i

15000129 508

" HIBRINGAIAT A

— 900292135519

(CityfStatefZip/Phone #)

[] pckur  [Jwarr [] maL

(-Business Entity Name)

T 1205/ 16--01026--G10  ##30, 00
{Document Number) CAIE duco—=uiu i

.....

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
Te .o o
it
e
2o i
.T-*':,'_i Paur] AT
-
el
Me m
- 9 O
N —
O~ Y
=2
om =
>
Office Use Only Lty
S Warren
DEC 07 2016




COVER LETTER

[y

TO: Registration Section
Division 6f Corporatiens

305%\_} Oj!‘ié-kof\ L_.LQ

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Piease return all correspondence concerning this matter to the foliowing:

V\/\ $chael l“léﬂer‘b

Name of Person

va\e(

Firm/Company

_ 9933 Mw aiHh owve

Address

O)lpef Qora\ - 33493

City/State and Zip Code

arOQﬁc\Jf\r\Q C,\OC‘_L& SL: Leing @ (:‘lma'ff-— s Lo

E-mail address: (to be used for futube annual réport notification)

For further information concerning this matter, piease call:

"\[\\Chﬁe, f‘quqer}'} xn 398 , 879 Yy 33

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
0O $25.00 Filing Fee iJ $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Certiited Copy
(additional copy is enclosed)

[ $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
{additional copy is enclosed)

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

Division ot Corporations Division ot Corporations

.0, Box 6327 Chitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘Aaul',': .-_:Enﬁr—%a'.men‘}' @oo\uc*”s LLc

{Name of the Limited Liabilify Company as it row appears on our records. )
ornda Limit tability Company)

The Articies of Organization for this Limited Liability Company were filedon 10 "1 b6 — @01k

and assigned
Florida document number L— !5000 | 96/ SO 8.

This amendment is submined 1o amend the following:

A, If amending name, enter the new name of the limited liabili

company here:

Sensuale Qrea'}l‘ ovs |LiLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

fs]
Enter new principal offices address, if applicable: t l\ \Chael '\""éﬁq’f e V4
Principal office address MUST BE A STREET ADDRESS, 2233 NW 31 oye nve
ca‘éoe COIQ' Fl. 33943

Enter new mailing address, if applicable: M chael Haqque_r*y
(Mailing address MAY BE A POST OFFICE BOX) 2933 nuw) Dt ave
Cape (o) T. 33993
B. )f amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here:
o
Name of New Registered Agent: M 'clnae l Haq‘g\‘cr"‘"‘]
New Registered Office Address: 7933 NW it avengle
Enter Florida street address
CBPC QO(Q l , Florida Fl 33493
¥ City Zip Code

ew Registered Agent’s Si; if changing R ered Agent:

1 hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree to comply with the
provisions of ail statutes reiative io the proper and compiete performance of my duties, and I am jamuiiar with and
acceplt the obiigations of my position as registered agent as provided Jor in Uhapter bu3, i2.5. Ur, if this document is
being filed to merely reflect a change in the registered office address, i hereby confirm thai the imited (iabiiny
compuny hdas been notijied in writing of this change.
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Page i oi 3 » o R -
- ' .
e 0 in
Al

Zen O

S5 T

om £

o o —



J1f.amending Authorized Persen(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ek mgR Dacio ,ga,as-}umo_

P33 N M awenwe
1

Address Tvpe of Action

CTAdd
ere (o]l Tl 33993 Gremme
305 993 S 8T O Change
O Add
O Remave

O Change
Dieckr of  Mhcia Ha—.c{er\"/
OPeerons T

2893 Nuw  31Hn olenae. Fradd

Cape (o) A. 3393

[0 Remove

208 ¥k Y3

O Change

0 Add

0 Remove

O3 Change

T Add

0] Remove

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

“Tale a rote oF new addess 1S now)
2833 NW Bl'{’v\ e NV Qapé Coval| Fl- 3525973

KGW\O\)Q "F(OM T".'He_ ~_b00 The nanwne DfF .
\')chmer Mac Ve

| AnY awd  all tn conston & to be Sewt
| { ]
10 elf—(,\e address qlpove.

| Tte ceqister AmwﬂL S ro o)
(\fl d..-.:-xel l:!( qeﬁoi "“-1

203y MW it aue.
Q;,e Oora) T, 23933

E. Effective date, if other than the date of filing: (optional)

(IT an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than Y0 days after fling.) Pursuant 10 603.0207 {3)(b)

Note: If'the date inserted in this block docs not meet the applicable statutory filing requirements, 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 earlier of
(b) The 90th day after the record is filed.

paed (- 30 /(o

A
Signﬂ(lre ofa iﬂember W u\rorz&d representative of a memher —

3 N S
mmichae | =H 2qqerty 2 M .
v . Typed or prnted n of signee > =y

( 2% N

= M
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