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Cet, B 2014 1:29PN

TO:  Reglstration Section
Division of Corporations

SUBJECT:

na_(ipL

Name bf Limited Liability Company

No. 1369 P 28

T Hdop0 2355903

COVER LETTER

MOJ\! Wint, Lrc

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

Please return all coimespondence concerning this matter to the following:

Ni¥esh @. Dnde |

Name of Person

Finn/Company

1225 W, nd Laks R4, Sk %D

Address

OY AN O\ M 3819

Cily/Stgie and Zip Code

| & omadd. (om

; émml address: ;to be used for I‘ulun:;nnual rcport natitication)

For further Information concerning thig matter, please ¢all:

MNesh A Pade

at{ )
Nane of Pérson Area Code Daylime Telephone Number
Enclosed is a check for the following amouni:
$25.00 Filing Fee 0 $30.00 Filing Pee & (0 $55.00 Filing Fee & 03 $60.00 Fillog Pee,
Centificate of Stats Certified Copy Certificate of Status &
(edditional copy Is enclosed) Certified Copy
{ndditional eopy 15 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Registration Section

Division of Corparations
Clifton Bullding

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 140002255302
TO
ARTICLES OF ORGANIZATION

ing_Copuial vlanoagmend ;e
(Name ol the 1lis te:l\Lilg?illlnt El?i:rcldm‘ia F:slrl}lr n%\:"}; “;m's on gur records,

The Articles of Or gamzatlon fo this Limited Liability Company weie filed on I ' 9'/’? 'l 90, 4 and assigned

Florida document number @DOO ’ SSQ 9

This amendment is submitted to amend the following:

=

A, If amending name, enter the new name of the Hmited liability company here:

The new nane 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 adiress MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

M " T CE BO.

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

Name of New Repgistered Agent: a LQ na L\OS D U{'d Ll:“—(_l LL,C/
New Registered Office Address: 7 3 BS D WJALQ__&%_&_%Q_O
Lnter Florida siveet address .

rlando piorisn 32319

Ciry Zip Code

New Repistered Apent's Signature, if changing Reglsteved Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agiee'to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and I am famihar@lh and
aceepi the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, Rrhis dovument z’s
being filed to merely reflect a change in the registered office address, I hereby gonfjrm that the Im}j:?d Ifa?z—i‘h.'y e
company has been notified in writing of this change. N .

If Changing Registered Ager

w
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No. 1369 P 4/%
If amending the Managers or Authorized Member on our vecords, ¢n h ¢, and add f enc er oy
Authorized Memnber being added or removed from our records H ‘ L‘y D D O Zj.) S[-a- 303)
MGR= Manager
AMBR = Authorized Membor
Title Name Address Type of Action

Pt Sy ) Pakl W Sand Lake Rd o

Drlandd, ¥L 319
AL NMMLMMH ASH MANGS DI o

Se. 20 Keenov
J&ctgonvuu 0. 35057

0O Add

O Remove

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

HA0o0 225502

E. Effective date, if other than the date of filing: (optional)

(The effective dale must be specific, cannot be prior to date of receipt or filed date and cannot be more than %0 days after
the date this document is filed by the Florida Department of State)

Dated C{_;kaEV _—l , ZO\l—l' .

Signature of  member or aulhiorized represcftative of 2 member

N edh 4 . Palel

Typed or prinlc_d name of signee

Page3 of 3
Filing Fee: $25.00
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