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) COVER LETTER

TO: Registration Section
Division of Corporativns

SUBIECT: li}(ﬁu'm[ Spcj% [ng

Name ol Limiled Liability Company

The enclosed Articles of Amendment and feesy ure submitted tor liling.

Please returm il correspondence concerning this imatter o the Toblowing:

By, - _\KQmai_Madme_z

Name of Person

Firm/Company

23049 CO{ (l'ru Aue

Address

pMiawal Rencl  EL, Y

Ciiy/state tand Zip (‘udg

\/umalpuul: n \/almc) es

Eewlaibaddrexs: (10 he wsed fur Tarare annual report noliGeation)

For turther information concerning this mater, please call:

\/umﬂ_f _ MQ;'LI:II.&? ar SDS ) q(c? {2 ¢/

Nuame of Person Area Code Davtime Telephone Number

Linclosed is a check for the fullowing amount;

DLSES_INI Fiting Fee L3 S30.00 ¥iling Fee & 03 833,00 Filing Fee & L] S6u.im Filing Fe,
Certificate of Sttus Certificd Copy Certificate of Status &
Calditienai copy is enclosed) Certificd Copy

tudditionad copy is enclosed)

4

Mailing Address; Strect Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303 ———



ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION

OF

_
e . 03-15-16
Fhe Articles of Orgamization tor this Limited Liability Company were filed on

Florida document numbwr L [ QOO0 S P Z_S [

and assigned

This amendment is submitted to amend the following:

A. I amending name, enter the new nate of the limited liability company here:

The new inne minst be distinguishable and contain the words ~Limited Liability Company.”™ the designation ~1LEC™ or the abbreviation *1.4..C.”

S
Enter new principal offices address, if applicable: =

.
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(Principal office address MUST BE A STREET ADDRIESS)
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Enter new mailing address, if applicable:

8 HY |6-|d3§ 1202
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(Muailing address MAY BE A POST OFFICE BOX)
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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:

Namg of New Registered Agent:

New Repistered Ottiee Address;

Fnter Floridua street adidress

. Florida

Cine Zip Cexde

New Registered Agent’s Signature, if changing Revistered Apent:

[ herebhy accept the appointnient ax registered agent and agree 1o aer inthis capacite. 1 further agree to complyowith the
provisions of all statutes relative to the proper and complere performance of iy duties. and I am familiar with and
aveept the obligations of my: position as regisiered agenr as provided for in Chapter 603, F.S. Or, if this docament is

heing filed to merely reflect a change in the regisiered office address, Thereby confirnt thar the fimited labilin:
company fas been novified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If :imcndiug,u\u.l'lmrim-(l Person(s) authorized to manage, enter the title, name, and address of each person_being added

. r
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG NownlesKi Goueles

A G Noureet Aaikiner

Address

Yoo Wagne Ave, apl 3
M ocdnay [_{panL( E, 3304

Jqr Weymne Ave, apd 1$ A
Mol Reacla ¢, 33144

Type of Action

OAdd
Bltemose
O Chimge
Add
CJRemove
OChange
OAdd
LiRemove
O Chunge
CiAdd
ORemove
OChange
OAdd
LiRemove
O Chanpe
CiAdd
ORemove

CiChange



D. If amending any other information, enter change(s) here: (drach addivional sheeis, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(1 an effeciive dite is Listed. the date must e specific snd cannot be prior o date of Gling of more than 90 davs alter iling.) Pursiant 10 603.0207 (3)(b)
Note: Hthe daie insened in this block does not meet the applicable statutory fiting requiremenms. this date will not be listed as the
document’s efivetive dike on the Department of Staie’s records,

i1 the record specities o delaved effearive date, but notan effective tme, at 12:01 ., on the carlicr of: (h)y - The 90th day after the
record is liled.

Dated e e 14 . DI

Linature of o member or authorized representative of a member

\/“/?H"?L M

vped or print

LHAP?.»

ed name of »1 sgnee

ﬁ's

Filing Fee: $25.00



