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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l:')( eawh Ve. Ml’mlﬂ l‘)'i'{d_}‘lom Z_ LC

Name of Limited [ iability Company

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

Please return all correspondence concerning this matter to the following:

Obkn A f@moﬂf

Name of Pumn

/oxe cihve Mmtmsﬁcuh@ﬂ ). LC

[~|mu'tmnp.in}

PO Bex shegay

Address

MNianu , FL 23357

(.,ll\nQI ite and Zip Code

Darhnfo@ A p . Corm

“E-mnal adidress: (10 be used for fulure annual report notilication)

For further information concerning this matter, please call:

Jolere (opoar W B0S, 2£23-30 5

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

O S25.00 Filing Fec {0 530.00 Filing Fee & 0 $55.00 Filing Fee & O s60.00 Filing Fee.
Certificate of Status Cernified Copy Certificate of Status &
fadditional copy is encloscd) Certificd Copy

(additional copy i» enclosed)

MAILING ADDRESS; STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S e cihve dnn o Shrdse L L

{Nute of the Limited Liabiline Cotpany as it now appears on our records.)
(A Flonda Dimuted LiabiTity Company)

The Arucles of Organization for this Limited Liability Company were filed on L)‘ "6‘—« jD, L/) and assigned

Florida document number L / (V‘OOO/) 6) 7 / 3()

This amendment s sulwnitted 1o amend the Tollowing:

A, If amending nume, enter the new name of the limited liability company here:

) B

The new name must be distinguishable and contain the words “Limiled Liability Company,”™ the designaton “LELCT or the abbreviaton ©1,1.07

Fnter new principal offices address, if applicable: O H \q A’ (“DO W
(Principal office address MUST BE A STREET ADDRESS) % -r'] c;l \ 6 L/L) l tg / {7 ﬁ%
(uHer ?juu EL 33157

Enter new mailing address, if applicable: O\\\ ) 'Q (‘DO"QJL’(_
(Muailing address A{AY BE A POST OFFICE BOX) ‘P m &D( 5’7’ O g& l’/
VR L 2535 /

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent: O\ i ﬂ A QOC) p W
New Rewistered Office Address: 87(2 , _LS L() ] 8 (0 St

Futer Florida strect adidress

il 33157

Zip Crnde

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

! herehy aceept the appoingment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of myv duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being filed to nierely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change. >

-

-0 81

I Changing Reuistered Agent, Signature of New RepiStered Aitent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added

or removed from ourieéords:
» . as
MGR = Manager

AMBR = Authorized Member

Address Tvpe of Action

bl nlone FCM)}%‘ $a0 S8y St g
OU}{Q\/ F)):‘M!J rf g 5?36)[”%;:1110\1’

O Change

AMAK LM@L&WJ)AQ K32 oW&l Ave K

Dg lj Yvi QJ?L@ aﬂ /; j L. 4915 Z{cmuvc

0 Change

0O Add

£ Remove

O Change

O Add

O Remoave

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D, 1 amending any other information, enter change(s) here: Cluoeh addiional sheets, if necessary.)

E. Effective date. it other than the date of filing: { folns l 6" CQO \ 8 {optionul)

O elTective dite is listed. the date st be specilic and cannot be prior e date of tling or more than 90 days after 1ilmg.) Pursuant 1 6050207 {3Kb)
Note: 11 the date inserted in this block does not meet the applicable stasutory $illing requirements. this date will not be lisied as the
document’s eifective dawe 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 recerd is filed.

Dated _\Ju‘m_e__ﬁ.,]_ o &ng .
22—

Stgnature of a member or autktrized representative ot a member

Olin A Conpar

Ivped br printed nume of signee
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Filing Fee: S25.00



