L 13000079622

LT

(Address)
600253973286
(Address)
(Chty/State/Zip/Phone #) ‘
IEAUEATG-01031 -8 #2010

[Jriekur  [Jwar [] mal

(Eiusiness Entity Name)

(Document Number}
" . . - )
Certified Copies Certificates of Status o
- — 2 o 1
LI
e 1
Special Instructions to Filing Officer: g A
5 o
o l:.!'i [
= L)

A

Cffice Use Only

% suron DEC {5 20481




COVER LETTER

TO: Re:grx'tmtion Section ** . . #
Division of Coiporations

*

W

SUBJEC'T: L VYo D Ux-émp L,';u e LLC .

*ame of Limited Liability Conpan

The enclosed Astic ke of Amenduent and fee(s) are subnuted for filing,

Pleaze retwwn all conespondence concermug this matter to the followmg:

r l _r\.\‘
Name otPerson

Z___,:yuru{ O.;4Joor L:',/.‘»-g, e .

Fam/Compuny

UADE Moty Vo R

Addiess

Cormod FC 3y

' hv/State ad Zyp Code

LO[OQ-I'O-—M (2 a0y ! . COonA
E-mml addiess: (to béAiced for fitun ¢ mwmial report notifieation)

For finther ntdrnmtion concerning this matter, please call:

Lw [tanc o é—u’[a/om/g (K SR -2

Name of Person Anea Code & Daytane Telephone Nuunbe

Enclosed i a check for the o llowing anotm :

$22.00 Filing Fee 1$30.00 Filng Fee & L$55.00 Filing Fee & 1$60.00 Filoug Fee,
Certificate of Statns Certitted Copy Certificate of Status &
(additioml copy i enclosed) Certified Copy

(addat onal copyv s enclosed)

MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regrstrat som Section

Division of Corporations Drision of Corporations

P.0O. Box 6327 Chtton Buikiig

Tallnhagsee FL 32314 2661 Executive Center Cocle

Talahagsee. FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M
Z. JYUrA Ou‘fé{)r L 1Y ine,
(N:ne of the Limited LialMity Company 5 it now appeats on oid: reconds,)
(A Florxda Lnvded Labaldy Conpam)

(ﬂ// / 2.0/73% and assigned

The Articles of Organization for (his Linuted Lanbility Conpany were filed on

Florida docturent imurber _LLj_QO_QO_H[g_Z_Z,

This anerxhnent 12 subnudtted to amend the following:

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

The new nane nuwt be distingishiable and end with the words “Linted Linbility Conparny.™ the desigration *LLC or the abbreviation

“LL.C.™

Enter new principal offices address, if applicable:
Principai office address AfUST BE A STREET ADDRESS,

Enter new mailing address. if applicable: _
[¥s ]

{Mailing address MY BE 4 POST OFFICE BOX) e :
T [
= -

[
syi-
5o

B. If amending the registered agent and/or registered office addiess on our records, enterthe ufnde of the new

registered agent and/or the new registered office address heve:

Nane of New Registered Agent:

New Registered Offce Address:
Ewger Flovida soreer address

. Florida
Zip Code

City
New Registered Agent's Signature, if changing Registered Agent:

Lhereby accepr the appointmen as registered agenr and agree to acr inthis capaciey. Ifurther agree ro comphowith
the provisions o7 all statees relasive ro the proper and complete persormance o” my duries. and Iam samiliarvith and
accep: the obligations o7 my position as registered agenr as provided ;or in Chaprer 608, F.S. Or. i this docimiens is
being ;iled o werely vetloct a change in the registered otfice address. Thereby cowrivm thae the limired labilicy

company has been notified imwriting o7 rhis change.

If Changing Registered Agent. Signatm-e of New Registered Agent
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If mnending the Managers or Managing Members on our records, enter the title, name, and adduess of each Manager
- or Managing Member being added or removed froin our records:

MGR = Manager
MGRM = Managing Member
Ivpe of Action

/3(?3?' Mév\-& I//\S'é\ £<Z[ E.{d(l
CJ&'MM—!’; Q- 3‘7"?'// DRelm\'e

Title Name

MM Rrono Bortschi

D Add
D Renwve
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I::I Add
D Renwve

E] Add
D Renxve

D Add
[:l Renpve
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D. If amending any other information. enter changeY here: /Artach addicional sheets, I necessary.

Dated N/Z,Cl . Zoll

Sumahwe of a nember or mathor zed representative ot a nember

B(‘UV\D ga/"L:CL-

Typed or prited nane of sigmee
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Filing Fee: $25.00
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