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COVER LETTER

TO: Repistration Section
Division of Corpoerations

SUBJECT: Dman fLC‘HC{O( 'FDU’WC'D(M&U MP/L{C(M

Name of Limited Liahility Company

LLC

The etelosed Articles of Amendment and feets) are submited for filing.

Please return all correspondence concerning this matter o the following:

N of Person

LA Flonda Honchine U Medaca ~e

FirnvCompany

el
VB\PJ Sgse Fax S90S

¢ ?f\fmp

S pport & Ar ey mploe [ -CON

Tl address: 4to be usgd for fuureimnual report notiticaon)

CinyState and Zip Code

For futher informatian coneerning this watter, please call:

Robecah Lo mple )

Nime of Person

Yay - 19S5~

Diastime Felephone Number

al(g(ﬁ(.ﬂ)

Area Code

Enclosed is a cheek for the following amount:

I’;Qs:s.uu Filing Fee

0 $30.00 Filing Fee &
Cortificate of Stius

O S35.00 Filing Fee &
Certitied Copy

0 560,00 Filing Fee.
Certificate of Status &
Certitied Copy
tadditional copy 15 enclused}

wadditional vaps s enchesed)

MALLING ADDRESS:
Registration Secnen
Division of Corporations
I’ O. Box 06327
Tallahasse, F1 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exccutive Center Clircle
Tallabassee, FL 32301



ARTICLES OF AMENDMENT Y, 4
TO oS e N AN
AN g AN "
ARTICLES OF ORGANIZATION Coe e
OF IR
| L ey
&u\q.n Clar, G {C\\\cﬂ el | NMod ( cA r’\-Q LL .o L >
{Name of the mulu{l iability Company Js:l 1(".“: ilmm’.lrs an pur records.) RO
(AL . =« Laliey Company .

The Articles of QOrganization for this Limited Liability Compuny were tiled on g)[ 7) r/ 1% ad assigned

Florida document number - [S OOO ‘% J S/% 8/

This amendment is submitted o amend the tollowing:

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

MIE

The new nanwe nwst be distinguishahle and coniain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviaton “LLCT

Enter new principal offices address, if applicable: L’f B'_’J S_ASKew AVE
(Principal affice address MUST BE A STREET ADDRIESS) SWCX v t ' pl., Maq

Enter new mailing address, if applicable: q X']\S A§ | e ) Ay "
{(Mailing address MAY BE A POST OFFICE BON) g‘jﬂJ{CL v + ; ﬁ/ 244 &7 _.‘?“

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
reoistered agent and/or the new registered office address here:

Name of New Registered Agent: P\-Q b{ K (/‘ (-h MO}ZL ( {
New Registered Office Address: ,LJ S: 7 ( AS kl’ S 'A vE€

Famer Floaicdo sircer address

Sur v Florida __ 348 "}

( .'h /Jf’? Cinke

ew Registered Agents Signature, if changing Registered Agent:

erehy accept the appoiniment as registered agent and agree (o act in this capacin. Surther agree to comply with the
ovisions of all statrtes relaiive o the proper and complete performance of my duties, and am familiar with and
copt the obligations of my position as registered agent as provided for in Chapier 605, F.5. O if ‘this docunient is
ing filod to merety reflect a change in the registered office address, Thereby confirm that the tinited liability

npany hias been natified brwriting of this « !mnu
.
/ /
/" IQQVI

4. Syt et . . A
A hangige Rm{i\rvru(l _*gcnl. Signmature of Sew Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remowe

O Change

0O Add

O Remaove

O Change

0 Aadd

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change
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. If amending any other information. enter change(s) here: (Anach additional shects, if necessary)

E. Effective date, if ather than the date of filing: (optional)
U an eifective date is fisted. the date st be specific and camnot be prior 1o date of filug or more than 91 days atter siling. Penuant o 63,0207 (b}
Note: 1 ihe date inserted in this block does not meet the applicahle swtutory filing reguirements. this dite will not be listed as the
document’s effective date on the Depirtiment of Stne’s records.

'f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
h)} The 90th day after the record is filed.

Dated _J?L/ /3‘_]} Z_D, Y/
g -
',,"/7 [/ uj_;i«_’L_,/ !
[ / lgnature otan

. JA winber of authotizad representative of a nember
/
/

"Rebekaln (Cdompbe ||

Typedor printed nahd of sigoee
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Filing Fee: $25.00



