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COVER LETTER |,

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ‘?'f FRavmpwf LL O Yoo

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

/zoBeﬂT’-'. Sl.,ew%

Name of Pérson

BeL Fﬂﬂw/w— INAS N

lps5 Se J4ST
Address .
\Cuynmulrgﬁ/&[ Fj— 85“/? /
. City/State and Zip Code -

FASEWS L3 Bl ComL

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

lArees SL’);M S O N I oy e S

Name of Person - Arcz Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Staus Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy

(additional copv is enclosed)

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

Division of Corporations Division of Corporatians

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle
. - © . Tallahassee. FL 32301--
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(R o :-'_'__'FLORIDA DFPARTME\'TOFSTATE :
S - : DIVISIGN OF CORPORATIONS.

Auachcd are the form and mstrucuons to amend the Amcles ofOrgamzat:on ofa Florida lelted Llablhty Company

A limited liability company can.amend its amcles of organization by filing articles of'amendment with the Division'of
Corporations that meet the reqmremems ofs 605.0202. Flonda Stalules which is'printed on the reverse side of this lewer,

¥ Pursuant s, 603 0202’ 2){d) Florlda Statutes the documcnl must be typed or pnmed and mu51 be: leglb]e

»  Pursuant to s. 60350207, F]onda Stalur_es an ef fectne date may be spemf‘ed But it must be specn!'c cannot bc prlor o lhe
date ot !l[mg and cannot be more than 90 days in the future. =~ - . .

W

If you are chanmng the name nfthe llmlted liability company. the new name must be dtstmﬂu:shable on the records of the
Florida Depat‘tmenl of State.

The new name must end \\1th the words le]ted Llablh[) Compan) lhe abbrevlanon *L.L.C.." or the designation

“LLC.” . : T

T A prellmmarv search f'or name av allablhty éan'be made on the Intcmct through thé Dwmon s records at’ \w.»\ sunbiz.org.
Preliminary name searches and name réservations are no longer available from the Division of: Corporatlons You are
responsible for any name infringement that may result from your name selecuon

\Y%

If the registered agent is changed by the amendment. the new agent must sign accepting the appointment, and must qmlc
that he or she is familiar with and accepts the obhgauons of the position. Additional sheets may be attached if necessary.

# The fees are as follows: $28, 00 Fllmg Fee
- . $30.00. Certified cop, (opnonal) T S
§ 5.00 Certificate of Status (optional) |/ R .

Submit one check made pava le1 the Florida Department of State for the total amoum of the f'lln fee. and any
certificaie or T TELUr adaFess. A letter

of acl\no“ledgmem \ul be lssued aﬁer Lhe amendment has Been filed.

Any further inquiries on this matter Qhould be directed to the Registration Section by callmg (830) 245-6051. or bv writing
Division of Corporations. P. Q. Box 6327, Tallahassce. FL. 32314." )

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY 1S
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS. AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL.TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUlREME\ITS IS STRONGLY RECOMMENDED.,

.

"CR2E049 (12/13)
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ARTICLES OF AMENDMENT - fLeDd

ORC ' ' ;\PMQZ3

ARTICLES OF ORGANIZATION yji4 JAV- S

| OF S SIAE
FLORIDA

5%2 ﬂﬂ%/ﬂfé- AL 0—

me of the Limited Liabilitv Company as it now appears on our remr{g)
orida Limited iability Company)

The Articles of Organization for this Limited Liability Company were filed on /\/(J\/ : O& 5 A 013 and assigned
Florida document number _L_1.3 000 14§ 9/0.

This amendment is submitted to amend the following: -

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: '

(Principal office address MUST BE A STREET ADDRESS)

L]

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the reglstered 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:

Name of New Registered Agent: F M’f‘/ & 93 /4 \gé (Lo
New Registered Office Address: ( 21561 S f_ / %5 ST

Enter Florida sireer address

Smmmﬂﬂplg/c/ ~ .Flc;rida. 39¢7!

Cir . : Zip Code

.

New Registered Agent’s Signature, if changin R istered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office addres}. I hereby confirm that the limited liability
company has been notified in writing of this change. C

If Changing Registered Agent, Sig
Page 1 of 3
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If 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 records:

MGR = Manager
AMBR = Authorized Member

Title Name. o Address . Type of Action

0O Add

O Remove

0 Add

O Remove

0O Add

0 Remove

O Add

O Remove

0 Add

i 0 Remove

0O Add

[} Remove

Page2 of 3
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D. [f amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific. cannot be prior to date of receipt or filed date and cannat be more than 90 days after

the date this document is filed by the Florida Department of State)

Dated O/ "/%’ rQ/J/\?{ PR AA- .
%(j 2 e

Slgr(mul’e’ ofa member or authGMzed representative of a mgmber

/205«"!17‘ w/ SL(ﬂbé"/f

Typed or printed nﬂnc of signee . )

Page 3 of 3
Filing Fee: $25.00
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