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COVER LETTER

v

TO:  Registration Section .
Division of Corporations

sursect: _ NQO1Q Paradice W

Nume of Limited Liability Company

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

Please retumn all correspondence conceming this matter to the following:

Malig Nagace Sale  Fehlover
Name of Person

Uq LY Qo\(a,ok"k \lQ’

Firm/Company
4415 €. Wk yatke A
] Address
Weston L 33332. 2416
Chy/State and Zip Code

N4 @ qr#.wdfc.o(‘. com.br
F-mi] eddress: (10 be used Tor future annual report notificalion)

For further information concerning this matter, please call:

Hacre, dasace Sala ke hlavee Lodsv, Bat- 1338

Name of Persem Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

d $25.00 Filing Fee ] $30.00 Filing Fee & {1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate 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



TO
ARTICLES OF ORGANIZATION

OF
v fwadise L
g _— = 3
l imited Liahtlity Cnimpany

The Articles of Organization for this Limited Liability Company were filed on o E] 2 ! 4 and assigned
Florida document number __\ 14000088323
This amendment is submitted 10 amend the following:

» . vge N Rny ‘e Py ry
A. If amending nnme, gnter the new name of the limited linbility company hery: Zu T

e =
o T

The new name must be distinguishable nnd end with the words “Limited Liability Company,” the designation "LLC™ or the nhlﬁ"x‘i@tim{‘q—-i--(m

Y

Iy Pl -— S T
¢z A ’
Enter new principal offices address, if applicable: LN & -
(Principal office address MUST BE 4 STREET ADDRESS) wF = 1T
.
&M on
.):' .
Enter new mailing uddress, if applicable: 44 15 &, while wq-l-v.& A—co
(Mailing address MAY BE A POST OFFICE BOX) We ston :R' 33332~ 24

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
. - rrcte re fice o here:

[EFASTL M REEEIL S0, Soanlly

Name of New Registered Agent:
New R ffice A
Enier Flovida streer address
, Florida
City Zip Code
e ent’s Sign if changi

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept 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.

M Changing Registered Agent, Signature of Now Registered Agent
Page 1 of 3




e r bei ded or remov i ouy

MGR= Manager ‘
AMBR = Authorized Member

Tide Name Address Type of Actiop
Mok mocelo SOm 233 SE Ind Ave Swie 2000 oaw
Mmoo 3213} !!( Remove

AMDL.  Mana Jazae. Sala Fehlaver 4415 . Whicwaded be gy

WO&"G(\ / o 33332~ ,944-\@ £J Remove

OAdd
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O Add

0O Remove

0 Add

O Remove
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E. Effoctive dats, If sther than the date of fRing:
(The effsctive date must be specific, cannot be prior 1 dats of recoipi or filed date and cannot bo mors than 90 days after

the dam this doovment is flled by the Fioride Department of Stute)
Dated Avguyt 1273 . olY

nereher of MEhOHESD Toprescn ol s member
Mayq Mazate Salg feh lnves,
b Typed or printed name of signoe

Page3of3
Filing Fee: $25.00
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