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COVER LETTER :

TO: Registration Section
Division of Corporations

SUBJECT: (_:)‘r_:'i_ﬁia\—{ H:ir—j:.\[_f_ L C

Nunie of Limited Liability Company

The enclosed Articles of Amendment and feetsY are submitted for filing.

Please return alt correspondence voncerning this matter to the following:

_ Vouexay . e un GERAHPHCAS &

Numg of Peeson

DOrelasy Meoeawe LLC

Firm'Company

e (™ svess T

Address 'W
_’ e ———— - Y ’ ~
TP hoELLAS Taer T DBTEY
CitwStare and Zip Code s
'*: [¥al e

SO @0y Eo\a ey ek e S . Coize D

E-mail address; (to be used 0% future manual repon netification)

For firther information concerning this matter. please call:
27
NV omicrray EONRHAMPENG ) (03] = AW )

Name oi’ Person Atea Cude Paytime I'elephone Number

Eaclused s a check [or the Jollowimg umount:

R25.04 Filing Tec O S3n0t Filing Jec & Oszzo0 mfing bee & 01 860,00 Filing Fee,
Corlificate e Matas tnticd Cors it ol N &
(eddional copy Is enclosed) Certified Copy

twdinz! copy it enclosed )

MAILING ADDRESS: STREFT/COURIFR ADDRESS:
Registration Section Registrarion Section

Mivision of Corperations Division of Corporations

0. Box 6327 Clifion Building

Tulluhussee. FL 32314 2661 Executive Center Cirele

Fullahassec. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o
Oevase- Moeswe LLC
(Mame of the Limited Liability Company as it aow appears oh our records.)
- R Jubility - ompany)

The Anticles of Organization tor this Limited Liability Company were fited on 7 ‘7 ! 1
Florida document number 1= 1 3 OO A 7HO

and assigned

Th 5 amendment is submitied 10 amend the following:

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

IR 4 ra

- T .- N - T . e P &S . . . T -
The new mune nist be distinguishuble and end with the words ~Limited Liahility Company.” the designation =1 LO™ ar the abbrevidion Ml

Enter new principal offices address, if applicable: M\ 'y

Principal office uddress MUST BE ASTREET ADDRESS}

Enter new mailing address, if applicable: _]_\_.)l@
(Muiling addrexs MAY BE A POST OFEICE BOX)

B. If amending the registered agent and/or registered office address oa our records, cnter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registercd Avent: \\)\'\Qr

New Reoistered Otfice Address:

Fater Florida soreet address

. ] . Florida

iy

Zipd e
New Registered Agent's Signature. if changing Registercd Ageat:

{ Twereby accept the appointment as registered agenr and agree o act in this capaeity. 1 further agree (o comply with the
provisions of all siattes relative o the proper und complete performance of my duties. and I am famitiar widh and
accept the obligations af my position ax registeved agent as provided for in Chapter 605, F.S. Or_ if this document is
being filed 100 merely reflect o change in the registered office uddress, Thereby confirm that the limited liabilipe
company fras been notified in writing of this change.,

ITM(-I-h;::ing lze-g—i-s;rcd Agent, Nigpature of New Repistered Apent
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1{ amending the Managers or Authorized Member on our records, entey the title. name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR =

Manager

AMBR = Authorized Member

"Til.e

AATEZN

Name Address Tvpe of Action
— _ c - ; L D}/
_Touemase Cnasos OO NS ng @A
RamnacTe
¢.“2':x T = C,'—‘ . O Remaove

T PhoelLA S Ther T A3

O Aadd

O Remove

ki b ~)
R iel oo

FE-Add

T
[n
[w]

O Remove

0O Ad

[ Remove

7 Aadd

_0) Remove
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. if amending any other information, enter change(s) here: (dnach additional sheets. if necessory.)

B o S e

E. Effective date, if other than the date of filing: o (optional)
{ The eftective date must be speeific, cannet be prior to date ol receipt or fited date and camnot be maore than 90 days atier
the Jdate this document is filed hy the Florida Depariment of State)

3 .
Dated A sinpsr 7 PN )

Signaturs of a member ar authorized represprtiive pramember

N e Ay ¥ o e T e R e T RO e

Fyvped or printed name ot signee
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