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o

To: Division, of Corporaticns I;’age 5¢cf8
COVERLETTER | ((Ha0o0r7esssan

T Registration Section
Division of Corporations

SUBJECT: “"’}-ﬁ )P, “f\f( }L_Iﬁ} NGO T ?’J\ Cff‘gf;) LG

Name of Limited Habifity Compay

The enclosed Articles of Ampadment and fee(s) are submitted for Hling,

Please return all carrespondence concerning this matter w (e following:

MO Alvaicere

Nare of Peison

Yoo MG dere Lo Enup. 2L

FirmfCompany
U000 B Conne el P L
Address

MOy, T RS

City/Sta1e und Zip Code

Y B Olnactie e Qv C’Cr,t:};:;;_,__ﬁ,,_

Temull sddress: o0 e used Tor thture anoual reportiotineation)

For further information concerning this mutter, please cath:

YO AlvaciesE w8, (21 O 0™

Naie of Person Aren Cunle Dayihme Telephooe Noreber

Enclosed is a cheek for the following ameount:

b $25.00 Filing Fee OI %30.00 Filing Fee & [0 $55.00 Fiting Fee & B 560,00 Filing Fee,
Certificate of Status Cenified Capy Centificate of Status &

tuediiiong copy im envlosad) Cenified Copy
{udtditional capy 1 enelosedy

STRERT/COURIER ADDRESS:
Registration Scelivn

MAILING ADDRESS:
Rugistration Segtion

Division of Corporations
PO Rox 6327
‘I'alfabas<ee, FL. 32314

Divisian of Comaorations
Cliflon Building

2661 Executive Center Circle
Tallahassee, FL 32301

1(((&140{.)01;?6883 T



To: Division of Carporatians

'

Page 6 of 8 2014-07-25 15.20°32 (GMT) 17863501826 From: The Alhadeff Law group, P.L
ARTICLES OF AMENDMENT S C
TO . {{{(H14000176883 3
ARTICLES OF ORGANIZATION -~~~ 777 7
OF

(Sknlv? '}OT\_ /‘/C)jdt.nfib LLL

The Artlcles of Organization for this Limited Liability Company were fited on D(if‘i { :)5 ~t
LU iV T Id

Fiortda document number _.. M BCGQ f’)Ci "j(}- !

This amendment is submitted 1o amend the following

A. If amending name, gnter

and assigned

new nnme of the limited Labill

The new mne must be distinguichable and end with the words = Limited Linbility Company,” the desigantion *L,1.C™ or the abhrevistion "L, 1L.C™
Enter new principal offices nddress, if appllcable:

Principal nffice address MUST RE A 8

Ib (_n ':._..,_...:.-".!L.-
-— ("“ Conn 3
- = o --*35,”7-”‘:“,- e
T o ~ PP asy
ETR Y
73] - oy Ab
Mo > bt
Enter new mailing address, it applicalyle: m|% = v e,
(Mailing address MAY BE A POST OFFICE BOX) oL X L
—2F =
.

If amending the registered agun wndfor rcglstercd office addrew on our records, enter the name of the new
registered agent and/ur ihe new istered fress here:

Nang of New Registered Agent:

New Registered Qffice Address:

bnter Floricla strevt addrass

av istered Agent’s Sipnature, i

, Florida
iy
hangit cpistere

Zip Cole
ents
L hereby aceept the appointpent as registered agent and agree (0 act inthis capacity. | further agree to comply with the

provisions of all statutes relutive (o the proper and complete-performance of my duties, and I am fumitior with and

accepl the obligations of my position us registered agemt as provided for in Chapter 605, I8, Or, if this document is
being flied 1 mevely reflect o chonge in the regisiered office address, 1 hereby confirm that the fimired hfab:luy
campany has been noiified iin wiriting of this change.

IF Chunging Registered Agent, Signature of New Repistered Agent

Page 1 of 3
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To: Division of Cerporations
’
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2014-07-25 15 20:32 (GMT) 17863501826 From: The Alhadeff Law group, P.L.
Il smending the Manugers or Authorized Member on our records, ¢ 88 of
Authorized Member being ndded or removed from our records:.
MGR=Manager

er the ti
AMBR = Authorized Member
Title

(((Hi4¢69?7§,?§?_3?’? L
Name
Q

Address

Wi Sl

Type of Action
ENDAE

ol Ave At 1800n s
hv)“f’?ﬁ}.ﬁ 6(1[([—'"!,»} r =3 !Jigﬁrtcmuvc
v MiCh ool (o

0545 - Nrerly Liinme

0O Add
Ldiec ™M FL 334G kenove
WALAT Mo Monlrasd D Doy NING, DAk

!‘«4.(!("7: ﬁ'f'lff{/;‘}r Fr‘n 3:]'__5 sg::?w ‘Remave

[ Add
e o e vt . O Remowe
oy > - .
T £y
o = .
r‘JD Aﬁ [
- T T gae?
3 <. ™~ %
T AN
S8 Reagigvu "(’; Y
r:‘g% Eot Tt
oL @
et b e o i e 2% —
om N
- - ™ Add 3
O Remowve
Page2of3
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To: Divisicn of Corporations Page 8 of 8
')

2014-07-25 15:20 32 (GMT)

17863501826 .From: The Alhadeff L.aw group, P.L.
‘D.ir amending any other information, enter change(s) heve: (Atfuch addivional sheets, if necessary.)- {{tH1400m 76883 31}

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

the dase this ducuinem is liked by the Floridy Deparnunent of State)

{The effective date imust be specilfic, cannot be prior 10 date of receipt ot fited date and cannot be morg tan $ days sfler

Dated _. )\J "s‘\t‘f /)—’5
' ~rF

e

T
a;i-(';:«*?" Tl
Z ! Loniit

¥

. S AV o 2
Signsture ol u member or atthorzal epresentativo of a merber
N L A

(optional)

Dy e B

Typed or prinfed name of slgnee

Page 3 of 3

Filing Fec: $25.00
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