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COVER LETTER
JYO: Registration Section

Divisjon of Corporationy

svmser: __Loval A {Nackebing LLC

Name of Limited Liability Company

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

Please retun all correspondence coacerning this matter to the following:

Toovya Paghic

Name of Person

\. Sauru; PT(.(O\_/{YH"‘}

Firm/Company

Y909 Shumaad Gk Do Ste 103
Lo Olabs €0 34635

City/State and Zip Code

1 s. (o
-mail : {to be or f{ture snnual report notification)

For further information concerning this matter, please call:

oG, Qaulrie « 813, 38Q-9033

Name of Person Areas Code Daytime Telephone Number

Enclosed is 8 check for the following amount:

\\
G $25.00 Filing Fee D $30.00 Filing Fec & | Ksss.oo Filing Fee &

60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stsrus &
\  (sditionst copy is enciossd) Certified Copy

(additions] copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporstions

P.O. Box 6327 Cliftan Building

Tallahassce, FL 32314 2661 Exccutive Center Circle
Tailahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Lesgl - Mokt LLL

The Articles of Organization for this Limited Liability Company were filed on ?’/7’/3.0/5 and assigned
Florida document namber - 16 600 {4 §99%

This amendment is submitted to amend the following:

A. If amending name,

enter the new name of the jimited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desi

“LLC™ or the abbreviation “L.L.C."

Euter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS]

Enter new mailing sddress, if applcable:
(Mciling cddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: gnya Vaullk
New Registergd Office Address: 19409 Shwmm% Dte Sde 603
Lo Qlakes Frorian 4637
Cizy Zip Code

T hereby accept the appointment as regisiered agent and agree {0 act in this capacity, I further agree to comg:&._f_fth %
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with dnd

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if#his dociment is
being filed to merely reflect a change in the registered office address, I hereby confirm that

[on)
{meal s &=
liglited liabih_n—'. .-
company has been notified in writing of this change. g 1}3
-
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being add
«mending Aothorized Pes son(s) authorized to manage, enter the title, name, and sddress of each person g edded
I removed from our r:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

]_—Mﬂ Do n Jvcaro 200 (onte] e 5#R00_ g,
Do Sd. Qel!/fhﬂ FU IR0 ohe

CF Change

MO\VO\UM[”L&‘JI‘J MMM&MD/ Add
Conblen  VEAIME cpe

D Change

0O Add

O Remove

G Change

[ P

0 Add

3 Remove

62 :C Wa 12 130 L}
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f . - :
amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

F. Effective date, if otber than the date of filing: g / l / &0 ’ q' (optional)

(11 an effective date is listed, the date must be specific and cannat be prior o date of filing or morc than 90 days after filing.) Pursuant to $05.0207 (3Xb)

Note: 1f the date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 950th day after the record is filed.

Dated 2///0?(7!'7— S
e S

“STgrature of & member or suthorized represeniative of & membet ——
A&&PEJ\kC\C(QM“{ i

Typed or printed aame of signee
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