(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jprckur  [Jwar [] maiL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IR

600321027116

1S i 024 - 14

9 W4 92 AONBIOL

6¢

##50. 10

a3aiid




COVER LETTER

TO: Registration Section
Division of Corperations

i
5
SUBJECT: h Bﬂ EQQ oA | £ i VAN NN
Nme of Limited Liabiiity Company

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

Please return all correspondence concerning this matter to the following:

f\\i\‘\ k\O\x\jL \\\/\’\ \\I‘f/ﬂ—
Lj&al_lcﬁ N, 'Wrmfx $oloheons
AUD3 0ld Dl Tree Dive.

.\ddu:ss

_Drlando Qlan)mf J 2.%0%

City/State and Zip Code

A Q@ diﬁ\\ﬁcm LreSearcl. com

E-muil address; ho be yged for future annual report nutification)”

For further information concerning this matter. please caoil:

D(W\“{wnd My Hé/& «IAD,

imr. of Person Area Code

Daviime Telephone Number

Enclosed is a check for the tollowing amount;

- e .
O §25.00 Filing Fee &I $30.00 Filing Fee & O $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Cernified Copy Certificate of Staus &
tadditional cupy is enclosed) Centificd Copy

(additional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

I.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF zy

| _ IJL C’) luhps L L‘{L
{Namve of the Limjfed Liability

~ompany as it now appears on our records.)
"l

(A Flortda Lomited TiabiTity Company) ’5’ W 6:

.

\ '
D 7!
3 '“5‘ eg

k (
The Articles of Organization for this Limited Liability Company were fited on and dﬂ‘é&ﬁ},’?

Florida document number

This amendment is submitted to amend the followtng:

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

The new name mtsi be distinguaishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.1L.C.

Enter new principal offices address, if applicable: n ( A
F 7=
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: l\,{ A
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Repistered Agent: r\ ! h

New Registered Office Address:

Emter Florida street address

. Florida
Ciny Zip Code

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

I herebyv accept the appoimiment as registered agent and agree to act in this capacite. | further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Ov.if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liahifity
company has been notified in writing of this change.

hiA

If Changing Registered Agent, Signature of New Registered Agent
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“If'amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMB R Lakiecha Callchan-Mitler 54a3 0ld Oak Tree Drie gt
OY‘\CLV\C{(D \ Fl. 39808 O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

T Remove

O Change

O Add

O Remove

O Change
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“'D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessar.)

LaKiQSka Caliﬂ‘f\ar\" Miifer .M"// he a&/w/

0s a Silent parfher fo the [imited Ifab,"f7
Lamimmlj him’ral Lca&l R&SCC{T‘LB El +:gng ufb
H§eo

i
ouooemhneﬁ'a as a Silent nar?‘nerfo

The w&y_\m&%& Catlahan - Millze_nill Have
ﬁ&wmmmﬁm %&L&MCMMAL

E. Effcctive date, if other than the date of filing: {optional)

(I an effective date is listed, the date must be specific and cannet be prior w date af filing or mare than 90 days atter fiting.) Pursuant to 6050207 {3)xh)
Note: [fthe date inserted in this block does not meet the applicable statutory tfiling requirements, this date wilt not be lisied as the

doviwment’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.

Dated N(Nember ' ) . Q—Of‘g

‘ “A\?v'\) ‘,f\ fm,{ MJ

™~ 'mbc ata mun‘?ﬁr‘or authonzed represeniative of a member

*}W\H’“\nr\kj M, l\

M r'] \'pui or printed name of signee
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Filing Fee: $25.00



