LWIH 0000 205 (0

T ““." II ||'|| || “ 'l 'I || llll I’l" lH |mm

) 000366907330

{Address)

(City/State/Zip/Phone #)

[] Pick-up [ war [] maL

{Business Entity Name)

ORANTA21--01054-- 020 #2500

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only e




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BQY{&:}M;(\ hc\d‘lM{S; LL C

Name ()I'Limi;\cg |.iﬂh‘l]il)' Company

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

Please return ail correspondence concerning this matter w the following:

_X-&[‘W\.zo\,tf\ }56*f‘”‘

Name of Person

.

ﬁrtm:kk’\ C)c»r(,rv'\ q Cb. CUYY\M{(L,'Q_,{ I‘Q_E‘Q' E__(.'}"T—T’t/

Firm/Company

H4 S chuj‘fr Ave. Suid+ 200

Address

Stuert i Yl der  RUGGY4Y

Citv/State and Zip Code

1D uren @ compaera\reales fate )i . (e

ST E-mail address: {10 be used tor future annual report notilication)

For further information concerning this matter, please call:

aceminh Haron a7y 2HL~ S4Y

Name of Person Arca Code

Daytime Telephone Number

Endlosed is a check for the following amount:

M $25.00 Filing Fee 0 $30.00 Filing Fee & 7] §55.00 Fiting Fee & 0 $60.00 Filing Fec,
Centificate of Status Cenrtified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tatlahassee. F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. I°1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&r‘\lmm.r\ l“h}\d\\f\,\g ¢ {,LC/

Q‘/ G /ZOI A and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L) L" 0 a¢ olz—o SC‘ O

This amendment is submitied to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation ~1.LC™ ur the abbreviation “.1.C."

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered 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: &j/(/_r"& m wh 6‘*'"0"”\

New Registered Office Address: L[C\ S nd F:l “«L\LL(\ A’\r(’( Svu ‘1 + 36 l

Enter Fibride strect address

.S.‘.('-U'V\r'}" . Florida (quq Lf

City Zip Cenle

New Repistered Agent’s Signature, if changing Registered Agent: \

! hereby accept the appointment as registered agent and agree o act in this capacitv. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwhent is
heing filed 1o merely reflect a change in the registered office addressehhereby confirm that the limited !mbrhn 3
company has heen notified in writing of this change.

IT Cha in'g cpistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Amtﬂﬁ (Y\ai"ﬂ'm Kab\-e,jc\m{ L{‘l S F’lc\jlaf A‘\ie,- ju[f bl OAdd
S—}_ch-("}'g F_L 3({&]6}('} ’\_A)vc

CIChange

CiAdd

O Remove

CJChange

T Add

ORemove

O Change

OAdd

T Remaove

S OAdd

’

ORemove

S

|l r—--t
TLiChamge
€2

. [Phdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: FAwach additional sheeis, if necessary.)

E. Effcctive date, if other than the date of filing:

(optional)
{Ifan eftective date is listed, the dite must be specitic and cannat be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)5)
Note: [[the date inscrted in this block does not meet the applicable siatwtory tiling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is [led.

The 90th day after the

M W g

o
L
Signature of g mgmper or authorized representative ot a member .
‘-
; 5 ;\ —~
/\' L7 iy (§) N
Typed or pringed name of signee

o a2y A



