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S TO: Registration Section

Division of Corporations

SUBJECT: S how‘\‘ﬁ-ML

COVER LETTER

8nkv+a\nmim"r e

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

| -%Y}@n \/ @n"b

Name of Person

Sx’wowx I &kr+a;nmn+ L

Firm/Company

0SSO Nw T4t st Ap4 2979

Address

PDDYQ\-

FL 35:’7‘9-

City/State and Zip Code

For further infore.-oncone =L,

%\r‘\om \(M'H’

*Nume of Person .

E-mail address: (to be used for future annual repott nouf'r.auon)

-y
-

Enclosed is a check for the following amount

O $25.00 Filing Fee ﬁm.oo Filing Fee &

Certificate of Status

MAILING ADDRESS:

Registration Section
Division of Corporaticns
" P.O. Box 6327
Tallahassee, FL 32314

05
ST AN
this matter, please call: . maes
. -
' at'(.qgl'l) QVO - /Z,?Z, 2%
Area Code Daytime Tetephone Nuniber ":,"_;,
i
[1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additionz) copy is enclosed)

Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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Lt ARTICLES OF AMENDMENT
' | TO
ARTICLES OF ORGANIZATION

Sheutina. anlrujm mW\Lm‘I' L

(Name of the Limited Liability Company as it now appears on our records.)
(A Flor:da Limited Liability Company)

The Articles of Organization for this leued L1ab1hty Company were filed on q 2"/’ ?’Dl (4’ and assigned

Florida document number L ‘\ b O g 33?7

This amendment is submitted to amend the following:

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

The rew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable: IO ssS0 N Lo —[ L" ‘Hr\ S‘\' @-p‘\' Zbg

(Principal office address MUST BE A STREET ADDRESS) B BTcx\ FL_ 3317Y

Eme'r new mailing address, if applicable: ‘ \665 O N\") 1Y Yh Sl‘- AP‘} i

(Moiling address MAY BE A POST OFFICE BOX) Doral T 32173

B. ‘:.ouiending the registered agent and/or registered office »-1ress op our records, enter the name of the new
eglste y2:d agent and/or the new re mered ofﬁcc address here: :

| T{ame of New Reaistéred Agent: %Yl oan . \j Q/-] /\"0
New Registered Office Address: l O S S QO M W —1 \'{ h 8‘\' H P* ZQ?

Enter Florida street address

BQ\( 0\'\ B , Florida 35‘? ?
. City ’ Z
: —<
New Registered Agent’s Signature, if changing Registered Agent; :4:;’—?1 'TI

ERW

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to’ép’mply th IF
provisions of all statutes relative to the proper and complete performance of my duties, and I am familigewih and ("
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, y’rhrs‘doﬁ)meﬁ'ﬁ is ©
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited ! z’"lzu’uy -
company has been notified in writing of this change. 2 s

%‘ﬁm \JLH\) T

pe
If Changing Registersd Agent, Signatuge gf New Registered Agent
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L ) » .
if dmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR= Manager
AMBR = Authorized Member
Titlé Name

Address Type of Action

_MGYL ..Q)ﬁom \Ien% IS So NG ﬁ’\ﬁ—h <&k Haa
| Bot 208 |

O Remove
DE)VOL\ ‘ P\, 3317 3 [ Change
| W\G.(L Ca(\os ‘\:( c\ﬁC\S@ Erdanvus _ K Add
lsq‘?’) ‘\)\-«D ‘L‘C'{' O Remove :

| P{M‘OVOOIC P‘\M.S FL 330’7/8 O Change
mar  Danid Gdine 11503 nuy 8930 St o,

0 Add

| B'OWLU\ ‘\_/ L 33 17 g X&mave

1 Change

MO Mesdd Toiade - GuUs W 4o Hag,,

DD(d.x \ = PL_J 53\’78 f@movc .‘

O Change

Wiz

9358

g W9z oV 9l
SENIE

J

Vi

joi

u\\
RE L%
WV

(2]

D z @
W

A19LS A

Vi
}

O Remove

O Change
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D. If amending any'other information, enter change(s) here: (Aitach additional sheets, if necessary.)

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

B-24-= o

(Ifan effective date 1s listed, the dae must be spwﬁc and cannot be prior to date of filing or more than $0 days after filing.) Purstian te 66570207 (3)(b)
document’s effective date on the Lzs.nartmem of State’s records.

(optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the

{b)

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th
The 90th day after the record is filed

e
\ = o
- r’ )
, . .m. |er .
enngEeE o
. TE o~
paed__ 80— Ao 20l PR o O
g F
%\’ecp\ \fﬂﬂ% 22 o
Signature afa member or authorized representative of a member =
%Ytom \!Qnﬁ

Typed or printed name of signee

Page3 of 3

Filing Fee: $25.00



