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COVER LETTER

. * o

TO: Registration Section
Division of Corporatlons

SUB.]EgT: FQ | G N_DQ_ LG

Name of Limited Liabilits (.umpdn'.

The enclosed Articies of Amendiment and (cegs) are subinitted for filing.

Please return all correspondence concerning this matter (o the following:

lEAceu; (0 SeMAN

Name of Person

%ATN!@@Q::M LA

Firm/Conpany

3100 Bisca ype, ?%J,,uo e 3052

Address

MiAmi, L 28/3€
. Q‘UPW co M\

T-nuul addres betsed (or future annual report notticat¥n

For further information concerning this matter. please call:

LRAGB%_ w‘S@Mf\ N :11(312' ) S%é" t,‘;)"gg.

~Nanie of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

X&Qﬁ_()u Filing Fee [0 $30.00 Filing Fec & [d$55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Staws &
(additional copy 1s enelosed) Certified Copy

{additional copy s enclosed)
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' TO
' ARTICLES OF ORGANIZATION
OF

: FrieNDR

(Namg of the 1 imited Linbility (_um any as it Now appears ot our records. )
{A Morwa L. Aablily Company’)

The Articles of Organization for this Limited Liability Company were filed on C’ / &0 / { 4 and assigned
7

L. Ho000%72 78

This amendment 1s submtted to amend the following:

Florida docement number

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

Prervee 2 £ L.

e destenation “L1LCT or the abbreviation ~L.[L.C”

The ntew mame nrust be distinguishable and contain the words <1, imited 1.7 hllll\ Lomjmm
4]

Enter new principal offices address, if applicable:
(Principal office address MUST BEE A STREIT ADDRESS)

| Enter new mailing address, if applicable:
" (Mailing address MAY BIL A POST OFFICE BOX)

If amending the registered agent and/or regisiered office address on our records, enter the name of the new

j B. i
| registered agent and/or the new registered office address here:

Namec of New Registered Agent:

New Reeistered Office Address:
Futer Flarida street address

. Florida

City Zip Code

Lhereby aceept the appmmmem as registered agent and agree 1o aet in this capacitv. 1 further agree 1o comply with the
provisions of all statwies relative lo the proper and complete performance of my duies, and Iant familior with and
accept Hie obligations of iy position as registered agend as provided for in Chapter 605, 1F 5. Or, if this document is
being fifed 10 merely reflect a change in the regisiered office address, Ihereby confirm thnt Jhc:lnmred .’mblhr\!

company hias heen notified in writing of this change. o TR ,W
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or removed from our records:
L

MGR = Manager

AMBR = Aunthorized Member

Title Name

Address

Type of Action

O Add
B Remove
0O Change
0 Add
O Remove
0 Change
0 Add
O Remove
O Change
B Add
£ Remove
O Change
0 Add
o
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E. Effective date, if other than the date of filing:
(tan etiective date is Hsted, the date must be specttic and cannot be prior to dite of iling or moere than 20 divs after ling. ) Parswim w 6034207 (3Xh}
Note: Il the date inseried in this block does not meet the applicable statutory filing requircments. this datc will not be listed as the

docnment’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
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