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.' Co COVER LETTER

TO: Registration Sectien
Division of Corporaticus

SURJECT: __D:&X RE V2 LC

Nitne ol Limited Liabibity Company

The enclosed Articies of Amendmen: and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

(EReS DN GSQ

Name of Person

[(Efeny  CAParY PR

Firmy/Compuny

8043 TN (AKE  DRWE

Addddres

BoCA RN {32390

Ciry/State und Zip Code

L(EREN @ KaaPhauiad. (oM

E-muil uddress: (10 be used tor tuture annual report notification)

For further informaiicns cancerning this matier, please call:

[EREN A o Skl Sz -(L

Nine a7 rerson Arca Code Daxtime Telephone Number

Enclosed is a cheel <o abe Bilov e amount:

m 2500 Hiling 1 SR Mg Fee & £J $55.00 Filing Fee & O $60.00 Filing FFee.
L ertifieate of Status Certified Copy Certificate of Status &
(addiuunal cupy is enclosed) Certitied Copy

{additiona? cupy s enciosed)

ATATLING ADDRUSS: STREET/COURIER ADDRESS:
Reaistration Section Registration Section

Divisien of Corparations Division of Corporations

F.O Box 6327 Clifton Building

Cailalagses, L3231 2061 Executive Center Circle

Vatlahassce. FL 522301



ARTICLES OF AMENDMENT
TC
LES OF ORGANIZATION

ARTIC
OoF

eeords.)

ORY ey Lce

(vame of the Linsited Liubitity Compai
Liuoility Company)
-~
03 | | O ‘ 2015 and assigned
t t

(A Florda Limite

Ihe Articles of Organization tor this Limited Liability Company were {iled on

Florida document number WL_&{S'OOO fg égqq

This amendment is submitted to amend the following

Fihe lingited Lighility company here:

A. If amending name, enter the new nome ¢

IMUCST meENTS O é_rﬂ‘l LLE DR, Ll
L0 o the abbreviation LG

RAND N
The new mame s o nnbal s cantain the swerds “Limated Lisbiling Company.”™ the designation 1.0
IST20 VeNTURA 8D,

Enter new principa! olffices pddress, H applicable
E A STREET ADDRESS) SuUTe D2
20N O A 94306
T

{(Principal office gqddresy MUST B

Enter new mailing address, if applicable:
(Mailing address MAY BE A FOST QFFICE BOX)

B. If amending the registered agent andf/or registered office address on our records, enter the name of the new
H
registered agent and/or the neyy regictered office address here: padve
r-—v-r,.,' —
- r-J u’
> O
. joof o B Mg
Name el D B sl Apen oot O i3
Q’)_‘; —— 'T"'r*.s-
. . [ ¥ Bl A | o
New Registered Offive Address: m= {
B i
Enter Florida streer address - :g ;g 3‘ Ul
f: [ T 1 «j
JFlorigt o =
Cine 5‘3:-1 1?‘7) Conde
>

W Siematere, i ehanging Registered Agent:
gent cndd agree 1o vt in this capacioe, [ further agree to compiv il the

New Registered Aoent's
Lhierebv accept i cppams o gy rogisiored ag
foprecs reloio g the proper aied conygleie performance of niv duties, and L am familiar widh and

LS O, i this docunent s

provisions of uft ,
accept the obligaticus of niy position us registered agent as provided for in Chapter 603, i
being filed to merely refloct a change in the registered office address, 1 hereby confirm that the limited fiability

compuny has beer netified i:vriting of this change.

I Changing Registered Agent, Signature of New Registered Apent
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Ifamending Auvthoerized Pergen(s) authorized to manage, enfer the title, name, and address of cach person being added
or removed [rom ogur repoeds:

MGR = Manuager
AMBR = Authorized Mombor

Tide Nume Address I'ype of Action

WER YRRV GOAN . 0950 PRILPS Hw 2 Add

__S\-L(Te Z)f' 'Tmt)f‘su;%(‘é__l%{ummc
322U

G Change

ause  TUUE S Gy KMo \ENTURN 8wo. W

SL,UTG, %DZ- { EQJCJMO‘( P\ O Remove
91426

O Change

3 Add

L Remaove

[ Change

O Add

(J Remove

i Change

I:I Add

O Kemove

0 Change

4 Add

O Remove

O Change
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D. Ifamending »ov othes information, enter change(s) here: (Anach additional sheets. if necessary,)

J3g st

| W3 L]
=

JIVIS 40 ANy Jun 3¢
£e

;ve,m-e 14 3RV Y
:'.: b

E. Effective date. il ether than fhe date of 3 {optle
{Ifan effective date s listed. the date must be specific and cannot be prior Lo datz of filing or more than 90 days afier tllms:J Pursuant 0 H03.0207 (3)b)
Note: IFthe dute ingerted in this block does not meet the upplicable statmory filing requirements. this date will not be listed as the

document’s effective date on thie Department of State’s records.

If the record specfies a delaved effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th dav after the racord is filed.

Dated ‘)e_ C&U\)\_L}e/\/ A! . _ZO 9

Aoz
]

[(Cpen NI oY

[yped or primedname of signte

Seccatre af oonember wepresentative olu member
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