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COVER LETTER

TO: Registration Section
IYvision of Corporations

SUBJECT: %WWJ/ j Wv w‘f'm FL' / LC-

Sy

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Pleuse return 2l correspondence concerning this matter o the following:

Boric Orutbsby

Nume of Pcr*al
%nmg, Jm/@fmwlj fF'L,

Frm/Canmplany

PO Box YAOR

Asldress

Hodlondale Leach EFL  »m08

Civ/State and Zip Code

bubticfnanciad () 'MW _cOm

I F-manl dddress: (to be used for hetite aun{h 1epoart notticetioni

For further information concerning this matter, please call:

masmaucesn Loric, @W US540

Name of Person Arca Code Duvome Telephone Number

Enclosed is a check for the fullowing amount:

V $25.00 Filing Feu 0 $30.00 Filing Fee & [ 32,00 Filing Fee & 0 S60.00 Filing Fee,
Certtticate of Staws Ceriitied Copy Certiticate of Status &
tadditional copy 15 enclosed) Certitivd Copy

taddimonal Topy s enclosed)

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

Division of Corporations Division of Corporations

PO, Bux 6327 Clilzon Building

Tallahassee, F1. 32314 2661 1ixecutive Center Circle

Tallahassee, V1, 32301



ARTICLES OF AMENDMENT

TO -
~ “ - ~ - . -C.m
ARTICLES OF ORGANIZATION S';') o
IF m 2z
OF n 2E
L RBET
7 I
S/a/m% Investments EL , L o gor
INy of the Limited |iability Company 0s it now_appeads on our records. ) == o
(A Tronda Timued Taahilny Company) o .

The Articles of Organization for this Limited Liability Company were filed on {3 /05 /,2»0/5 and assE ed

Florida document number L- /6 OOO/é'é’YEL/ ‘ \

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liahility cormpany here:

#

The new name must be distinguishable and contain the words “Limiied Binbitity Company

2 the designation LLCT o the abbreviation @LL.CT

Friter new principal offices address. if applicable: /gg// CO// % AV e
(Principal office address MUST BE A STREET ADDRESS) # _3 9\‘0 ‘/

Sunny Tsley Beoch, 32|60
Enter new mailing address, if applicable: /fg// CO/ZL'M 4/}/6/

(Mailing address MAY BE A POST OFFICE BOX) 7] 220Y
gwmw Dfes f;wu 22160

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

Nanwe of New Registered Agent: %h‘& &Vrm%
New Registered Oftice Address: /4?9// CO[KI‘M ave # }2,0?

Fnier Flovide sireet audedress

gwmujé ) W Florda_20/60

Ciry Zip Conle

New Registered Agent's Sipnature, if changing Registered Agent:

1 herehy accept the appointment as registered agent and agree o act in this capacity |1 further agree 1o comply witl the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the abligarions of niy position as regisiered agent as provided for in Chaprer 603 1.5 Or, if thiy docamnent is

being filed 10 merelv reflect a change in the registered office address. I hereby confirm that the limited tiabitity
company has been notified in writing of this change.

.ﬁ:ﬁis QupuBry

If Chunging Registered Agent, Signature of ;\{u Reyistered 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 = Authorized Member

Title Name Address Tvype of Action

MG“M Fﬂlg/h!@l{g{ %M (£p0 M 0@60/1 W 0 Add
4 %905, Halloudnle Ixoed fin.
b 33004 O Change

O Add

O Remove

0 Change

bl O Add

O Remove

O Change

.-/
0 Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessery.)

Viease Crly change 5&7n4;iﬁkk/ +
Mw/;w address for UC,  audf
rUM,OVc, an butroe; 7 cof ?{cr‘soo
AHrom bl (Lciwa ﬁﬁgfn49%f{7

HSIAID
134318

7

A¥00 40
oAy

1
o

b HY S-1d3Si8l

Ty e

HOYY

dl

(optional}

E. Effective date, if other than the date of filing:
(T effective date is listed, the date musst be specific and cannot be priar 1o dawe of filing of mere than 90 days wiker Aling.y Pursuant o 603.0207 (3)(by

Note: [fthe date inserted in this block does not meet the applicable stautory filing requiremenis, this date will not be disted as the

document's etfective date on the Depurtment 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 recerd is filed.

Daed_ & / 30/ RO/F

qu‘ 97.‘3&0 K\«

Signatare of a member or authonzed r,{prm.mun\'c of ¢ member

Boris  Orrutsky.

Typed or printed namyAT signee
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