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COVER LETTER

TO; Registyntion Section
Divisiva of Carporationy

SUBJECT: SD@é WéIL [DW LIC

Mame of Limited Linkliity Company

The enclosed Adicies of Amnendment snd feels} arve submitted for filing.

Plause return sl correspondence concerning this nontter to the followiag:

MAX A, ADAMS, ESQ.

Nuswe of Pargon

LAW OFFICES OF MAX A. ADAMS, BSQ PLLC
Firn/Company

2151 5, LEJEUNE RD, STE. 304
Adcress

CORAL GABLES, FLORIDA 33134

City/State end Zip Code
ANGIE@THEMEDILA WFIRM,COM
“B-mall addreds: {lo bé Used For Tuhife yrunal cepodt OoURICRIan

For Further information concerning this matter, please call;

ANGELA PEREZ 305 444-3484
sl -

Name of Persan Area Cotls Daytims Tetsphane Number

Enclosed is & check for the following smoune

£ $25.00 Filing Fee 0 £3G.0G Filing Pee & L1 $35.00 Filing Fee & 3 $60.00 Filing Pes,
Certificats of Status Cenified Copy Certificate of Statps &
{oddiiinnul copy ix enwlasad) Certified Copy

{tddilicnal capy it closed)

MASLING ADDRESS: STREET/CQURIER ADDRESS;
Registration Section Registratdon Scction
Division of Corporgtions Division of Corporstions
2.0, Box 6327 Clifton Building
Tallghsssee, FL 32314 2661 Exectitive Center Clecle
Tallahiassoz, FL 32301
58/26 Fowg
vSN4E00

3636€€9ceg 15197 9162 /92 /58



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

r Wg‘u, CauTcE. LLC

The Anticles of Qrganization for tiis Limited Liability Company wers flled on _ IQ . J ’_} @ and assigned
Flarida document numbey Lt SO00V P Y 3&(0

This amendiment i3 submittzd to amend the following:

A, It amonding anue, gnfer tho new name of the limited linbility corppagy heret

The new nape nvst be distinguishable and-contain the wards “Limited Liability Company,” (he designston “LLE" o7 the abbreviatipn f'l_...L e
[ S —y

Ester new principa! offices address, Il applicable:
ey, T8 REET

Prinelpal o,

Enter ney matilug address, if applicable:  C
(Maitlng gddress MAY BE 4 POST OFRICE BOX) — S

B, If amending the registered agen! nud/or registered office address om our records, enter the pame of the

red agent and/or thé new regls address here
o of i3t !
New Repistered Office Adijjess: o
Laster Bloridg street address
_, Florida
Ciey 2ip Code
d Apant

. isfur ‘s Slgarture, I chavpin
I'hereby ncoept the appointment as regisierad agent and agree 1o ael in this capaciyy. I firther agree to coinply with the
provisions of all statutes relative to the proper and complete pe:formanw aof my duties, and [ am familiar with and

accept the obligations of iy position as registered agent ax provided for in Chapter 605, F.8. Or, if this docwment is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company hag been notified in writhhg of this change.

i Craupiag Registered Agent, Signature of New Regiatered Agent
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[ crson_beippg add

I amending Authoriced Porsan(s) authorized to manage, gnter the fitle, nuoye, sud ad

ar -remgveg 1rom aug I'g&ﬂ[dg:

MGR = Manager
AMEBR = Authorized Member
Name Address of Actia

Titly Name
Mae  Repert Cardesas 2l AN RD o
ML) 6?"90‘4(6- 33“(0/%)6;;3

3 Chonge:

D Add

O Remove

Qi Change

1 Add

O Remave

O Change

0 Add

1 Remnve

F1 Chsnge

£ Add

L Remove

O Chenge

O Add

O Remove

L) Change
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1. U awendiog avy other information, enter change(s) Lerer (Atfach additional sheets, if necessary,)

1
P

S2:L HY 02 A%H 9L

M
Py

¥

T

E. Effective date, if other than the date of filing: {optional)
(If an affeative dute iy lied, i date must be apectfls sad cannot b priar (o dute of liling or mgre than 90 duys nfter filing.) Parsuant & 6050207 (D)
Note: Ifthe dats inserted in this block does not meat the applicable statutory filing requiremonts, this dete will not be listed as the

document’s effactive date on the Depurtment of State's records,

1f the record spedfies 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 Med,

Dated W,L{{ 20 , 20”‘%

ol a member or sulharzed 1¢preteniative of s thomber

MAX A. ADAMS; ESQ ~ ATTORNEY - IN-FACT
Typed or printed name of aignes
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