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SUBJECT: L\ bx- 5 I\-\.C.O..LG (.AM Su_\l—tu% LLQ
Mame of Lindied Lisbility Company -

The enclosed Articles of Amendmunt and fee(s) are submilted [or filing.

Please retum afl correspondence vanceming this muter to the ollowing:

ADLFonNSy (ovglto
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Covders  C P A

Firm/Company
V202 N Mot S+,
Addrusg
_ Risqimues Tl 3474y
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E~miil uddreyyt (1o buus
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Englosed is u cheak far the following umowunt:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on__§ 1Y _ and essigned

Flarida document nusmber _be |4 OO0} ML} &

Thig wmaidment is submitted to amend the following:

A, [Famepding name, entor the new name of the limited linhility gomppany kere:
Lig

L

The new nime musk be distinguishable and corain te worgs *Limited Lisbiliy Company,” +ab Uesigaation “LLC" or the ablweviation “L.L.C ™
Enter new principal offices address, if applicable: 4 AN

{Principal sffive uildress MUST BE 4 STREET ADDRESS)

Enter new mailing address, ifupplicable;

[Mailing address MAY BE A POST OFFICE BOX)

Saomae,

oy
B. f amendiog the registered agent sudfor registersd office address on gur records, en i
registored agont smdfor the new reglstered affice address here: iy -.7.]
o
/ ZE S o
Mg C T . 5.:'73 — NG
Mone of New Regjstared Agent: f \ B :ﬁg P r-
Mem
T Ie m
Be =

Registered O IUE:
. Enter Florila serwer gddress ey
=
ot 1 * he

, Florida _____.__mﬁ____m_
Ciy 2pChk’ =~

Now Repistered Aeent’s Sipppinrs, If chunging Reglstered Appnt:
! hereby accept the appeintment as regisiered agent and agree o act. in this capacity. | furthor agreg jo comply with ti

provisions of all statttes relavive (o the praper and complete performance of my duties, and I om familiar with and
accept the abligations of iy positian ay regisiered agent ay pravided for in Chapter 603, F.S. Or, if this decument is
being fil:d to'merely reflect a change in the registered office address, 1 hereby confirny that the tinited liability

company has beett nofified i writing of this change.

H Changing Regisiera) Ageat, Slongturgnl h'gwjﬂcgitltn:! Ayeat
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If smending Authorized Person(s) authorized to manuge, enter: the title, hume, nnd address of each person _helng addpd

or removed from our records:

MGR= Manager
AMUBR = Authorized Member

Tl Name Address Yvpe ol Action

MGR  _Abe\ Jiuenes 132 E art Vive S4 B

i.'{._i‘zg_S'a Mu eg, 13y 7“9 0 Remove

a Change

£ Add

0 Remove

0 Change

L) Add

0 Rewowy

O Remove

O Change

B Add

0 Remove

O Change
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D. i i
{famending any othor informa tion, cnter change(s) heve: (diuch addidonat sheets, if necessary. j

s
A
LO:UNY 21 AVH sz
G374

E. Elfective date, if other than the date of Bling: {optional}
s efeetive dote bs Tisied, ww dute ot be specific aad caunnet bo prier 1o dulo oF filing or more this 90 duys aller Giing. } Purtiunt to Q050307 (3K}
Bope: 17 ihe dme insened in this block daces not need the applicable situlory Hling requirements, this dafe will not be Hsted as the
ducunent's elTecive dore on e Department al Sute's records.

1f 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 i filed.

Myaan , 25 .

Cuted

\
— Sipnufurc of « b or uhoriied reprasentolive ol a nxamber

Ludss B, Saleedq

Typed or pANLed noms: of 3ines
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