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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [//QS,“, Man_ 1Dai Dev <shep L L

Name of Lumted Liability Company

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

Please return all correspondence concerning this iatter w the [ollowing:

\/f@ﬁ/ 0 MV/A”

Nume ot Person

/)//K?S'Sf'c Man._ ol ey Ske L

Firm/Company

YOG40 AW [ 7 =

Address

%/zaw 5 [oodens, Lo 2 205

C n}f\uu. and Zip Code

Closs.c pon Porherstnfle 7 € Gma. L. Com

E-mail address: {to be used tor future anngAl report notification)

For further information concerning this matier, please call:

—
Tnio plter W TY | 297307

Name of Persan Arca Code Davtime Telephone Number

Enclosed s u check tor the following amount:

ET/S‘ZS,OO Filing Fee O $30.00 Filing Fee & O 55500 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Certilied Copy Certificate of Status &
taddivonal copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0. Bux 6327 Chtton Building

Tulluhgssee, FILL 32314 2661 Executive Center Cirele

Tatlahassee, FL 32301




ARTICLES OF AMENDMENT
TO
~ARTICLES OF ORGANIZATION
OF

C{th)ﬁi.& M, %or\?)e(“ Shho O Li- O

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limated Trabilinty Company)

The Articles of Organization tor this Limited Liability Company were filed on 5 // 71/5-’-0 Yas and assigned

Florida document number L 1 00O0OA DT 2 . |

This wnendment is submitted to wmend the following:

\. If amending name, enter the new name of the limited liabitity company here: ‘

The new name must be distinguishable and comain the words *Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: ‘{/DGI 8] Nw (b7 S\
(Principal office address MUST BE A STREET ADDRESS) Migi Gacden s, &l 2zcy Y

Enier new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

-

B. Il amending the registered agent and/or registered office address on our records. enter thg_n.mu of the new

registered agent and/or the new registered office address here: e G
et e
. . o o
Name of New Registered Agent: $V\\ O M U\\‘&,‘( o
New Revistered Office Address: Y090 NW e =t Ty
Enter Floridia strect address .‘j:“ :_'“.. CJ'I
N - 3 . Py
“ 'UMI (’JQ'{C&MS . Fl()rida . .’336\5‘7
Cliry Zip Cende

New Registered Agent’s Signature, if chanping Repistered Apgent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statnies relative to the proper and complcete performance of my duties, and [ am SJamifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if'this document s
being filed to mercly reflect a change in the registered of i addressN hereby confirm that the limited lichility
company has heen notitied in writing of this ¢ ha;‘w,

“hanging Registere r\gﬂ{t. .\ﬁ{nalure of New Repistered Agent
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- If aménding Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = DMunager :
AMBR = Authorized Member

Title Name Address Type of Action

nBR Tanip pylles 4pa MW 161 ST e
M:U!M}r«’} ’%EDSL{ O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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. amending any other information, enter change(s) here: (Auach additional sheets. i necessary.)

ﬂéwa note AShe oless

4
p
Yo € L

- (‘1L7,

1
7
{

E. Effective date. if other than the date of filing: 0’/9:?/ FOJ)7) (optional)
{Ifan cifective date is Disted. the date must be speertic and cannot be prior 1o date of filing or mote tan 90 days atter tiling,) Pursuant to 6050207 (3)h)
Note: 1f the date inserted in this block does not meet the applicable statutory liling requirements, this date wiil not be listed as the
document’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.

Dated C’w/ﬁﬁ

‘\K/_'__/;W/D 2 4///5(

Typed or pranied name of signee

Page 3 of 3
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