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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: ;X/V) h (4/ zﬂ VW 'CL / LZ—‘C/

Name of Limited Liability Compasy

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

Pleuse return all correspondence concerning this matter t the following:

Boris  OvnotSky-

Name of Person

Q/wnny jm/w’/ma:d FL v, LLC

Fim'Company

18911 Co//!hA awy o 50Y

Aduress

ww Dol Beoeh 53160
M:Uﬁm @)fa/wo.wm .

7 E-manl abdress: (to be used for fulre ..IW!] report nontication)

For further information concerning this matter, please call:

mesecir Borc Oerbbimi/S’ ¥ - 5290

Name of Person Area Code BPyaytime Telephone Number
linelpsed is a check for the following amount:
£25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 0O S60.00 Filing Fee,
Certificate of Staws Certitied Copy Centilicate of Status &
taddinonal copy 15 enelosed ) Certitied Copy

(addstional copy is enclosed)

MAILING ADDRESS: STREET/COURLIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6527 Clifion Building

Tatluhassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301 .



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION $ J_‘r;_”—
OF o 2E
\ _‘:_'I; ha bl
galm Invermeats -V, LLC N ogrn
W = 2‘ Sl
(Namy'gf the Limited Liability Company as it how appeiars on our rtcnI‘th } 1 =
: a Limited Lability Company) o i

L ==
The Anticles of Qrganization for this Limited Liability Company were filed on //’// gf/ﬂo"(— and assygned r.

Florida document number A- /5D00 /qé 3/0

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:
—_— 4 —

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L L.C™

Enter new principal offices address, if applicable: /.?9 // 40// /. M ) aN L
-
(Principal office address MUST BE A STREET ADDRISS) #5204 . Sunh l}l x]e)  Beneh
FL_3%/%0

Enter new mailing address, if applicable: /oog// CO /’ lrM M&
(Mailing address MAY BE A POST OFFICE BOX) 1+ 220Y ELU’))’UJ iy PBeaek
L @’6 [ 50

B. 1f 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:

Name of New Registered Avent: BOIAfrs (QV/”L()/S K\-/
New Registered Qflice Address: /,Q('} ” co/lllhé AA/(./ ¢ 30201/

Enter Floride sireet address

SZL(/LM‘L ﬁfM anda 55/5/0

(.r.'\
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

! hereby accept the appointment ws registered agent and agree o act in this capacity | further agree (o conply with the
provisions of all statutes relative to the proper and complete performance of mv duties. and am famidiar with and
aceept the oblivations of iy position as registered agent as provided for in Chapter 605, 1.8, Or_if this document i
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimited fiability

company has been notified in writing of this change.

np Registered Agent, Signature ol Kew Registervd Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address T'ype of Action

M\ Ef‘n’hﬂ ﬁa#”&y{ _M;OO gﬂaﬂ) OCW @r 0O Add
AMBA $2905 Hullanddele. Eeooh i

F(/ %& 009 O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

. 0 Add

O Remove

O Change

0O Add

0 Remave

0 Change

O Add

O Remove

O Change

Page 20f 3



D. If amending any other information. enter change(st here: (Anach additional sheets, if necessary.)

Preas.  change inWme/iw

bobivy  for _Lic. arnel remove ’
ain Wu&d persan  Afrom

Bu fle  (Lrina 7:@3%&4?/(/
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{optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannaot be prior 1o date ot filing of more than 90 days atler filing.) Pursuant w 603.0207 (3K

Note: 1 the date inserted in this block does not meet the applicable stawtory tiling requirements, this dule will not be listed as the
document's effective date 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 W % . 0?’0 / d) .
%9@(‘ S @)&JE K- '

Signaturdef=Tmember or authanized representative yFa member

bUﬂS Ovrufsry

Typed or pmtn? name of signe

Page 3 of 3
Filing Fee: $25.00



