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COVER LETTER

TO: - Registration Section
Division of Corporations

2645 INvEST MEJT ) )1C.

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following;

SR DutOle .. .

Name of Person |

9Adu A

I?rm/Company

3390 N.ud. 132 STa i

Address

OPA Yockps TL 223054 .

City/State and Zip Code
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For further information concerning this matter, please call:

—_—
~ _ >

GAee  fooL w1805 2698565 . 21 =
Name of Person Area Code Daytime Telephone Nlumbge- =+ - -T]

Y e
ex 3
Enclosed is a check for the following amount: Do > V]
ia $25.00 Filing Fee @ $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.. Oofz;lmg Fee; O

Cenificale of Stams Cenified Conv Cenifiganf ’imnm &
(additional copy is enclosed) Ce:ruﬁgg Copyu_,

(aduditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on Q1 ;] 15 /.:90‘ b and assigned
Florida document number L @ Qﬁ X zi },L\ﬂ lS

This amendment is submitted to amend the following:

A. If amending name, ¢nfg

SAMNE

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:

<teveE T . MOS cOV TCy-
(Principal office address MUST BE A STREET ADDRESS)

101Dy W, At
CLANTAION £ 32394

R8%00 G 135 el
OIp IO CA- L. 23054

Enter new mailing address, if applicable:

ailing address MAY BE ST OFFICE B

L'

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
pgent A he new registe i ddress here:

Name of New Registered Agent:

ZEVE T MOsScoV T

ﬂl\ﬂ
New Regi ffice Address: Ao\ N 44T E"’S; =
Latam Klamide stxaaraddeess ::;:r*‘ ma w——
QLANTATION  pioragl 2324
i Ciry g Zglode ¥ T,
New Register nt’ if changing Registered Agent: -, - O
L

>
1 herehy arceny the grnointment as registered qgent and agres 10 act fv Lbis sgnacim .Lﬁ.:rutbf.nz;%fjw f&}mqnbz with the
provisions of all statutes relative to the proper and complete performance of my duties, and I af familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, iF.S. Or, if this document is
being filed to mrrely yeflect o change in the vegisrred office address, { bereby confirm thau the limited liability

company has been notified in writing of this change.
Lk S 1yl

If Changing Registered Ageht, Signature uf New Repistered Agent
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If amending Authorized Person(s) authorized to manage, ¢

.or removed from our records:

MGR= Manager
AMBR = Authorized Member

Type of Action

Title Namg Address
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D. If amending any other informaﬁoﬁ, enter change(s) here: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: oVl s /‘90!'6 apginnab.

(If an effective date is listed, the date must be specific and cannot be prior to Bate of filing of more than 90 days qﬁ%i’ﬁlingmmam- 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, J.‘lilig}datfbwill nof BEPisted as the
document’s effective date on the Department of State’s records. e T D

82 @
e N
If the record specifies a delayed effective date, but not an effective time, at 12: 01 a.nton the earlier of:

- (b) The 90th day after the record is filed.

Dated ‘9( \‘3L9(9 , .
9.0l

-~

Signature of'a memper o mhhorizfd representative of a member

&EAe¢  DJTol

Typed or printed name of signee
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