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' COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: —
Name of Limited Liabiliy Company

The enclosed Articles of Amendment amd fee(s) are submitied for tiling.

Mease return all correspondence concering this matier 1o the following:

N\A{‘\a \\\

Oa\dab -'\-ODPS'

Name of Person

MS@B M “Draz Sepices G

Firm/Company

1281 ¥aneed \ane  Ole, 42w L

Address j

ﬁk. 3502 F

i)fjf \\'\\\‘QYS

Fur further information concerning this matter, picase call:

N\ana M (ool - Loneﬁ’

CitylSIlatc and Zip Cude

E-mait address: (to be used for future annual

T notification)

at aaq 1 Q\%D\q.(j

< Name of Person

Enclosed is o check for the followmg amoeunt;

§23.00 Filing Fee O $30.00 Filing Fee &
Certitteate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee. FL 32314

Area Code Dastime Telephane Nuimnber
0O $33.00 Filing Fee & O 360.00 Filing Fee,
Centified Capy Certiticate of Staws &
{additional copy is enclosed) Certified Copy

tzdditinnal capy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Cemer Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDNMENT
' TO
ARTICLES OF ORGANIZATION

ability Company as jt now Appeapagn our records,)
(A Flonda Limited Liability Company)

OF
_ ___Jueen /f)([fl ADiam . I-LC,
(Name of the Limited |

The Articles of Organization for this Limited Liability Company were filed on Ol'l I O:l '20”0
Florida document number L 1@00006‘3 \5(0 .

This amendment is submitied lo amend the following:

and assigned

A. IWamending name, enter the new name of the limited liability company here:

T

" ";
The new name st be distinguishable and contain the woids “Limited Liability Company,” the designation “1L1.C™ ot the abbrevtation “L.L.CY 5
' e
. 1 .2 .
Enter new principal offices address, if applicable: HO } \3 -D‘X:\Y«C 1
{Principal office address MUST BE 4 STREET ADDRESS) _’\b A (?0

A S

29%5 Vobhlebmuch Dxve,
{Muiling address MAY BE A POSTOFFICE BOX)

Noyn Vork  Ploricla 31285

\‘_l ]

Enter new mailing address, if applicable:

B.

If amending the registered agent andior 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 Registered Avent:

(Garre)

New Registered Ottice Address:

A28 kerpood lave G o428

Enter Florida siecet addeess
For) N ers,

. Florida 85 lO‘I
\.‘ Cirv
New Registered Apent’s Signature, if changine Repistered Agent:

Zip Code

Fherehy aceept the appoimment as registered agent and agree 10 act in this capacite.  further agree to comply with the
provisions of all statutes relative 1o the proper und complete performuance of my dutivs, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address, 1 hereby confirm that the fimited liahifiny
company has been natified in writing of this change.

Nh

If Changing Registered Apent, Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nalne Address Type of Action

_Mmﬂ EIH[CEL&E..E}DBBJUNW £H3% Ppbb\E].')I\)’:}J._D.‘C"l!Q. O Add
Nosth Wt Flovida 54284 6w
Chnse (Corvack)

O Add

.o

O Remove

O Change:

-

0
> .
&
L

L
3 Rermove

O Change

O Add

£ Remove

0 Change

0O Add

O Remave

0O Change

0O Add

O Remove

O Change
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D. H amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)
- Al

- -

E. Effective date, if other than the date of filing:

M\ZR\?D\Q (optional}

(I 2n effactive daie is listed. the dute must be specafic and cannol be prior to date of filing or more than M days afier filing.) Pursuant 1o 605.0207 (3ihy

Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be lisied as the
decument’s effective 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.

Daed \\mm_z,%ﬁ GOV

Signature of a member or authornzed sentative of a member

* "
do leitcea Tonior
Typed or printed name ol signec
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Filing Fee: $25.00



