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COVER LETTER
TO:  Reglstratlon Section
Diviston of Carporations
i SUBJECT: (‘:J ‘§O,Bg wE—Z/(- L'L"C'
i Name af Limited Liability Company
:

The enclosed Artiolos of Amendment and fee(s) are submitied for filing

Pleass return ol comrespondence concerning tiis matter to the following

MAX A, ADAMS, BSQ.

Nuuxs of Person

LAW OFFICES OQF MAX A ADAMS, ESQTFLLC .

Fim/Company
2151 S. LEJEUNE Ri), STE. 306

Addrass
CORAL GABLES, FLORIDA 33134

City/Siste wnd Zip Code
ANGIZ@THEMEDILAWFIRM.COM

E-nwl address: to be vsed Tor farure wndual report agtiicasiony
Bor further miormation concerning this maiter, pleass cail:

ANGELA PEREZ 305 444-3484
at( ) ?;_ , DD
Nermae of Person Area Codo Daytimg Telephona Number rf?‘&rj. =
ot B 11
Tl
F0 & e
Enclosed is 8 check for e fallowing smouat; gg "," ~d i~
i ,
ms.oo Filing Fee  [1$30.00 Flling Fee & [3 §55.00 Filing Ree & £3$60.00 Filing Rem .., i_‘“
Certificate of Status Certified Copy Centificate of Sati¥ & T )
{sddithons! copy is enclosed) Cestified Copy ™ 7 o=
(odditionu eapy (s Ereioced) ©
;;; o] é:_
MA'ILING ADDRESS;: STREET/COURIER ADDRESS:
Registration Section Registration Sectinn
Division of Corporationy Divisicn of Corporations
P.0. Box 6327 Clifton Building
Taliahgssee, FL 32354 2661 Executive Center Circle
Talahasses, FL 3230}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

() ‘SC"DE

The Articles of Organization for this Limited Lizbility Coinpany were filed on Q"_Zj’ ", 5 and assjgred

Fiorida document numbesr L/_g 000 \ lO ‘Z- ‘ ':rq‘

This amendmant is submitted to amend fhe following:

A, If amending nawe, enter (he new name of the limlted lishility comppny herg:

The new namé ranst be distinguishable and sameln the words “Limited Lisbiity Company,” the designation “LLC" ar the abhrevistion “L.L.CY

Lner new principal offices uddress, if applleable:
tueinal offlce addr, TBEA EL ADDRESS,

Eater new maillag address, it applicable:

(Malling adiress MAY BB A POST OFFICE BOX]

B. If amending the registered agunt and/or registered office address on our recerds, epter the name of the new
registered sgent gnd/or the new repistered office address here:
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pe of N s ent: Rt .
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New Registzred Office Address: R T e
Enter Florida sireet address T ‘
oz ™D ™
1 - o -
 Florida __fv— i1l
Ciry 2 Cods> e
.
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7

New Registergd Avent’s Sipuature, if changigy Replotered Agent:

! herfel'vy accepl the appointment as regisiered ageni and qgree to act in this capacity. I further agree tG carg!y with the
provisions of all stapuiey relative io the proper and complete performance of my dutics, and 1 am Jamibliar with and
accept fhe ohiigations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
heing fled to merely reflect a change in the registered office address; I hereby confirm that the timited liability
company has been notified in writing of this change.

1 Chaoging Reglatered Agend, Slgputars LI New Repigtered Apent
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Il amcoding Authorized Parzoa(s) autharized to gianage,

fhe tifle, name, and adidresg of esch person being ad
or removed fr records:

MGR= Mnoager
AMBR = Authorized Member

Title Namg Address Type of Action
Mae Repert CordensS  czpp Arwd D oo

Mgl Beach A BBMO/%‘QW

O Changs

0 Add

O Remove

D Change

O Add

0 Remove

0 Change

B Add

a3 il4
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b. ¥ ameuding any other informnation, enter change(s) bere: {Attach additional sheets, [f necessary.)

B, Effective date, il other thon the date of filing:

{optional)
(fa effeclive dute Is listed, (he date must be spesific and cannot b prior to date of fiing or wore thon $0 deys afior fillng.) Parsunat to £05.0207 (3)(b)
Note: Ifthe dat inserted in this block doos nat mect the applicabls statutory filing requiremeins, this dete will net be listod as the
document’s effective datc on the Depurtment of State's recards.

If the record specifies a delayed effective date, but rot an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Dated }‘/\.a,u 2.0
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