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TO: Registration Section
Division of Corporations
SURJECT: 5 Cd Q’

>JCJF ; Ll/(;

Name ofl.imiléﬂl.iabilit_\' Con

The enclosed Anicles of Amendment and fee(s) are submiited tor filing.

Please return all correspondence concerning this matter to the following?

5""0’\ Ala(,\m

pany

AN

Name of Pu

S0N

Firm/Comp

5365 M qro

[+ 4 102

Address

\0 \Wfﬁﬂcﬂf -C,

3332 )

orcha @ A0

F

é‘ﬁ"f,\#'a( uS. /M

. E-mat address: (to be used for Tuture
i

For further information concerning this matter, please cull:

SiMon Procha

P

gnnual repont notification)

LYg F A0

e of Person

Enchrsed is 2 check for the following amount:
§£23.00 Filing Fee 0O 530,00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327

Tullahassee. FIL 32314 166

Taital

Area Codd

0 $55.00 Filing
Certitied Copt:
{additional copy

STR
Regid
Div
Chitlc

Daytime Telephone Number

e & 0 £60.00 Filing Fee,
Certiticate of Status &
Certified Copy

{addinonal copy 1 enclosed)

N

» enclused)

EET/COURIER ADDRESS:
tration Section

o of Corporations

n Building

ixecutive Center Circle
assee. FLL 32300
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OR

/\SS ( gvemp Orap

f

LLQ

{Namc of the Limitéd Lisbility Compuny
(A Florida Limite 5 Li

il i

it now uppeurs on our records.)

-1y
The Articles of Organization f'or?th@lemd Lmb:htv Compan '\\ ere filed on 5

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahilit

and assigned
9500 Jo 4 F

; company here:

The new name must be distinguishable and contain the words “Limited Liahility &

Enter new principal offices address, if applicable:

ampany,” the designation “LEC™ or the abbreviation ~1_.1..C."

(Principal office address MUST BE A STREET ADDRESS)

YHY VL
134735

o

Enter new mailing address, if applicable:

S

N34

(Mailing address MAY BE A POST OFFICE BOX)
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074733
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B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Registered Agent:

wddress on our records, enter the name of the new

New Registered Office Address:

Enter Flortda street address

. Florida

CH
New Repistered Agent's Signature, if changing Registered Agent;

{ hereby accept the appotniment as registered agent and agree 10 abr in this capacity. ! further agree to comply with the

provisions of all starutes relative 1o the proper aid compiete pergon
aceept the obligutions of my position as regisiered agent as provide
being filed 10 merely reflect a change in the regisiered office uddre
company has been notified in wriring of this change.

Zip Cexle

nance of v duties, and { am familiar with and

d for in Chapier 605, F.S. Or, if this document ix
ey, [ hereby confirm thar the limited liability

If Changing Regi

istered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ente

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

-~

I the title, name, and address of each person being added

b 102

Tvpe of Action

0O Add

P“—\_G(L :;Lr‘i} (1 @ ¢5 mam '53?

mén. Q'MB 2SS e -

oyl [~ 33325

[ Change

c v 9 CF APy

[ J

Mdd

Lo A1y, FLO333FS
r

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

8 Change
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D. If amending any other information, enter change(s) here:

Attach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

{optional)

(1f an efTective date is listed, the date must be specific and cannot be prior to ddte of filing or more thim 90 days after filing.) Pursuant 10 605.0207 (33(h)

Note:

document’s eftective date on the Department o State’s records,

If the record specifies a delayed effective date, but not a
(b) The 90th day after the record is filed.

B, R et

] s

If the dute inserted in this block does not meet the applicable

statutory filing requirements, this date witl not be listed as the

i effective time, at 12:01 a.m. on the earlier of:

ﬂ Slgn.mlrc of a member or authorized representatinve of a member

Sw\ﬁé We

L5 Man

Tvped or printed nagne of signee
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