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TO: Registration Scction
Division of Corparations

COVER LETTER

SUBJECT: IS ?@0 FEW [\/\/&vj ALERE T e

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for Aling.

Please return all correspondence concerning this matter to the following:

W.od HO

LEE

Name of Person

LEOO SV,

Firm Company

€S  AVEdvE

DAVIE

]

- L

Address

3333.%

City/State and Zip Code

KolRowW S\l CPA @ pol .Corn

E-muil address: (Lo be used for future annual repont notificmion)

For further information concernimg this matter. please cali:

WO o He LEZE

754, 779 - s%¢7

Name ol Person

Enclosed 15 o check for the tollowing umount:

1 $23.00 Filing Fee 03 830,00 Filing Fee &

Certificate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Area Code Dayvtime Telephone Number

] $35.00 Filing Fee &
Centitied Copy

tadditional vopy is enclosed)

)TQ{)U.UO Filing Fee.

Contiticare of Status &
Certitied Copy

{additional cupy i~ enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'y -— \ . . . . . - A
3 TA QROPETY A pgemETT LLC
{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lumited Liabiluy Companyt

v o f
The Anticles of Organization for this Limited Liability Company were filed on > % /a / é and assigned
Floruda document number L’ L ooco 6/5 75—

This amendment is submitted to amend the following:

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

The new name must be distinguizhable and contain the words “Limited Liahility Company.”™ the designation “LLC” or the abbreviation ©LLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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 Reaistered Avent:

New Repistered Offtee Address:

Enter Florida street address

. Florida
Ciry Zip Cexie

tew Repgistered Apent’s Sionature, if changing Registered Agent:

hereby accept the appoiniment ax registered agent and agree o act in this capacie. | further agree wo complyv with the
rovisions of all stattes relative to the proper and complete performance of my duties. and Iam familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, 175, Or, if this document is
ing fifed to merely reflect a change in the regisiered office address, D hereby confivm thar the limited liabiiity

mpany has been notified in writing of this change.

If Chunging Registered Apent, Signature of New Repistered Agent




.
) aniending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

. L

s

I'ype of Action

Title Name Address SR ' A -
_ ALoo ST KE AVESE
M&efl  JUNG suk LEE PAVIE FL 33338

ORemave

O Change

D Add

D Remove

CChange

CiAdd

ORemove

ClChange

D Add

CIRemove

ClChange

OAdd

O Remove

HChange

OAdd

D Remove

ClChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessainy.)

N/A

Effective date, if other than the date of filing: (optional)
{IF an etfective date is listed, the date must be specific and cannot be prior o date of filing or moere than 90 davs atler fling.) Pursuant to 6035,0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depanment of Stne’s records,

the record speeifivs a delayed effective date, but not an effective time, at 12:04 . on the carbier of: {(b)  The 90th day afier the
sotd is tiled.

Dated S‘:—P_f_ ErGEL % ; C;o 2° .

Wow o fon

Signature of a member or suthorized representative of g member

Woeo Ho CLEE Meée

Typed or printed name of signee

Filing Fee: $25.00



