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COVER LETTER
TO: 4y Regisirauon Section
Division of Corporations

SUBJECT: s/ \"(\‘v’é’—g'\'O\/D R,QS\C‘Q%CE;J] R_@ M LLC.,

Name ot Limned Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filmg.

Please return all correspondence conceming this matter Lo the lollowing:

N aue W id Lewan

Name of Person

USA e tors QQS\CLQ'AU-}’ Q_QQQ.[\T Lie,

Firm/Company

LEQ)- 50&“7 'P‘\'MQ Cc)\k"(\" .

Address

_P_Q \'“/\ \23 Caety G\CNC!G»AS F Lv‘fid& - 3_‘5'_\\ ‘%‘

Citv/State and Zip Code

W\EK.%GW\CM l__‘\ é’_ H"ﬂL\DD'C—D'W’\—

E-mail address: {10 be used for future annu@l report natitication)

For further information concerning this matter, please cali:

Mo H Zawaut W56, 729- 7434

Name of Persun Area Code Daytime Telephone Number

ot
Enclosed is a check tor the following amount:
O $25.00 Filing Fee $30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Viling Iee,
Certificate of Status Cenified Copy Centificate of Satus &
ladditional copy is enclosed) Certified Copy

tudditional copy is enclosed)

MAILING ADDRESS: STREETAOURIER ADDRESS:
Registration Section Registration Sectton

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 LExecutive Center Cirele

Tualluhassee, FI. 32301



ARTICLES OF AMENDMENT

: TO

: ARTICLES OF ORGANIZATION
, OF

W SA \veckors Q_angwCﬁ- R@(ME\ LLe,

(Name of the Limited Linhility Company as it now appears on our records.)
(A Flonda Linwte {Campany)d

The Articles of Organivation tor this Limited Liabiliy Company were tiled on and assigned
Florida document number 1_3QOQQDJ:\Q q7$_

+ This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11LC™ or the abbreviation =1 1L.C”

Fnter new principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: ;

(Mailing address MAY BE A POST OFFICE BOX) e N A

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

Name of New Reaistered Ageni: e K /}/4_7/_
e

New Registered Oflice Address:

Farter Florida streer addresy /

. Florida
Cine Zip Code

New Registered Agent's Signature, if chanping Repistered Agent:

Fhrereby aceepr the appoimiment as registered agent and agree w act in this capacite, I firther aeree to complvwith the
provisions of all siatutes relacive 1o the proper and complete performance of my dutics, and am fumiliar with and
aceept the abligations of my pasition ay registered ayent as provided for in Chaprer 603, .85 0r, if this document is
heing fited 1o moerely reflect a change in the registered offive address, I herebyv confirm thai the mited labiline
company ax heen notified inowriting of this change.

I Changing Registered Agent, Sigoature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Audthorized Member

Title Nume Address Type of Action

MGK Mal&.\d;\:ltmﬂdlwu 6A)- Sl rPi'WJ Ct <
Palvv Beade Guvdons. FLo

2 _
3G O Remaove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

0 Remove

*

B8 Change

0O Add

O Remove

01 Change

O Add

O Remove

O Change
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D. If apmending any other information, enter change(s) here: (Aduach additional sheets. if necessary.)

Wl Jwt g one
Mcmga&/. \J/

| N tih ] Lt /ﬁ

e

12
F. Effective date, if other than the date of filing: /O,Ci j 7,2 U’ 7 (optional)
{IMan etfective date is listed, the date mist be specific and cuAnot be prior W date of Hiling or more than 90 days afier Rling.) Pursuant 1o 603.0207 (3)ihy
Note: [fthe date insered in this block does not mect the applicable statutory fitling requirements. this date will not be listed as the
document’s effective date on the Deparimem of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /:7?‘/[)5/20'/; . ) ot

el

Signature of 2 member or authorized representative of @ member

Loriz Talat

Typed or printed name of signee

Page 3 0of 3
Filing Fee: $25.00



