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COVER LETTER

TO:  'Registration Section
Divivion of Corperations

SUBJECT: €XC\\J§1V@ gun_sl"\:ﬂu.. ‘-Pf“eo'ut--l-)' LLC’

Nane of Lintted Liabilty Conpany

The enclosed Articles of Anendnent and fee(s) are subinitted tor fling

Please retwen afl corvesponclence concernumg this nnatter to the tollowing:

ml\‘—{"‘Ac_\ Mr!A—/‘J_N

Namie of Person

& C_'us;vf— Qu»\)‘L\-"‘”-' fPUJv'C'Lf

Fmu/Compary
202y ué}(‘r“_(on/ g‘?’?‘q""/ Sul“*e Z.O|--§
Address

Hoilyfuﬁc-a‘l F(/ 33202 &

City/State and Zip Code

N S N t v A
m |6Lm\@ e lle.com v D mismis) \k. com
E-maal address: (to be used for Ature amnil repoit notdheation)

For fiuther mformmation conrerning this natter, please call:

m;ckgp\ mc(arr—e_d a (305 ) 366 ?’q L/ﬁ

Naue of Pearsan Area Code Daytine Teleplione Nuunber

Encloged s a check tor the tollowing anpwn :

$25.00 Filmg Fee (J3$30.00 Filing Fee & C$55.00 Filing Fee & 0%$60.00 Filing Fee.,
Certificate of Statns Certified Copy Certificate of Status &
(additional copy is enclosed) Centitied Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.C. Box 6327 Cliton: Building,

Tallahassee. FL 32314 2661 Execitive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L)
ZX& , JSiwe g\J AS L'..J 2. 'Proaluc.‘h’ LLC
Naine of the Limited Liability Company as it now appears on oun’ records.)
(A Florxda Lmuted Liabalty Conpeury,

The Articks of Organization for this Livited Liab ity Conparry were filed on 02— 20~ 20 13 > and assigned

j - - ’ { = i
Florida docwvent munber  £_ 1 30000 2 615 3 . . ¢ - e
This amencnent is subniitted to anend e followmg: L :; '
A. If amending name, enter the new name of the limited liability commpany here: " Lo T3 k"
g 3 :_":'5 , :'1:1"%

The new nane nmist be distingaushable and end with the words *Linuted Liabilty Connpairy,” the desigation 'L‘LC_ or tlif abbreviation
‘LLC™

Enter new principal offices adduress, if applicable: zo2g Barcseo S J’ reet” Suitk Lol-5
(Principal office address MUST BE A STREET ADDRESS) s |l ot wd YL 23020

Enter new mailing address, if applicable: 1§35 i Hjé,\' .ﬁ-«nJ A—‘L E‘cj’\ P )\-’a’ #149%
(Mailing address MAY BE A POST OFFICE BOX) o Hand e Q.,_M,L £L 73009

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nane of New Registered Agent: M. chao \ m cﬂ( [ S all V)

New Registered Office Address: 2L1¥ H’f},—(’r-' sep fo" r'-z,e‘)" S | “{’C 20 } - f

Enter Florida street address

H’E“vmoo} Flovida 3 30 2.0
Liry Zip Code

New Registernd Agent’s Signate, if chan Registered Agent:

Thereby accept the appoimment as registered agent and agree ro act in this capacity. Irinther agree ro comply with the
provisions of all starures relaive to the proper and complete periormance of niy duries, and I am ramiliarwith and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, ir'this docrmenr is
being riled to merek rerlect a change in the registered office address. rebv contivrm that the Fmited Fiability
company has been notizied inwriting of this change.

—_—
I Changing Registeved Agent, Signature of New Registered Agent
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Jf amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our yecords:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
Mo e Jspenes (odesn A5l Woretsod Steed” ﬁmd
U‘U ] {11.4 co J 'FL _;3 6 \ 6] DRe:mw

mee Benndi Rodicl 1350 N |9 s [ass

Miamy Fo 23139 annw

M ‘J\/&:J Vf‘:\/"rﬁ >S50 ~NE 1] S{/ [ Laaa
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D. If amending any other informnation, enter change(s) heve: (Attach additional sheets, i necessary.j

E. Effective date, if other than the date of filing:

(K an effective date is listed. the date nnst be specitic and canmot be 1nore than 90 days after filing.) (605.0207 (3Xb)

N\ o O 2ol

Dated

T

P

-

{optional)

MICHAG . MCLARSN

Siganre of a menber or authorized representative of a nember

Typed or proted name of signee
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