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COVER LETTER

TO: Registration Section
Division of Corperations

SURJECT: _ e \ ROTETS "}H TESIGN 2LC

Name of Limne! [mhml). Company

The enclosed Articles of Amendment and fee(s) are subimitied for fling.

Pleass refurn ati correspandence concerning this matier to the tollowing:

Mulema  Matraud

MNamwe of Pemon

Hoved: Qapiin Jenhigm PA

Fioy/Cumpany

1295 Beackeis k. Sue GI0

mh Tess

HA-’ Oacis / - t ’D)f
Ciiy/State ard Z:p( ud\

LJYY“\OML\ QLuAllD @ C_ (&\Kf_ ou) . Lowa

-} addiess: ﬂu Tie sesaed Fiv - flature sl rops t}!Qihllli-‘\lmnj

For turther information concerning rhis matter, pleasc call:

nlowe, Malowd 6, RO 9330

Nae of Peidun Area Cesle Daytime Telephone Number

Euclazad ts & check far the following amount:

0O $33.00 Filing Fee 03 $30.00 Filing Fee & [C $55.00 Filing Fee & 0 560,00 Filing Fee,
Certificate of Status Ceruified Capy Cenificare ol Status &
{acdiions! vopy is enclosed) Centified Copy .

(ndnitionai copry ix encloged)

MAILING ADDRESS: STREET/COURIER ADBRESS:
Registration Sertion Repistration Seciicn

Division of Corporutions Division of Corpurations

PO Box 6327 Chifton Building

Tailghassce, F1.32313 2661 Executive Center Cirele

Tulalgser, FL 32301
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7 e
9408 C L
ARTICLES OF AMENDMENT L Py
.I-O l/ / / . . : 8‘. 5.-
ARTICLES OF ORGANIZATION Ll
< o ./ . ,. ‘L
Or - L"-"./-’.;",’!
. ~ -
. PRCH PROSECTS Y DeSiG, L2 C
(Name nfﬂu 1 Imll.d Ty ¢ umpm\ s St pherw :]n;nurn HN U LU d\ i
TIAT r)ruf_‘l:nmtg:” Faliity Company]
The Anticles of Orgamzation for this Limited Liability Company wery {iled on LQ) I TQQ } C’J_ and nssigned

Florida document numoer Z- lé(D(DDC’ “/ff.) ( ‘ D

This mnendment is submitted to amend thie following:-

A, If amendiog name, enter the new name of the lintited Wubility compuny: here:

Miyena  Yorcaen. Desi g b LiC
]

U U I UUUF U S

bty Lou.puw “the designation “LLCT or twe abbrevisticn “L.L.C

The new nume thuse be distinguighabde and contain the words "t

Euter new principal offices address, it applicable:

(Principal office ndidress AtiST BE A STRELET ADDRESS)

Enter new mailing address, if applicable;

(MEiling address MAY B2 A PONT OFPFICE EOX)

B. If amending the registered agent and’or registered office address on our records, enter the name of the new
registervd agent andfor the new registered olfice address hepe:

Name of New Registered Awent:

New Hepistered Office Address: _ O O
Enter Flortda shreat address

L Flevida |

Roew Kegistered Agent™s Signature, i chignping Regivieied Agcat:

I hereby accepnt the appoinnment as vegisierad agent und ayree w act in this capaciiy. [ further agree to comply with the
provisions of alf statutes relutive to the proper and complele pe rjomm.-rc ¢ of my duties, and [ am jamilior witl and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, I'5. Or, i ihis document iy
being filed ro merely fc'?c:r e chunge i the registered office address, | hereby confivm chat the fimited lability
company has been notificd in writing of this change.

1 Changing Registered Aent, Signaturs of New Reviatvied Asen)

Tage Lol 3
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if amending Autharized Persan(s) authorized 1o manage, enter the title, name and addvess of cach person_being added
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

[tle Name Address Type of Action

L Add

ﬁl'j -Rc_:_mov&e

00

[ Remove

w} Change

O Add

0 Remunve

_ 0 Change

O add

__O Remanve

O Change

£3 Add

O Remove

i t————

_ Tt Change

Page2of}
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. If awmending any other information, enter change(sp herv: (Anach additionad sheets, i necessars. j
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— -
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=

k. Effective date, if other than the dale of filing:

documeni’s efiective datec ont

{optional)
{0 ar, effective date is listed, the date st be spoctic and cnpot o praor Lo dute ol tiling or more than 70 days after fling.) Puneant 1 G0S.0207 (30}
Note: 191he date inserted in this hloek dees not meet the appliceble statatory filicg requirements, tisis date with nothe listed as the
hn
he

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.

Dated ___ DC\:" ?}v{/(\:{- [ ’S—

) ) -~

""'rl,' . . o
B 110 17) L9 @2 2V, (V'
Sigharure w'a merpber of authero.

i

L Myina de Fatvong Gonding

“TFyped o printed hame ot sipoce

Page Jof d

Filing Fee: $23.00



