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Nente nf T inatted Finbility Company
The enclosed Adicles of Amendment ind fee(s) ave sohmiiied for filing,
Plesse return all correspondenco concarniug thiy matter to th following:

C/O SBAN M, COULTS

Namp of Mevson

BALFOUR (LOBAL 1)LC

PFivmdl .‘mnpmay- -

1172 SOUTK DIKIE WY, #4153

Addeess

CORAL GABLES, V1, 34146
T T T T gt wd AipCede
SMCOUTTH@GMANLCUM
T T g neiteea {0 b6 USed Tor Tiea vwmal repart noGicatony

For further information coocoxning this satter, please call:

IREAA MARIA BOSCHIAZZO W5 3 7536538
— - SR ' WSS S —
Naing of Person Aren Code Daptime Teiephane Numbser

Tinclosed is a check for tie fltowing amomt:

i $25.00 Filing Feo [ $30.00 Filing Fee & 17 $55.00 Filing, Vee & 1 $60.00 Filing Fee,
Cenliticate af Sturs Eeatificd Copy Contifiente of Siatuws &
{rdbbitiunnl copy i enclased) Cestified Copy
( A, lcﬁ’,y"‘i {3 l}
MAILING ADRRYSS; STRERTICOURIER ADDRESS:
Registmtion Kection Registiption Soction
Division of Coiporasions Pivision of Cargorations
P.0. Box 6327 Clifkon Shnilding
Tallahassce, F1, 32314 2661 Exeantive Center Circle

Tullohnssen, YL 323014
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ARTICLES OF AMENDMENT
Ty
ARTECLES OF ORGANIZATION
ow
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vida Cinied Liability Compony

The Mtictes of Organdzation fov this Livsicd Liahility Cowpany wer filed on Magae _ anrl assigmed

‘ Florida document nirmsber ij §W:Kla

B e |

This emendroent is submitted to aownd the following

A, X pending name, enter the mew nane of the Waited Hability company here:

he now ratag 1St be distingrishabl nid covtain the vinds T eaited Linbitity Cunupony,” the deniguntion <130 o1 the ameyition "L, .

=
Pl

Enter new ptiaeipal offfces sddress, if applieablo: . e —

{Beinclpal office addreve MYIST BEASTNENL AVDRESS) . e
Exnter aew midiing sddeess, i apglicable: e, . e e T
(Matling address MAY BE A POST QUIICE ROX), S 2
,...q...__..._-“._.-_....,............__-..-__._....;"_.’.r:q_.my_g___._
e
B, If amending the reglsiered agent anbor registered office atdeess on enr records, cnter the mame of the uew
Negistered agent and/or the new registered office artdress o
Name of New Registered Agint: Kiawer®oy A —
vammgmm Ad(_’l!?-‘&-‘i: 050 Nowili Collicy Blwd, Suite 104
T T imter Flovida siveat addvess -
Rt TN | 1 | Rl
ity Zip Code

Ngw Reglgtered Apent’s Sipanture, iCchaneing Reglitersal Augnt;

1 hereby accept the appointment as vegiswered agent end agree o nct in this copacity. I further agre: to comply with the
provisions af all siatutes relogive io the prapey and cempletz porfornance of wy duties, and I am frumiliar with and
accept the ebligations of my position us registesed agent as provided far in Chapter 633, F.8, Or, if this documnent is
belng filed to merely reflect u change: in the registered office address, Therehy confivm that the Tirited linbility
company has been notified in writing of this choange,
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¥t ansending Autborized Person(s) asthorized ta pumnge, enter the title, name, snd address of encly peeson_being add

e

sx removed from ouy recovds:

M{ZR =2 Manager
AMBR ~ Authorized Monmber

Tidle

Namz Adgiceas
Nrdia Gaber 12 Sipwibs Dixie Hwy, #1433 :
& Add

e e =i et s sas m = ey e

Cosal Gabics, ¥1734146

1 Remove
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. K Change

2 Adg

1 Remove

L e St s o i 10 P o P oyt i AR AT W St

11 Chiango
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11 Rewmove

N T Change
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T 2l Change
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D. X amending any oiler plormation, epfee chavge(s) heves (Aitach addittonal sheets, if necessary.)
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K. Effective date, i ofher thare the date of Dllap: .. (apiiount)

(Iinn effective date s listed, the dite st be speeific wnd vannet be guing w date of Stiag or e tan 90 days afler Gling,) Poast o GR5.U207 (1))
Noptes If he date inscricd in hig blogk ducs not mieet e applicable statatory Gl g ements, thin date will w Yie listed ns the
documnent’s effective date anthe Depactineut of Stute’s icoords,

If the record specifies » delayend effective date, but not an effoctive time, at 12:01 a.m. on the carlier of:
(b)Y The 90th day aftor the record s e,
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