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COVER LETTER
TO: Revistrimion Scction
Division of Corporiations

SUBJECT: :E:T"]IA?/‘\ L LC/

-

Name o Limited Ligbility Company

The enclased Articles of Amendmeni and Tee(s) are submiited tor filing.

Please return all correspondence coneerning this matter 1o the following:

rfﬂsﬁm C Vita.

Name ol Frerson

Jidara UL

FiendCompians

Yl NW 2040 §t.

Address

vanu , Lo 3312%F
Citviseate and Zip Conde

ma/ivila ol ® gmad . wor

E-nmail address: o be used Tor futare anoual report notilication

For further information concerning this matter, please call:

*fwl& Vila) L 305, 302 5552

Name ol Persan Area Cade Davtimse Telephone Number
Enclosed 1s a check Tor the tollowing amount:
2 823,00 Viling e EX/S30.00 Filing Fee & DO 835,00 Filing Fee & {0 $60.00 Filing Fee,
Certiticate ot Status Centified Copy Certificate ol Status &
vidditional copy s enclosed; Certitied Copy

taddinonal coprois enclosedy

Mailing Address:
Reatstration Section
Livision ol Corporations
P.O. Box 6327

Tallahassee, 1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

24153 N Monroe Street. Suite 810
Tallahassee, 1 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZ

ZATION
OF

JiHAPA (UL

iName of the Rimired Liability Company as itsow appears on our records,
1A Florrda Dimmed Taabihiny Compinv)

The Articles of Organization for this Limited Liability Company were tiled on

) ) > tile _Oi/ué:)_/_zaj_j awd nssioned
Florida document number L 15 OOO 1 1 1 O 16

Fhisx amendment is submitted to amend the following
Al

Hamending nanme. enter the new name of the limited liability company here

Ihe new name must be distinguishable and contain the word

Limited Liabiliy Company.”™ the designation
Enter new principal offices address, it applicable

1O o the abhrevigtion UL Lo
(Principal office address MUST BE A STREET ADDRESS)

—
. [}
i =2

o = —

T e !

Enter new anaiting address, il applicable = —
PP vy pegeg g 0 r"
(Mading address MY BE A POST OFFICE BOX) : o 2 m
3.

z ps -
I amending the registered agent and/or registered office address on our records, enter the e nI the-aew registered
agent and/or the new registered oflice address here:

Name ol New Reoistered Avent

Nuew Revistered Ottice Address

Fnrer Flovida street adedresa

. Florida
Chry
New Revistered Avent’s Signature, if chanving Registered Avent

Z.’jl{'.mﬁ’
Fherehy accept the appoitnient as regisiered agent amd agree o act in this capacity, | jurther agree o cempfve withr it
LA ‘.-‘ .

provisions of all stenuies relative 1o the proper and complete performeance of my duties, and Tam famitior with and

company has been noitied bowriting of this chang

accept the obligarions of my position as regisiered agenr ax provided for in Chapter 603, F.S. Or i’ this dociment is
heing filed 1o merely reflect a ehange in the registered office address, 1 hereby confivni that the timited Fabitin

' Changing Registered Agent, Signature of New Registered Agent




Hamending Authorized Person(s) authorized (o manage, enter the tide, name, sind address ol each_person_beiny sdded

‘or removed lrom our records:

MGR = Manager

AMBR = Authorized Member

Title Nume

atez. willigm Tabian oif. I pWw_20" S+

Tvpe of Actiun

—Add

‘?j)_l_ami, L. 3312 2>

)_dl{cmnw

L Changy

O Add

“Remose

—Change

:J.‘\([li

— Remove

T Change

ZAdd

i Remove

CiChange

—Add

— Remove

i Change

TIAdd

TRemove

—Change




D I amending any other information, enter clhange(s) heve: cbiach additional sheets, i necessary,)

E. Eflective date. if other than the date of filing: D_?)]Z(D 7 Q (uptional)
Han ertective dine s listed. the diie must be specitic .md cannol be prior fo daie of fling or more than Y0 days alter Bhng.y Furswant o 6050207 (3
Note: I the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as the
decunment’s etfective date on the Department ol State's records,

I the record specifies i delaved ettective date. but notan effective time.an 12:01 am, an the earlier 01T (hy The 90t day afier the

record is filed,

Dated 05 /ZLQ /Z-D
\l"ll.ﬂuu ofa nhmer " .mlhnrl/ul reprosentilise o o memben

:‘)Ml& C, /I(L)

Typed or printed numie of signey




