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COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT: Tf Uyae., Ll

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Moniea Monf'/f'f’t’

Name of Person

Tvuwae, Lo

Firm/Company
|oD ml’ﬁmbﬂ’u in\ﬂ.’//&_, Sh’, 7S
Addiess

Coval Gables FL 2334

CitnylE;lc and Zip Code

momonterod) pnesco. Gom

E-mail address: (1o be used for future annual repart notitication)

IFor further information concerning this matter, please call:

Mpnica n’JDn’}(Z’/Ff) a5y T42-2210

Name of Person Area Code Daytime Telephone Numiber

Enclosed is a check for the following amount:

%‘ £25.00 Filing Fee 1 830.00 Filing Fee & [ $55.00 Filing Fee & B3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceriified Copy

(edditional eopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT Ty g I
TO -

ARTUICLES OF ORGANIZATION
OF 9191 Juk <l A

Tﬂwae_,,pt.z,(',‘ -

{Nnme of te Limited 1

The Articles of Organization for this Limited Liability Company were filed on 0[ /Oﬁ / 20 / 5— and assipgned

Florida document number L 100000 '4'844—

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limited Liability company here:

The new narme must be distinguishable and cantain the words “Limited Liability Company,” the desiguation “LLC” or the abbreviation “L.1.C."

Iater new principal offices addvess, if applicable:

(Principal office address MUST BE A STREET ADDRICSS)

Enter new mailing address, if applicabte:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registercd agent and/or registered office address on our records, enter the nnme of the new registered
agent and/or the new repistered office address here:

Name of New Registered Apent: 0&}’[0&» )4 . ESL'O"Y[?:/T’
New Registered Office Address: | gb #}anm bm OI(Y-G//‘(?, 8}2 7l5

Enter Florida sireet adedress

aJ'rﬁ] 6#6/-@3 Florida 33)34

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capucity. | further ugree to comply with the
provisions of all statutes refative (o the proper and complete performance of niy duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office adedress, 1 hereby confirm thot the limited liability

company has been notified in writing of this change.
LHE)

If Changing Registered Agent, Signawre of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naime Address Type of Action

MBR Tuan 0. cswtef Yuigrez 1755 Eairhaven #) Oadd
,L{!la}’)’H'J PL —35}55 *Remove

O Change
MGR Car {05 g" b‘li’b ESCO{T{’ Hsb @om O A’L(l) NU€. e
@0 m! 6’[’. é/fg} Hr 55! q—L' ZIRemove

CiChange

OAdd

ClRemove

IChange

[DAdd

ORemave

CHChange

OAdd

CIRemove

CiChange

DlAdd

ClRemaove

OChange




