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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ADIMO /-/7([/ )/((7/)({(04-0 L.

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Up ,,u,?) 10 ook,

Name of Po l}.m\

[ oTlUs qur YﬁMSuWJ LUl

Firm/Company

30D P 24 Sveet

Address

rﬂ&[u&(lrﬂw@@ Hén\cﬂa, 2331

City/State and Zip Code

[ rtuahair ine@ QMLC CON

Tomail address: (to be used Tor tuture Gghaval report notification)

For turther information concerning this matter, please call:

/%W,M Uwe(}% 9,990 - 7957

m of Person Arca Code Paviime Telephone Number

Enclosed is a check tor the following amount:

] $25.00 Filing Fee Qé().ﬂ() Fiting ee & O $55.00 Filing 'ece & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Stutus &
{additional copy is enclosed) Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF LB
. . =
b I 4170 MAon Sionn LLC.
(Name of the "'m"ftl\lj'"l"",{" Com afln\j' ::_\ul\t. r&(:)\;];u)"::)an on our records.) b By
’ ’ ==

The Articles of Organization for this Limited Liability Company were tiled on ]/ /ﬂ $ /02()/3—’ i d['ld

Florida document number /\.jl i tQD Ol g;g li 62

2N

eh?“

Ihis amendment is submitted w amend the following

A. [famending name, enter the new name of the limited liability company here

[ OIS [ Y (LC.

I'he new name must be distinguishable and contain the words ~Limited Liability Company

- the designation ~1.1.C7

or the abbreviation ©1L.1.C.”
Enter new principal offices address, if applicable:

: 25D (W ud Sheet
(Principal office address MUST BE A STREET ADDRESS) L M‘&d f!ﬁa ﬁ + 2 ;3 = / /

Enter new mailing address, if applicable _97; D fUa) 2 V?d -P‘ﬁ’ﬂéb
(Mailing address MAY BE A POST OFFICE BOX) Laudort £0) i 3350

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

1
Py ]
vead

|»-.‘
by

1 eiwt

3

o)

Pty

Namye of New Registered Agent:

L)%
A)/pa

Fnter Florida street address

New Repistered Ottice Address:

) . Florida
Ciry

Zip Code
New Revistered Apent's Signature, if changing Registered Apent

1 hereby aceept the appointment as regisiered agent and agree to act in this capaciiv. I further agree 1o comply with the
provisions of all statuies relative w the proper and complese performance of my dities, and I am familiar with and
accept the oblisations of my position as registered agent as provided jor in Chaprer 603, F .S Or if this dociment is

heing fited 1o merely reflect a change in the regisiered office address, I hereby confirm thar the limited liabiliny
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent




. H amending Authorized Persen(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

_/U{/, 4 Dadd

ORemave

DO Chunge

1Add

ClRemove

L Chunge

CAdd

ORemove

OChange

DAdd

ClRemave

CIChange

OAdd

CRemove

CChange

O Add

CRemove

{OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
/ N - * - _
T4 [/;,-% /€§ m/ﬁ?@ 7 Wﬂjﬁ/ﬁﬁgr
_ S genttad  Mlad0

Bt Lo Hair YA suma L.

T lond [uX (LL .

ﬂMk [/g/g [
/

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed. the date must be spucific and cannat be prior 10 date of filing or more than 90 davs afier filing.} Parsuant to 605.0207 (3)b)
Note: 1 the date inserted in this block dues not mecet 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 specifics a delayed cffective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record is filed.

Dated Oﬁf-ﬂg Tgf_ . .Qo.ih_
[ me};‘m 4&1&2 J

/- /}'l'gn:mly?’arfnc;ﬁﬁcr or authurized represeniative of o member

Moni que. Joscrh

Tyvped br printed name ol signee

Filing Fee: $23.00



