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COVER LETTER

TO: Registratiyn Section
Division o Corporations
SUBJECT: ’73 QLS 5? f*(‘z

Name of Limited [Cebility Company

The enclosed Artich s of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to- the following:

/\i /lm_

bhed

Name ¢of Person

FimvCompuny

SYUSI S gt ﬁpf@

E{il A

Address

£ R33l3

C'il_v."Stmc and Zip Code

Rlondeymlaan L. com

-mail address: (to b used for Tuture annual report notification)

For further informat on concerning this matter, please cath:

1\1_ l.igJ Pfl&&a

a (0L ) 3&.&,’),- 98’6(]

Ninen of Person

Enclosed is a cheek or the following amouni;

(182500 Filing F ¢ 00 330.00 Filing Fee &

Certiticate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahass :e, FL. 32314

Area Code Daytime Telephone Number

(3 $33.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certitied Copy

taddibionai copy 1» enciowd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1345 190

Name of the Limited Liahility Company as it now appears on our records, )
(A Flewida Limited Liabiliy Company)

~2
[=—r
[ > '.' N
The Articles of Orgamization for this Limited Liability Company were filed on O ?/Q? /90/6{ aﬂd% "n(.d— .
|
Florida document sumber }-\ ,L‘ 000 IS I q ,TO .

This amendment s submitted to amend the followine

A. If amending nume, cater the new name of the limited liability company here

The new name must be vistinguishable and comain the words - dmited Liabiliy

Company,”
Enter new principal offices address. if applicable:

the designation “LECT or the abbreviation “LL.C”

{(Principal office a:tdress MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BROX!

B. If amending the registered agent and/or registeced office address on our records, enter the name of the new registered
agent and/or the new registered office address hers

Name of New Registered Avent:

New Reestered Otfiee Address:

FEnter Florida street address

. Florida
City

Z."_.') Crnder
New Registered Apent's Signature, if changing Registered Agent
[ hereby accepnt the appoimment as registered agenr and agree to wct in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, [f thix documeni is
heing fited 1o merely reflecr a change in the vegisizred office address, 1 hereby confirm thar the limited liabilin
company has boeer siified inwriting of this chan- e

If Changing Registered Agent, Signature of New Registered Agend




If amending ‘Authorized Person(s) authorized to 1aanage, enter the title, name, and address of each person_being added
or removed from ur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mambtr Mehssa Pinds %m 110 Sw S6™% aeh i g
Miawa CF 33143

TRemove

OChange

1 Q, PA P,(L) @O ‘BN |L|.|5 | Badd
Core Cgcbbleg SESIG

Hﬂ _Ll

IRemove

ClChangv

ClAdd

ORemove

JChange

Cladd

ORemove

OChange

D Add

ORemove

CiChange

CJadd

CJRemove

OChange




D. If amending any other information, enter charnge(s) here: (duach additional sheers, if necessar)

£/~
E. Effective date. if other than the date of filing: M & / &)9@ {optional)

{[Fan effective dat is listed. the date must be specilic and car aopfe prior to date of iling or more than 90 davs alter tling.) Pursuant to 6030207 (3)b)
Note: [fthe da » inseried in this block does not mee: e applicable statuory filing requirements. this date will not be listed as the
document’s effiztive date un the Departiment of Staw 's records.

[f the record speeific i a delayed effective date, but not an «ffective me, ar $2:04 aan. on the carlier of: (b} The 90th day afier the

L7

Signatu a menber or authonzed repfesentative of o memhber
£

//'A'A /DA/Z o/o

Ty, .ed or prinied nume of sigace

record is riled.

Dated [)6// A ¢// 20 9’()

Filing Fee: $25.00



