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COVER LETTER
' L ' : . ¢ ¥ &
TO: Registration Section
Division of Corporations

SUBJECT: MUéérf MmevitS W,Zlc,

Name of Limited Liability Cempany

The enclosed Articles of Amendment and leegs) are submiited tor 1ihing.

Please return all correspondence concerning this imatier to the following:

Oorlsua/o Vinege

Name of Px.rsun

Tavesrmenrs  BAY, e

FinmyCompany

1950 MW 1eqTh fue.

Address

“omepore s Fu 33038

CnwsSeate and Zip Code

INVEST me mSBAP & Gmc.COm

F-mail address: (to be used for futut annual report netificatiung

For turther information concerning this matter, please call:

00@4;&/0 4. / ees  .9%, BQ-0a82

Nume of Person Arca Code Paytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee EB/SB().OO Filing Fee & 3 §55.00 Filing Fee & L3 $60.00 Filing Fec,
Certificate of Status Certitied Copy Certiticate of Staws &
v bl copy s cnclosads Certufied Copy

Gaddinonul capy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P O. Box 6327 Clifon Building

Tallohassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee., FL 323017



ARTICLES

OF AMENDMENT

TO

. ARTICLES OF ORGANIZATION

OF

o
_,Lm/é';:rmema AdP, L C

{Name of the Limited Liability Company 15 it now appeuars on eur records.)

(A Flonda

Liminted Trabidity Company)

The Articles of Organization for this Limited Liability Company were filed on NO Vv Oq DQO[SZL dnd a\sn.md

C‘n
Florida document number L I‘DOOOI 89??@ oy
=
This amendment is submitied o amend the following: ' ..
A
A. If amending name, enter the new name of the limited liability company herg: [
= ¢l
et D '-’“""? '

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the dbgt,wuuulr\_{,, L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

956 Nw 103 B e
Vemepoxe ANes (Fo

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B.

33039

1950 Ml 1L9Th e

Pmepoes Vines Fo

registered agent and/or the new registered office address here:

Name of New Registered Agent:

33028

If amending the registered agent andfor registered office address on our records, enter the name of the new

New Registered Oftice Address

1950 N 19Ty Ave

Pempponz

New Registered Agent’s Signature, if changing Registered Agent:

Fauter Florda sireer addiess
Yinres 23048
.7,1:,') Code

. Florida

cine

1 hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provistons of all stavietes relative 1o the proper and complete perjormance of oo duties, and Tam jamiliar with and
aceept the obligations of my poxition as registered agent as provided for in Chapier 605, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, §hereby confirm that the limied labiline

company has heen notified in writing of this change.

1t Changing Registered Agent, Signature of New Registered Apent
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*If amending Authorized Person(s) anthorized to manage, enter the title, name, und address of ¢ach person being added
or removed from our records:

MGR & Manager
AMBR = Authorized Member

Title Name Address Type of Action

magm  Bogis A Iweeo  Aepd M 9Th e o
00%1_ Spﬁfnbs, pL- 350@5- w{cmm'c

O Change

mapy  (onswelo A Viieeo G MW 16qlh fve o
Dompeore P FL33098 oo

Change

)/ wlk 0

{J Remove

0 Change

et S

O Remove

0O Change

Y/ o

O Remove

O Change

W e S

0O Remove

O Chunge
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\

* D, I amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

M. TO MGEELM

£, fffective date, if other than the date of filing: 04//@! //720/10 {optional)

Ufun etfective date 1s Bsted. the date must be specitic and cannot be prior to date & tiling or more than 90 days after 1iing,) Pursuant o 6080207 (2
Note: 1fthe date inserted in this blogk dues not meet the appheuble statutory [ling requirements. this dute will not be disted as the
docwmem's effective dute on the Department of State’s records,

If the record specifies 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 filed.

Dated . _

@Dmgué/o 4 riees

Typed or printed name of signee

Page 3 of' 3
Filing Fee: $25.00



