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COVER LETTER
TO:  Repistration Sectlon
Diviston of Corporations

Kfm& 'ﬁmlu /L{a@wemcmzi MC

SUBJECT!
Name ofumitcdyability Company |

The enclased Articles of Amendment and fec(s) are submitted for filing.

Pleass retuen all correspondonce concerning this matter 1o the folipwing:

MAX A, ADAMS, BEQ.

Name of Parsan

LAW OFFICES OF MAX A. ADAMS, ESQ PLLC
Flren/Campainy

2151 S. LEJEUNE RT, STB. 306

-Mddress

CORAXL GABLES, PLORIDA 33134

Clty/Siate and Zip Code
ANGIE@GTHEMEDILAWFIRM.COM
B-mail address: (ta b used Tar Tuturs anaval report nofihicabion)

For further informatian concerning this imatter, pleass call:

ANGELA PEREZ . ' ( 0
al
Area Code

444-3484

‘Name of Person Diytime Telephone Nomber

Enclosed s a cheok for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Feo & 2 $60.00 Filing Tes,

Certificate of Status Certified Copy Cerlificate of Status &
(additiunal cupy is crclased) Centificd Copy
(edditoml capy is enclosed)
MALLING ADDRESS: STREET/COURIER ADDRESS:
Regiswation Section Registration Seetion

Division of Corporations
P.0.Box 6327
Tallehasses, FL 32314
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Division of Corporations
Clifton Building

2661 Executive Center Circle
Tulluhassze, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION

OF

Eontt Tanily Howu qem&d’ Lic

i 'Nama of the Limited Lijhill mpuny A [t uz records) -

o e 1ability rnpuny
The Articles of Organization for this Limited Liability Company were filed on ’7 =y / / (i and asaigned

Plorida document numbar QZ !:z Iz @OZ ,5 2 fz //
This amendment is submitted to amend the following:

A, Iramending nawme, enter the new name of the Umited liahility company here:

The naw name must be dltinguishable and contein the words “Linited Liability Company,” the designation “LLCY or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Brincipai offire adiress MUST BE 4 STREET ADDRESS)

r s

r.-ﬂ.: - —= =
hE e I
Exter new malling address, if upplicable: e B0
(Madilng address MAY BE A POST OFFICE BOX) ST - 7%
N - n ~Aa ’
— -~ { =
:E: - ] [

B. If amending tbe registered agent andfor registered office address on our records, gater the:nﬂme of the new

repistered apeut and/or the new replstered office addyress bere;

Name of New Repistered Agept:

New Registered Office Address:

Enter Iforida striet address

;, Florida

Chey Zip Cods
New Registored Agent’s Slgnature if changing Registered Agent;

I hereby accept the appointment as regisiered ngent and agree o act in this capacity, I further agree (o comply wirth the

provisions of all statutes relative to the proper and complete performance of niy duties, and ! am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.5, Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

M Changing Reglstercd Agenl, Signaturg of New Repigiored Agent

Page 1 0f3

SA/ER  3ovd Y5 100 9b696EE95HE SE:6T 918z/6Z/80




If amending Authorized Person(s) nuthorized to munage, enter the fitle, name, nad address of each person being added
or removed from aur records;

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Tyge of Action

Méﬁ E}Wﬁ ? 64}'{‘{”5”/{.”“’ 1485 S (O Steeet D Add
Manti, fL 32143 Sl
{

D Change

M@; Aiﬂ@o /érnmi{g 145 spo L0 Shyeef e
MMM .E, "3,'5!‘10\?' O Remove

O Change

0 Add

O Remove

O Change

0 Add

D Remove

Elen
DChange &
._.‘ ﬁ :js._w
1
ok

vy T,

‘“ll'-" 3
D';{emove?z N

68 MY

(I Chungc C.ﬂ
0 A

O Remove

O Change

Page2 of 3
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D, If amending any other information, enter change(s) heres (drtach additional sheets, if necessary,}

E. Effectivc date, if other than the date of tiling: (optional)
(£ on cifective dme is Hyted, the dato must be specific and cannot be prior 1o dare of filng or more tien 90 days aller filing.) Pursuent to 605,0207 (3)(b)
Note: Ifthe dats inserted in this blook does not meet the applicable statulory filing requirements, this dute will not be listed as the
document’s effective date on the Departmeas of State’s records.

If the record speclfies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is fiied.

Dated A-uru(.ﬂ'r M _Z@ﬂf

T Signdfire of & member or atbonzed vepresontaBive Of & mamiber :==:
(:: s .,
MAX A, ADAMS, ESQ) - ATTORNEY-IN-FACT RO
Typed ur printed name of signee oo .
T 5
= o
Page 3 of 3 @ 4
on
L=n

Filing Fee: $25.00
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