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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %lf\C‘/\\‘\ \JF\O/)U LL(/

Name otI hmited 1iabikity Company

& e
o
%, e
N
The enclosed Anticies of Amendment and fec(s) are submitted for filing. ‘i‘;- - '-,s
o, T

tPlease return all correspondence concerning thes matter to the following: cd > i “
. 6
»

N Y
V\(’ VRIS el et AN\ Cir
Namé&of Person
Finn/Compuuty
107 i~ T .
2907 W' Tec(ace
Address
) (o), FL_ 33390
Co Coral, FL
Cm fState zmd’/tp Code
5
ane¥yliggo]l ¢ GJovall L con
T-matl addmss (td e used for future mlUport noullcauon
For further information concerning this matter, please call:
M\Q UiN Racodunadicia a 23, 1o - Yo
Name of Person Arca Code Daytime Telephone Niunber
Enclosed is a cheek for the following amount:
RSZS,OO Filing Fee T $30.00 Filing Fec & ) §55.00 Filing Fee & 3 $60.00 Filing Fee.
Cenificalc of Status Cenificd Copy Cenificate of Status &
{additional copy is enclased) Certified Copyv

{additional copy is enclosed )

Mailing A ddress: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10
= Tallahasses, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION § y
OF &% o
/5’:,/‘ T
4 -",‘« ..r .
rﬁm@o\\z\/ Hip ove [ LC >
me of the Kindited Lmhllm Company as it now appears oh our records. ) fg,. Wi
( tmnited Tiability Company) LN
-
The Articles of Organization for this Limited Liability Comp’mx were filed on ) ~f[S ) and assigned v

Flonda document number UW O

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contadn the words “Limited Liability Company,” the designation “L1C™ or the abbreviation =L .1..C.”

Enter new principal offices address, if applicable: ,Q)Aq l U(‘)Fll\ —rQN\;QvV\; T(Qu\

(Principal office address MUST BE A STREET ADDRESS) Oni+ D A

Mach~ T /U\\fle‘(‘"’\/, £ 33303

Enter new mailing addréss, if applicable:

(Mailing address MAY BE A 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: ( \ Q\O KQ\{Q\\/\ V)C\\/\
New Registered Office Address: Qq E"\?) D(_\ Pl CO ) -l—

FEnter Florida street adedress

U@(hf\ E’)(} ’U\\/()R Florida__ 33103

Cine Zip Coade

New Repistered Agent’s Signature, if changing Repistered Asent:

I hereby accept the appoimtment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative ro the proper and complete performance of my dutics, and 1 am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or. if this documeni is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change. !

/
!

/
I{ Chang Mcgi.\ww Signature of New Registered Agent




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

T Title Name Address Type of Action

Qf@d@l}r V\(’ Ji) %ﬁ(i{ﬁl nedde 9760 A T2((RC2
Cage (; Q{Q\/ FL 240 steanone

Actangs

President Calvo Lekanksn, D88 Delpn. Caxk  y
Uachn G Mvecs i 33963 e

C1Change

Tl Add

TRemove

Change

C1Add

C1Remove

OChange

TJAdd

CRemove

1Change

DAdd

TJRemove

Dl Change




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.,)

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior o date off liling or more than 90 davs afler filing.} Purswni (o 6050207 (3)bi
Note: If the date insened in this block does not meet the applicable stawtory filing requirements. this date will not be listed as e
document’s cffective date on the Depariment of State’s records.

ff the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The %0th day after the
record is filed.

—

/U\,Q\{/ 7O 000

o Sighature of a nember or attthorizéd representative of 2 member

/4‘6 Vv .*. AN :JDYj\’m(de( MG :-(: L~

T Typed or printed name of sigriee

Filing Fee: $25.00



