L8000 117 857

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pPexue  []war [] maL

{Business Entity Name)

(-f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

NIRRT

600331912756

G705 /i8--0itsa-—0ih  +e2h, 0
=t
8
i
A g N

" o
oF o
< W
Mes m
A *
i [
g% 4
om 2



- CUVER LETIER

TO: Registration Section
Division of Corporations

."-.'Iu . _‘_;_.‘ d) e - "',... _: F— Lo - .’\‘1.'; ! _‘
SUBJECT: Moty - 15ee Paratesn) & Diaano:ng i Lo
Thame of Limited Liability Compuanm ~
The enclosed Anicles of Amendment and feedsy are submited for filing.
Please return all correspondence concerning this matier 1o the following:
, J— , . H - .
Cranic  Tamsl pasity T,
Name of Person
L a) . . TR LA A e,
Muller bein Parats 1) 5 Fon 4w -
- Finn/Company —
-a ~ 1 < '
T Aol :7-'5'\'”‘ D> .’(\/
Address
- & - -~ ol 2y !
DAy 7 f\‘a +r_1‘_‘.‘-3'_44-,. ,r’t;,_ 20 "(-:
City/State and Zif Code
f’f“fﬁ"‘»/}’]r”‘l’ b{L"}é) ey S LT
E-maul address: (1o be uebd TorTuture annual report notification)
For further information concerning this matter. please call:
: Ny -
; . ¥ Fi- P A M- - \
-f/' *’f/f"/\a . '=-'.«-/ HEN A Sl N L NSRS
) Namme of Person Area Code Davtime Telephone Number
I;I?ed/is a check for the following amount:
$25.00 Filing Fee 100 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fec.
v ~Cenificaie of Status Centified Copy Cenificate of Status &
7 [2
L/// (additional copy is eaclosed) Cenrtified Copy
{additional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registrmtion Seciion
Division of Corporations Division of Corportions
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

TFallahassee. FL 32300]
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TO
ARTICLES OF ORGANIZATION
OF
' \ . ; -

Ml H:e,f‘ - EW-K Lenraleqa) B Financina ““LL

{Name of the Limfited Linbility Company’ds it now appears on our records, ) i
(A Flonda [amted LianTity Company)

The Anticles of Organization for this Limited Liability Company were filed on QO 7! o 6// QO/fmd assigned

Flonda document number l—-l. 5000 117 8 2 7

This amendment 1s submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
the designation “1L.LC™ or the abbreviation ..1..C

[he new name must be distimgashable and contaim the words *Limited Liability Company

Enter new principal offices address. if applicable:
(Principal office address MUST BIS A STREET ADDRISS)
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Enter new mailing address, if applicable:
(Mailing address MAY Bl A POST OFFICI BOX)
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If amending the registered agent and/or registered office address on our

B.
registered agent and/or the new registered office address here:

Name of New Registered Avent:

fnier Floricde streei address

New Registered Office Address:

. Florida
Zip Cende

Cirv

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent and «agree to aci in this capacity. I further agree to comply with 1,

provisions of oll statuies relative to the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, FF'S. Or. (f this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

ting file
company fas been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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. or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actior

?M'wa"?“j ﬁr.‘nl\ e maf ﬂ’b-)kb//—-ﬂ O Add
3928 N g4k s 7“""/)%

O Change

MR &mgraon D.Lapshky 5200 ggih Sb g Jot 395 wie
S frhsieary) Fro 327,

O Remove

0J Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

J Remove

O Change
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: ~ 7
E. Effective date. if other than the date of filing: r'\ [ \ = <y .\1 2 \! ﬁ (optional)

{11 an etlective date is listed, the date must be specitic wid caunot be prior e date of filing or more than 90 davs after Hiling. ) Pursuant o 6050207 {3 )b}
Note: If the daie inseried in this block docs not meet the applicable stiutory filing requiremerus. this dine will not be listed as the
docunent’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 ’ 4 )L-‘\ I \7 /'7. /:l ’

/\4{" r”?"""/ /. ///

Ff‘\f\’\ j mJ&‘\ \‘/f

Tvped or printed name of signec
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