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TO: Reglstration Sectio .
Diyiton of Corperations H13000277895 3

SUBJECT; a‘:f\ = __,,,-V\ U*Q,_h\,u@ﬁj(s LU

Neme of Limited Liability l:ompnny

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

Please totum all correspondence conceming this matter to the follm\ii.ng:

@Mq £ w\um

S\W\OV\ \f{g& W’\m& PA
an"l‘mpmv
4560 S Dmm}m Blud #7094

Muawy FL -32>lSQO
City/State ahtl Zip Code

Lesenr yan @ asliCom

E-mal neidrean: (to be used for klmﬂs aririun] repost nobhicxdion)

For further inforinstion concerning this matter. plense eall:

(s g PSS . L}DS1 (70— 650

\] Name of Person ! Asen Code & Daytime Telepbone Numsber
Enclosed is a check for the following amonnt: : 1.»
Kszs:oo Filing Per [2$30.00 Filing Fee & 1835.00/Filing Foe & Q1860.00 Filing Fre, '
Certificate of Statua Certified Copy Cértificate of Stahun &
: (addilionnl copy is enclosed) Certified Copy

(etkditional copy is enclosed)

MAILING ADDRESS: ! STREET/COURIER ADDRESS:

Registration Section i Registration Section

Divigion of Corporations " Division of Corpotations

P.O. Box 6327 . : Clifton Building

Tallalmsses, F1. 32314 2661 Executive Conter Circle
Tallahassee, FL 32301

H13000277895 3
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'ARTICLES OF AMENDMENT 73 gy P 0
T o Py,
ARTICLES OF GRGANIZATION ~ /H1300 ,3,7?539_@’ ¥ 2,
OF ARy LR,
; R hely

Lico E Toge dwaaks  (AWC
nmu of the Limite [ OV _A[iiaars on our records.,
i% %E%’%a Em:te-l' g E mﬁiﬁty %'smpanys

The Articles of Organization for this Limited Liability Compnnj&r were filedon_\O ‘ 321 l 20 B and essigned
Florida document number L~ | 200 Q\S Y pteg

This amendmentt is submitted to amend the following:

A. M amending same, enter the new pame of the Hngted Iinbiiity company ere:

The new name must be dixtinguishable and and with the words "‘Lini;iwd Liabtlity Company,™ the desipnation “LLC" or the nbbreviation
LLC" ;

Enter new principal offices address, if applicablc! :
(Princinel offlce address MUST BE A STREET ADDRESS} |

Enter ncw mailing address, if applicable: ;
alling address MAY BE A POST OFFICE BO]

B. If amending the registered agent and/or registered »ice nddress on eur records, enter the name of the Bew
tered agent apd/or the new rpistered office address ke .

Nam of New Registered Agent: ' L
New Rezistered Offico Addross: | :
. Enter Florida street address
7 . Florida
i Chy Zip Code

New Reglytered Agont’s Signnture, if ch Registered un_i:.;

1 hereby accept the aupointnient as registered agent and aglee to act in this capacity. [ firther agree to comply with
the provisions of all statutes relative to the proper emd cotnpiete performance af my duties, and I am familiar with and
accept tie obligations of my position as registered agent asiprovided for tn Chapter 608, F.S. Or, if this document is
being filed to merely veflect a change in the registered offict address, | hereby confirm that the lmited liabiliry
company has been naotified in writing of this change, :

i (:hingh; Registered Apent, Sigeature of New Registered Agent
Page Il of 3

H13000277895 3
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I amending the Managers or Managing Mewmbiers ou our ifrcords, enter the title, name, and address of each Mapager
or Managing Member being added or removed from gur sefords:

H13000277855 3

MGR = Manager , i
MGRM = Managing Member

Titte Name Addtess Type of Action
MER  (dsa Essegwan 5 %M Sw 9l St K] aus

¥ MU‘{S’( FLaRISkE [

: D Add

f up
i [T e

o [ na
o [T renee
.
D Add
P

[ ace
[ rewove

Page2of 3
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D. if amending any other information, cuter change(s) hevs! (Attach additional sheats, if necessary,)
H13000277895 3

Y’ EL X Yb-Uoy &(qur

l
b

5
1

Dated S22 e€ g |2 ,,}Q 13

Q’gn?gs ot member oF authﬂttzed TCPresaTitative of o member
S 7 Mo i

Typed or pn’ﬁteuﬁ name of Nigtee
Page 3 of 3
Tiling Fep: $25.00
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