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, COVER LETTER

TO: Registration Section
Division of Corporations

- T EVA\\Q\/DH/TCQ VL L

Name of Limited Llab:llty Company

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

Please return all correspondence concerning this matter to the following:

Gl b2N2a)e
AT Eer prises €L Lic

Fim'I/Compal‘y

TS hwdvos Lave

Address

Y’Y Lox«& V&x\ L \99)\\3—

City/Stage and Zip Code

RIwveRmenius @ Gmailecom

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Gl D3Gokel .08y, 70350 A

Name of Person Area Code Daytime Telephoii® Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



a S ARTICLES OF AMENDMENT
TO

* ARTICLES OF ORGANIZATION
OF

I
/p-& L EWepnizes L Ll
Name of the Limited Lighility Companv as it now appears on our records.)
(A Flgnaa Elmﬂeﬁ LiabiTity Company)

The Articles of Organizatign for this Limited Liability Company were filed onpb / ’ L"( \ L‘ and assigned

Florida document numbej ) \ L" OO% .bl 5 S

L

This amendment is submitted to amend the following;

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

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE 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: e
| S ;
H 4o
. > 02
Name of New Registered Agent: —im M
STt -

o - | L E¥ FPYY

New Registered Office Address: 22 :f (Vs
Enter Florida street address ¥ T
% = M
=

JFlorida__ — >
City =85 Codg

New Registered Agent’s Signature, if changing Registered Apent: g

1 hereby accept the appointment as registered agent and agree to act in thix capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 Address Type of Action

V44 NYoram THouz WS A\ oy Lane 44
CT Lodad)e €L 20N

O Add

O Remove

[0 Add

O Remove

0 Add

—4 [0 Remove
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0O Add

0O Remove
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D. If amending any other information, enter change(s) here:

+

(Attach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this do

Dated

ﬂlmcm is f]cd by the Florida Department of State)

orlzcd representative of a member

Slgnatur ofzﬁl‘lcmbct ora
/ ] \ @\ 2.0\ e_\ _
Typed or printed name of signee

EaRY, el

ar‘_._ﬁ

BIARCA J. ASTORGIA
Notary Public - State of Floria
My Comm. Expires Jul 23, 2017

Commission # FF 038800

Page3 of 3
Filing Fee: $25.00
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FLORIDA SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT
F.S. 695.25

State of Florida
County of gfﬁ&fﬁfﬂ/

The foregoing instrument was acknowledged

before me this A 7[/'//' day

Date

of _{, %/ i ber Lald

§ /j, J g;%z M Year

Name of Psrson Acknowledging

who is personally known to me or who

has produced /@f".()/ﬁ
Qciair oLicense

Type of Identification

as identification.

i
ﬁ/m«, o i

Signature of Notar}/ Public

77
527//65" %‘/«" 5

Name of Notary Typed, Printed or Stamped

Place Notary Seal Stamp Above Notary Public — State of Florida

OPTIONAL

Though the information in this section is not required by iaw, it may prove valuable to persons relying on
the document and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:
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