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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __‘i\@. RNO’S C_X_QJ:_\ LIVA N%_S_Q_R_\_JLCQS __\_LQ

Nagw ot Limited Liabiliny Company

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

Please return all correspondence concerning this master to the following:

\l"ém'\ e\ Q’a.gk'\\\o

Nam ol Person

Fien/Company

2306 W Corunelins Ga

Spessdla, €L 3wz

City/State and Zip Code

i e\ Elille @ O\"Y\E_'i_\; oM

J-mail adddress: (to be used for finure annuzt report noMhition)

For further information concerning this matier. please call:

Namisel (ashllo .04, 536- 4465

Namw of Person Area Code Daytitne ‘Tekephone Number

Enclosed is a check for the following amount:

%325.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 03 $560.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Siatus &
tadditional copy ts enckosed) Certified Copy

taddinonal copy is eachsed)

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

MDivision of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce. FL 32314 2601 Exceutive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF
M\Ae;x\hdp 'S“ S\(eﬁkqu geﬂ\h gﬁ& U_Q
{vatime ol the 1mited m WLITAY ampany #s i n H L )ﬂl On Hur records )
(AT i +d Labthty Company

2~ kl’? 1 \k\ and assigned

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

Florida document aumber __L_\E\_O_O@_OB}_L{O L‘L

This amendment is submitted w amend the following:

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

The new name must be distinguishabke and contain the words “Limited Liability Company.” the designation “LLC™ or the abbeeviation ~11L.C
Enter new principal offices address, if applicable:
(Principul office address MUST BE ASTREET ADDRESS)
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
X
=TT
~e o~
1o e
B. If amending the registered agent and/or registered office address on our records, enter LEQ name=of the new
recistered agent and/or the new registered office address here: ‘C}?E —_ - '5¢

Name of New Registered Apent: \lam\‘ge‘\ C‘a\S’J( \\\O - g rr}
106 \W_Coenelius 2 Gfg -

New Registered Otfice Address:
Fomter Floride street address
S_\P(QASS\- Ay Florida SN2
2 Code

Cinv

if changing Repistered Agent:

New Registered Agent’s Signature,
! hereby accepi the appoimment as regisiered ageni and agree to act in this capacine. ! further agree 1o comply with ithe
provisions of afl statutes relative to the proper and complete performance of my dutics, and {am familior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1°.5. Or. if this document is
being filed to merehy reflect a change in the registered office address. Thereby confirm that the limited liability

« Yamisd C’aénl-//c)

1f Changing Registered Agent, Signature of New Registered Agent

company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:?

MGR = Manager
Type of Action

AMBR = Authorized Mcmber

Address

Name

MGR. XBKL\!SQ\_CAE\}X\Q 306 W CQ@MQ\C OS Ge %dd
g R%Sa\-bv\ L 34237 gremoe

8 Change

-—

0O Add

_._Q_ MA@N M&W (SR AR 4
Shepsats, FL 2L K

O Change

O Add

O Remove

T
= &0 Change
—e, ™
s = [
=T oy Cr oy
PR e
sro@ T
on ol L
m- @
M-
LI ngoﬁ‘h
Inl 73 . L
gz w O
;‘:: . Eg-hangc
O Add
0 Remove
O Change
D :\dd

0 Remove

O Change

Page 2 of 3



-P. If amending any other information, enter change(s) here: Cdnach additional sheets. if necessary.

P
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(optivnal)

E. Effective date, if other than the date of Nling:
(1 an etfective date is listed. the date must be specitic and cantiot be prior o date of ling or mon: than 90 days after tiling.) Pursuant (0 603.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department 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 record is filed,

¢ (0

Signature ofa ember or $athorized representative o u nember

Miagin Maecow

Typed or printed name of signev

Dated

Page 3 of 3
Filing Fee: 525.00



