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COVER LETTER

. ]

TO: Registration Section
Division of Corporations

sussect: _ NAackio,

T Litnited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitted for [iling.
Please return atl correspondence coneeming this matter tw the following:
Name ol Person

FinComp.

mjﬂmwﬂtui’m&m%iﬁ_

Wdonder, FL 32219

City/State and Zip Code

ALL. COM

PRIVATE

ol ST Ra: (10 be wned tor tutsre annual report notification

"‘_‘ E-';‘:Q’J-
" e . . . LT IO S
For further information concerning this matter, please call: o e
. G
ondlimp, Yok aHot, 98 39 = IZn
Nume of Person Arca Code Daytime Telephone Numbwr ﬁ:" e {:
-0 TRyt v
A
£ nl
Enclosed ts a check for the following amount: —
B $25.00 Fiting Fee O $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing lFee,
Certificate of Status Centificd Copy Certificate of Status &
(additional copy is enclased) Certified Copy

Tadditienal capy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifion Building

Tallahussee, FL 32314 2661 FExceutive Center Circle

Tualtahassee, FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

(Nome of 1i|o Lim

The Anticles of Organization for this Limited Liability Company were tHed on U_»//_OJ.}MJ__G__ and assigned

Florida document number LJ.Q@_O_.L_S;LQ A

This amendment is submitted to antend the following:

A, If amending name, enter the new name of the limited liability company here:

The uew name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LEC™ or the abbrevionon “L.L.C”

Enter new principal offices address, if applicable: 8803 ts—m OMLN, Auih 5A
(Privcipal office address MUST BE A STREET ADDRESS) Qdf([n{ﬁ, EL > Q/&.L‘_)l

Muiling address MAY BE A POST OFFICE BOX,

Enter new mailing address, if applicable: BB0> #@M,&D&J&MSQ

B. If amending the registered agent and/or registered office address on our records, enter the name of the néR,,,
7 ol i

registercd agent and/or the new registered office address hery: R pat i
S 52
[ =
. 2=y
Name of New Registered Agent: o O R
PI— (eUFE
e
New Registered Qffice Address: EF T
Enier Florida strect adidross A
= h o

.
.
-

LI
F
i

. Florida
Cire Zip Coude

gl

New Registered Agent's Signature, if changing Registered Apent:

F hereby accept the appoiniment us regisiered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and I am familior with and
aceept the vbligutions of my position as registered agemt as provided for in Chapter 605, F.§. Or. if this document is
being filed 1 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature

Page 1 of 3



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

¥ rom C H

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
arpfe Ao Jawhon Bones Ml 1851 zokvrghorod Dr 0 Ak
swl 24 | Orlando-FL
LY N Mkemove
—
O Change
PR/ L5 a, Gwsyran Was) Dubrnahonal by O Add
SUIK 2CH ; Or tlinglo —FL
3282\ MRemove
3 SN @\I (22N Dﬁ'\\ vE W Change
rlando PL —32814
ANBR.  Serenn, BRUMR . / 0 Add
[ Remove
T !::;“3‘
0 Change— :__;{;
= Ef
— e
DAdd o igf‘:;&;-{‘ﬁ
-0 f‘ﬁif
0 Removi ! o
£ oA
oA
[ Change “° T
- 0 Add
O Remove
O Change
—_ [T Add
D Remove
O Change
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D. If amending any other information. enter change(s) here

Attach additional sheets, [Fuceessary.)

E. Effective date, il other than the date of filing:

|0 Wd €1 0309

Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed as the
document’s effective date on the Department of Siate's records

{optional) =
(I an effective date is listed, the date must be specific and cannat be prior to date of filing ar more than 90 days afler filing,) Pursuant to 605, OZOB“ Kb} ‘-"* i

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

09 . QOL6 .

! Signature of a member or autherized representative of s member

Typed or printed same ol sipnee
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Filing Fee: $25.00



