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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pﬂ’ﬂ\/f (I/mqéﬂll’h Al LLQ/

Name of Limited Liabijity C({mp:m}‘

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

Pleasce return all correspondence concerning this matter to the following:

Vot Arey

Name of ]’c*snn

Fmn/Company

4 Virk @’Tﬁf\\dbv’

Apolle Peack Pl %357

C:rl_\‘ISI.'uu and Zip Code

oty Lonslbting @ yahion. Com

" E-manladdress (To béuded for futuke annual report nothicaton

For funher information concerning this natter. please caii:

Vetrvie Aved G, 335-0343

Name of Person \ Aren Code Day ime Telephone Number

}}Encloscd is a chieek for the following amount:

B—STS.UU Filing Fee O $30.00 Filing Fee & O £35.00 Filing Fec & O $60.00 Filing Fec.
Centificale of Siatus Cenificd Copy Cenificate of Status &
{additional copy is enclosed} Cerntified Copy

{additional copy iz enchisaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahitssee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



" ARTICLES OF AMENDMENT

0
ARTICLES OF ORGANIZATION
OF

{Name of the Limited L
A

inbilitv Company as it now a

curs on our records, )

The Aricles of Organization for this Limited Liability Company were filed on []_Pm ’ 7)01 90 'Q and assigned

Flonda document number l/' “5000 l ] Ll g ‘69\ .

This amendment is submitied to amend the following:

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

p(,

The new name must be distinguishable and contain the words “Limited Liabili Company.™ the designation “1L.C™ or the abbreviation <1,.1..C."

Enter new principal offices address, if applicable:

f [a]

{(Principal office address MUST BE A STREET ADDRESS) N / A/ @ :-:;rL{’
32

— 8-

o mEs

Enter new mailing address, if applicable: / = '*? '
.y- —~ . P /\) /A/ = 9._
(Mailing address MAY BE A POST OFFICE BOX) : = R
/ — §;_

B.

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

Q) /
Name of New Rewmistiered Agent: /\)f H/

New Repistered Office Address:

Furer [lorida street address

. Florida
Ciny Zip Cade

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

Fhereby accepr the appointment as registered agent and agree o act in this capacity. I further agree o comply with the
provisions of all siamues relative to the proper and complere performance of my duiies, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 1S, Or. if this docunienr iy
being filed 1o merely reflect a change in the regisicred office address. | hereby: confirm thar the limited liability
company has been novificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beine adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Mar Tervante agaacmfo 12882 Ling Labe Dr oo

Qﬁlb QMILLD%H O Remove
MER «&EDJ’]ZL’LI& Saee o 1285 1 w,o Labe Dr o
C %émﬁm L 3 kemore

0 Change

(W—Q]Q @Y(ifﬂ' 'A’F@\{ Q]jl}?&l’!{. gﬁﬁ (’1[’ U'ﬁ&&dd
/ %\'{)U”@ Prach, F. 235N e

0 Change

- 1 Add

O Remove

O Change

- O Add

O Remove

O Change

- O Add

] Remove

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

2y 6|4y D1 4BS 8l
!

t. Effective date. if other than the date of filing:

{optional)
Ian ettective date is Hsted. the date must be specilic :md cannot b prior to date of filing or more than 90 days afier {iling. } Pursuant 1o 603 0207 (3Xh)

Note: 1l the date inscried in this block docs not meet the applicabic statutory filing requircments, this date will not be listed as the
document’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 earfier of
(b) The 90th dav after the record is filed

Dated

(e

Stgnature of é member or aulhnrif}d representative of o meinber

QCHrr(/l . O\—-/\rz v

vped or printed name 0 signee

Page 3 of 2
Filing Fee: $25.00



