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To. Division of Corporations Page Sof 8

- TO: Registration Section
yision of Corporations

SUBIECT:

2014-06-03 13.49:30 (GMT) 17863501826 From. The Alhadeff Law group, P.L.

COVER LETTER
{((H14000128967 3)))

Ci;;;;) WGﬂ/‘lr{zﬁ‘h}ﬂ t‘b{(ﬂ;qgg ,LLC,

Naine of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Mo Ao /4

Nuow: ol Peraon

e Alhacle £ Loiw. binae P.L.

23050 Grscaygne B,

FirmfCompany

#:) ,J- 'lj 'j

Micinn,

Froegiclo

Address

231577

Ve

Cliy/Staie and Zip Cade

& G N clorFs 1 v . Cormey

t-maii address: (1o be used Tor futere annual rvepont netification)

For further information concerning this matter, please call:

YYVir Alhacess

2 180 L lf. 903

Name of Person

Enclosed is u check for the following amount:

ﬁ $25.00 Filing Fee [0 330,00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Diviston of Corporaiions
P.O. Box 6327
Talluhassce, FL 32314

Aren Code DPaytine Telephone Nunther

(] 355,00 Filing Fee &
Certified Copy
{addrianal copy is enclimed)

. [ $60.00 Fiting Fee,
Certificate of Status &
Centified Copy

tadditional vopy (§ emclosed)

STREETHCOURIER ADDRESS:
Registration Section

Division of Comparations

Cliflon [Building

2661 Executive Center Circle
‘Fallahnsses, FL. 32301

_(1{(!1}400012895? 30
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ARTICLES OF AMENDMENT
TO
H
ARTICLES OF ORGANIZATION | \1114000128967 3))
OF

P 1 v 3 Uy Feeo

Y955 wiithiaian Holadngs Lee
(Name of the ];!mlgfg i j S0 ] [

The Articles of Organization tor this Limired Liabijlity:Compuny were filed on _ O“-(/ 1O / /‘f
Florida document number . 1800 6N (T

and assigned

This amendment iy submitted 10 amend the fillowing:

A, I amending nanre, gpter the new name of the limiged liability company bere:

The new pame mees) be distinguishabic and end with e words “Limited 1.Iakilityy Company,™ the designation LI or the abbroviation <11,
e .

PaASE
Enter new principal offices address, if applicable: Py

u e 4
__j‘:'—"'“- =
EZ” ) —
. ‘:‘:; ) 1
M~ 9
. e
Enter new mailing address, if applicable: E" Lt
(Mailing address MAY BE 4 POST QFEICE BOX) . T 2
a’m —
o e i o e e i T

B, If amending the reglstered agent and/or registered office address on our records, enter the nime of the new

stere it and/or the new registered office address here;

Namg of New Reujstered Agenn

MNew Remistered Office Addresy:

Fomter Florida street addreas

, Florida .
Cipy Zip Cocte

Néw Registered Apent’s Signpture, if changing Registered J

1 hereby accepdt the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ufl statutes relative o the proper and complete performance af ny duties, wnd I an familiar with and
accept the obligations of miy position us registered agent as provided for in Chapter-605, F.S, Or, if this document is

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited lability
compuarny fias been notifled-in writing of this chnge,

If Chiangtng Registered Agent, S{gnature of Néw Replsiered Apent
Page 1 of 3

(i{H14000128067 3))
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If amending the Managcra or Authorized Member on our recordﬂ the title, name, and gddriss o er or
uthorized Member heit dtlurre)v n's - pp '

MGR= Mapager

AMBR = Authorized Member ' M(_“H14.000128967 EINE

Title Name Address ¢ of Action

P ncrael Caon  ©595 Wa ey Lang ¥
)[ ke “N: r‘»—i-hr‘FL 5:2)5 L“ (.Df:] (1 Remove

ARBR  Donng fencamer  odlan BQuoenferid Cucld fa
Ruca Raton, TL 330 ramo

6
AMRR  @erd [ Heire Decicl o aae

ijj a ; p{ﬂ Erﬁ ) r/__,u_,,_l.'.] Remove

WA

_ 1L
Hansa dalnd . 5225 Calling Awnuf Wadd
'P{\?* gc’[ . 1 Remove
M Heack, T 53140

I Add

[l Remove

3 Add

0 Remove

Page2of3 “{Hlmgmgggm N
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{{H14000128967 3}))
D. If ameading any other information, enter change(s) here: (duach additional sheets, if necessary, oo =0

Hip- s HHH g2

[ PPN ST

E. Effective date, if other than the date of filing: {optionah)

{The elfoctive date must e speetfie, caunot be prior 1o date oF ieceipt or filed date and cannoat be more than 90 days ulter
the: date this docuanent Is fled by the Floridu Departmuent of Stat)

Dated J‘/I 2’ oA (1 .
X

Sipnature of & membef or aufsbrigd eepresentntive of o member

ﬂ/‘:tirf( A!Lacﬁﬁ % !m«}n«“ﬁc{ :

Typed or printed namé of signee

Page 3 of 3
Filing Fee: $25.00
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