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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: Sh | NE 2- @% Jﬂ) 0\\(\0\ D% \-p LLC/

Name of Limited [, nb1|ll\ (_.om

The enclosed Articles of Amendment and fee{s) are submitted tor filing,

Please rewurn all correspondence concerning his matter te the following:

Micheel O Frane

Name ol Person

Sninez Yihohaaph 4

FirnvCompany

352 w3 AN oue H IS H

Address

Miawl | FL. 33[32

("il_\'!Slmc and Zip Cude

OMACSNine 2@ amad |- Lo

E-mailaddress: (W be used for futate annual report nobficaiion)

For turther information concerning this matter, please call:

Miee) Omar Frawed .30, 1071 -5907]

Nuame of Person Arca Code Davtime Telephone Number
Eycd is a check tor the following amount:
$23.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Staius &
(additronzl copy 15 enclosed) Centified Copy

{additional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32514 2661 Exccutive Center Circle

Tallahassece. FLL 32301



ARTICLES OF AMENDMENT
TO
. - ARTICLES OF ORGANIZATION
OF

5(4”06’2‘ Phcﬁmo\ro\‘o\/\\( LLO

(Namge of the Limited [iahil |h ‘om nm l\’:l oW n )car\ on our records.)

The Articles of Organization Yor this Limited Liability Company were filed on o2 / | 7 l 20106 and assigned
IFlorida document number L_ l(dODDD 3’“ 3 ]

This amendment is submitied to amend the following:

A, I amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1C™ ar the abbreviation *L.1L.C

Enter new principal offices address, if applicable:

o
. ‘ ® Zu
(Principad office address MUST BE A STREET ADDRESS) = DT
=T
= =R

NoRRT

. B

Enter new mailing address, if applicable: ’:E Eﬁ‘ :
(Muailing address MAY BE A POST OFFICE BOX) w0 E o
(&3] b o

(= I -

B. If 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 Apent:

New Rewistered Ofice Address:

fnter Florida sireet addross

. Florida
Ciry Ay Codle

New Registered Agent’s Signature, if chaneine Recistered Agent:

{herehy aceept the appoiniment as registered agent and agree 1o act in this capacity. [further agree (o comply with the
provisions of all statwtes relative 1o the proper and complete performance of mv duties. and Iam famifiar with and
cccepl the vhlivations of my pasition as registered agent as provided for in Chaprer 603, .5, Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm thar the timired Habilicy
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added

+or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  MichaelD Frozler 4090 we 126" St #9094
Miomni, L O Remove
791§

Mol DM Shine? 200 ne 125Th & H977
Moy L Eemove
H2\8 ) 5 Chas

1 Add

O Remove

O Change

0O Add

O Remove

0 Change

1 Add

O Remove

0 Change

0 Add

O Remove

O Chauge
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D). If amending any other information, enter change(sy here: Cluach additional sheews. if necessary)

i
!

15|
1235

i
)
)

40 A0vi3

BIEE I

B

4S 6 WY |SZ AVH
KDY #4500 30 |

bl

E. Effective date, if other than the date of filing: O 5 / c;) ] / ( g (optional)
(I an e Nective date is listed, the date must be specific and cannot be prior o dale 5 filing or more than 90 days atier filing.) Pursuant w 603.0207 (3)h)
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of $tate’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.

Signature of a m}mbc':.dr authorized representutive of a member
.

Diated

M. Omac Fraz) e

Tyvped or printed nume ot signee

Page 3 of 3
Filing Fee: $25.00



