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somiscr, K;m_d. ﬁm)ju HM@””-’"”[; UC’

Nams alemitod\yn‘uﬂily Company |

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

Pluage return 8!l correspondence concemning this mattor to the following:

MAX A, ADAMS, BSQ.

Nattic of Person

LAW QFFICHS OF MAX A. ADAMS, ESQ PLLC

Pitmy/Compaly

2151 §, LBIBUNE RD, STE. 306 . . i
-Address

CORAL GABLES, FLORIDA 33134

City/State and Zip Code
ANGIR@THEMEDILAWFIRM.COM
B-mmail z0dress: (to b6 usad for Tururs AARURI report netlHextlon)

Por further information concerning this matier, pleast call; : !

ANGELA PERBZ , ' f s 443e8e
at
Name of Person Asta Code Daytinis Telsphone Number

Enclosed it a check for the fnllowing amount;

ﬁ $25.00 Piling Feu D $30.00 Filing Feo & 01 $55.00 Filing Fet & 2 $60.00 Filing Fas,
Certificato of Status Curtified Copy Certificate of Status &
(saditional copy is endlesed) Certified Copy
(addiGonal copy Is enclosad)
MAILING ADDREBS: STRERT/COURIER ADDRESS:
Repistration Seotlon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Trllshassee, FL 32314 2661 Bxecutive Center Circle
Tullahasaes, FL 32301
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ARTICLES OF AMENDMENT
TO
_ ARTICLES OF ORGANIZATION

LTUPROTT R T A R e b A TR

g By Pl

Taealy  Mongsenant Lic

of tho Limit

4

The Articles of Organization for this Limited Liability Company were tiled on ";f ’ZR 4 / /-(,/ and assigned
Florida document pumber Q & QO 2 Z j 2 fz '!r/

This amsndment i3 subrhitted to amend the following:

A, If amending name, enter ihe new b ¢ fimi billty company berat

Ths naw guma must be distdnguishable and contaln the wordt “Limiled Lishillty Company,” tls designation "LLC" or the abbreviatian “L.L.C.*

Enter new principal offices address, if applicable:
Principal gfflce pddress MUSTBE A S, T ADDRESS,

—
Tl o=
NG IS
Euter new maling address, if applicable; B -
(Molling adiiress MAY BE A POST GFFICE BOX) S

) 3
PR = B |

B, If umendiug ibe registered agent andfor roglstered office address an cur recovds, emter the:ii‘ﬁ'\g of-the pew
repistor pr the new regletered office address here: om0

Naige of New Registared Agent:
e Repistered Offics Address: :
Enter Rloridg sires! uddress
, Flortda
Cly Zip Code

w Repistered ? ature, If changing Regigtored Agent:

I hereby accept the appoiniment as registered agent and agres to act in this capacity. 1 finther agree lo comply with the
provisions of £{H statuies relative to the proper and complata performance of wy duties, and I am familiar with and
accept the obligations of my position as reglsiered agent as provided for in Chapter 605, F.S. Or, if this docment is

being filed 1o merely reflect a change in the registered offica address, 1 hereby confirm that the Imited tiability
company has been notified In writing of this change.

If Chunglng Regirtered Agent, Signatace of New Replslsred Agent
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enter tha fifle, nume, and ad of eae rson_being added

17 emending Authorized Person(s) authorized to manags,
or remoyed from our records:

_ o MGR= Munager
TR A VR S5 o e A kB

bt Ty SRR
=y

Typg of Actiop,

Titl Neme Address
Méé Mﬁ? MW‘W"" 1485 Sw 6o Shreek /M

2
H(&Ml‘_, H/ 35‘43 ‘amove '

"

O Changs

M,@?, A/LQ@D %ﬂﬂﬁ'ﬂd{z NH#S sw b0 Qmef o
| Mmﬁ;,& R4y %

) Change

0 Add

I Remave

O Chunge

0 Add
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D, If amending any other informntion, entex change(s) heres (d%ach additional sheets, if necessary,)

L e e e et

o T U L i i D SR bk W i B

g R LM b . 55 e Loty e WAL s o e’ o o5 S MW

E. Eifective date, if other than ths date of filing; {optonal)
{If an efbetive date is listnd, the dese muxt be spacifio und canvat b prior 1o date AF filag of Mors then 50 anys bker fitlyg) Pursuent to 605.0207 ()b}

Nois: If the date inserted in this block does not meet the applicable statetory filing requirements, thia date will not be Listed as the
duocument’s effoctive date on the Department of Statc’s recards,

If the record specifias 2 deiayed effective date, but not an effective time, at 12:01 a.m. on the earllar of;
(b} The 80th day after the record Is filed,

: o

| D‘““"_A:u.q_u_-‘f_LL, 2206 . e
| WiEw L
f::y ™5 ’ -.,
ESME - R
! 77 Sigunaiwic of & muTiGEr of 3 TeRraEentALive oF & mEmber mE T .

i) 91

1

: MAX A. ADAMS, ESQ - ATTORNEY-IN-FACT TR T
‘ ~Typod of s name ST Hgnee = ey 2
| "_13 ; o g
| P £
57w
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Filing Fee: $25.00
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