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COVER LETTER
TO:

Registration Sectlon
Division of Corporations

SUBJECT: 5\OCO|’\\( Lye

Nams of Limited Lisbility Company

The enclosed Articles of Amendment and fee(a) are submitted for filing,

Please relun all correspondence concaming this matter to the following:

Myeg fiadd

Nams of Perton
inc
PiEi0 Zoluomellor OOPOOHE MONOSeMeN
Flrm/Company
Hn
0 20" skeet sure 214
Address
| h Fl, 33139 B
Miami Beceh T, Fa 2
City/Stalo and Zip Code 28 =5 0
B k.
NONCOOPSe MUSOHCOMm AR B oo
-l sddresy: (16 be nacd for Tuture anaval repon ponbeation) e |
fn-t @ m
For further information soncerning this matter, plenas call: TR ™
- J
LN
V\mtca“’ﬁch&@ <9, g:}%“qo\é 23! £
Name of Person Aren Code Deytime Telephone Number 57y L‘i
e
Enclosed {2 a check for (he following amount:
O $25.00Filing Fee 0 $30.00 Filing Fee & O 555.00 Filing Pee & 0 $60.00 Filing Fee,
Certificate of Statua Certified Copy Certificate of Staius &
{ndditlae] sopy is enciossd) Certified Copy
{additionn! copy i encloted)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratlon Sectlon : Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 Cliftgn Bullding
Taliahassee, FL 32314 2651 Executlve Center Clrcle
Tallahassee, FL 32301

HngOOZCﬁQZOQB
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E:\Ocohl( L-L c

The Articlas of Orgenization for this Limited Liability Company were filed on 1) [ 26/ tﬁ and nssigned
Floride document number L (500019 0( 1 .

This amendment i3 submitted to amend the following;

A, If amending name, entey thy pew name of the imited Jiability company here:

The new nesme must be distinguishuble and sontain te words “Limited Liabitity Company,” the designation “LLC" or the abbraviation “L.L.C."

Enter new principal offices address, if appilcable:

Pri ce adress MUST TADDRE
T
Enter new malling address, if applicable: B s
"‘I’r?'T(:i ar .
(Mailing address MAY BE 4 POST OFFICE BOX) P |
T
e I —_—
m 't — i\
o
B. [f amendlng the reglstered agent andlor regurtcred office address on our records, enter(the-name of thd 8
e 3 . - o
lszsdagen aatlor i 1o retstered 20 - O
et #
Sy MW
~—
Wew Registered Office Address:
Enrer Flarkda streel address
, Florida
City Zip Codt

New Rexist 's Sizanture, if changin tate

1 hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 665, F.8. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability
company has bean notified in writing of this change.

If Changing Registered Agent, Slanature of New Registerad Agont

Page 1of3
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If amendlng Authorized Person(s) authorized to manage, enter the titlo, name, and nddress of each personbeing ndded
or removed from oup resorgy:

MGR = Manager
AMBR = Authorized Membar

Title Name

MEL Lool Biocehi

Typs of Action

2290 Nw 664h Mo F1A34%9 agg

O Remove

O Change

O Add

O Remove

D Change

O Add

SERIE

bt
S W
;&U Chﬁ.ﬁgﬁ

[ Add

0 Remove

[ Change

G Add

O Remove

i3 Change

Page2 of 3
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D. I amending any other Informatlon, enter change(s) here: (Attach additional sheets, {f mecessary,)

5
E. Effective date, if other than the date of filing: (optiﬁ!ﬁi}‘ el
{IFan eMective date is listed, the dete must be speeific and cannot be prior to date of fling of mare than 30 days after Hing.) Pussuant to 505.0207 (3)()
Note: If the date inserted in this block dots not meet the applioable statutcry filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

€% v §1 130 90

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 dey after the record Is filed.

Dated

Ber of autherized rapresenintive of & member

‘&:Lm T“QLQ'\T)

Typed or printed aame o1 signee
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