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COVER LETTER

T Registration Section
Division of Corporations

S\A&MYOLV\ Sl e

Name ol’l. umlc.d Liabhility Company

SUBJECT:

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

Please return all correspondence concerning this matter w the {ollowing:

(im 'A Mof o S

Name of Person

(C)\/L&mro w2\ L

Firm/Compuny

Qg ®dd°\\m$ A\IL 5u\’\~& \oy

Adilress

A\ Famonide 5?‘“\“06 Rl Y

CintStawe and Zip Code

WOt A0S @ Amal. Com

E-mail wddress: (o be used tor tuture mmual report notificationy

Fur Turther information concerning this mattier. please call:

(SM“‘ %Mor\\&)ﬁ
U

U 3- (400

avtime Telephone Number

at(_ Mol )

Arca Code

Name of ‘P ersan

Enclosed is a cheek for the following amount:

O $55.00 Filing Fee & yé(:(l.[l() Filing Fee.
Certified Copy Centificate of Status &
tadditional eopy 15 enclosed ) Certificd Copy

Caddisional copy is enclosed)

O $25.00 Filing Feu O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

I’ (. Box 6327
Talluhassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2061 Exccutive Center Cirele
Tallahassee, FILL 32301



ARTICLES OF AMENDMENT

TO —
ARTICLES OF ORGANIZATION “
Lo
OF 7 1
— ‘\""
Mamrooh A\ L oo
‘('C.!mt. of the Limited Liability Company as it nuw appesars on owr records.) . e J
(A Tlorida Dimited [ ubthily Compiany}

The Articles of Organization for this Limited Liability Company werc filed on

¢ Company were file 2./23 /’LO\(‘g
Flortda documient number L 1(90000 6‘—1 5‘1 3)

I'his amendiment ts submitted to amend the following

R v
sauid assighed

A. T amending name, enter the new name of the limited liability company here

I'he new name must be distinguishable and contain the words “Limited Liability Company

the designation “LLC" or the abbreviation “L.1L.C
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable 0“'1{ OQ ‘)"\\f»\ S A\‘Q—
{(Muaiting address MAY BE A POST OFFICE BOX) 5 Vi Ae \O \-\
.

B\ Yowmotre  Dpcinng Vlr \32’““[
IV
If amending the regisiered agent and/or registered offic
registered agent and/or the new registered office address here

wddress on our records, enter the name _of the new

Name of New Rewvistered Agent

New Registered Office Address

WY ous\as A\/L Some 1oy
“onter Floricda stroet address

A\ *KWQS‘:{ %-\A'\S . Florida 52‘1‘1 \ "/,‘
iy \ U 7
New Registered Agent's Sipnature, if changing Registered Agent:

Zip Coudee ¢

1 hereby aceept the appointment as registered agent and agree 1o act in this capacitv. ! further agree to comply with the
provisions of all staiates refative 1o the proper and complere performance of my duties, and Lam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this doctanent is
being filed to mereh: reflect a change in the regisiered office address. I hereby confirm that the Timited liabitin
compenty has been notifivd beriting of this change

I Changing Registered Agent, Si

mttare ol New Registered A



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

or remeved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

3{,“!—?("1? L. \m'-g\or

M. SQMUS

\/\m’r\l\“ii N

Address

5277 Terreeoyiaw {ove

Type of Action

%\dd

Ao

1 Remove

i

A\:\“WAH ﬁ{‘f\f{bﬁ . FL 327“{{](flumgc

ko 50 A‘NN\, @V.

X Add

O Remove

Apeia L 32703
W

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

0 Add

O Remaove

O Change




D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessery.

E. Effective dale, if other than the date of filing: {optional)
(I an eNeetive date is listed. e date must be specific and vmnot be prior o date of {iling or mere than 980 days atler filing.} Pursuant (o 605.0207 {3 1)
Note: [{the date inserted in this block does nat mect the applicable statutory filing requirements, this date will not be tisted as the
document’s cifective 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.

[Duted G—J \\i il . _20\&

HTFC ot a

(§£AAf AMo\‘c\i&O S

UTyped G/printed name ol signee

ber or authorized representative ol nomember
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