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® HOOTR 1S
COVER LETTER

TG:  Roglstration Section
Division uf Corporatlons

SUBJECT: | {\IOU A '/—ﬁ‘ﬂ’)f / t/ m are ‘:}émé’/(ﬁ{'L d C

Naue of Limited Lylity Company

The enclozad Articies of Amendemen and foe(s) are submined for filing.

Plense return oll corvespondence concerning this matter (o the foliowing:

MAX A. ADAMS, BSQ.

Nume of Person

LAW OFFICES OF MAX A. ADAMS, BSQ PLLC
Hian/Company

2151 5, LEJEUNE RD, STE. 306

Adedress
CORAL GABLES, FLORIDA 33134
City/Siets aad Zip Code
ANGIE@THEMEDILAWFIRM.COM
H-mall addrese: {ie be used for fuure wramal Toport nolibonbon)
Por further information conctrming this matter, pleass call:
ANGQELA PEREZ ) 308 ) 444-3484
at

Nums of Person Arca Code Daytime Teleghone Nunber
Enclosed is 4 chuck for the following anount;
O $25.00 Fiting Feo [ $30.00 Filing Fev & Ll $54.00 Filing Pes & 0 560.00 Filing Fee,

Carfificate of Status Centificd Copy Certificate of Status &
(additione] copy Is enclosed) Certified Copy
(agditions) copy is enclosed)

MAILING ADDRESS: : STREET/COURIER ADDRRSS:

R?gmramn Section Reglstration Section

Divigion of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirole

Tallghassee, FL 3230} '
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ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION

oNd %’m, éq Y d’/(dqe/}”t%/ LLe

Na he Limited Llabmr " 718 1Y RO AppEear
nile ampan;

The Asticles of Organieati

on irni ability Compapy were filed on 7/!9"/ //f, and ass
Florida document number Lﬁbﬂomé)u/b _lsty"i 1727 fiied 1 7 d assigned

This amendment is submitted to amend the following:

A, If amending name,

enter the nuw name of the Hmited liabili here:

The new name muat be distinguishable and comtain the words “Limited Lisbility Campany,” the designation “LLC" or the abbrevistion “L.L.C*
v s 2
Enter new principal offices uddress, if applicable: :

R =~

A ferd
: 2.4 o~ .! ;
ncinal offlce address MUST BE A STREET ADD. A N
Fe B,
f.’.tf““‘ i !
B W (M
:f‘% =)
Enter new mailing address, if applicable: "_"_\:1 b o,
(Maliing addreys MAY BE A FOST OFFICB BOX) oz #
CZAhLIY =
B, H simonding the registered npent andfor registered office address on our recurds, MW
reglstered agent and/or the new rogistered office address here:
igtered t:
New Registersd Office Address:
Eritar Florlda sivect addresy
, Florida
Ciy Zip Cody
New Registered Agent’s Signuture, if chanping Reglxtored Asent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registared agent as provided for in Chapler 605, F.S. O, if this documant is

being filed to merely reflect a change in the regisierad office address, I hereby confirm t}wrl t}':e ]i:m!ted linbility
company has been notified in wriiing of this change,

W Chonging Registered Agent, Signuture of ealstor
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If amending Authorized Person(s) authorlzed to maaage,

nr removed Trom our records:

MGR = Manager

AMBR = Authorized Member

v "// //»f Z’/‘Wé'

/0& ef‘gL,ép

Nt Aé,u %4

MGK

Address

TS S o Sreef

enter the title, name. nnd address of euch person being added

" Type of Action

L1 Add

Maac fo 553

Mwe

0 Change

émg

Mai Mz/ﬁ A/f

LLC

TS si) Go STt o

//{mrﬂf{ﬁ 23 (¢3

Dgrove

O Change

g {LE 331443

e 7455 S 6o Cheet e

O Remove

0 Change

0 Add

O Remove

O Chungs

O Add

Ga/r@  3Dvd
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D. If amending any other information, enter change(s) here: (4rfach additional sheets, if necessary,)

E, Effective date, if uther than the date of filing:

{uptioral)
(IF an effective date is listad, the date must be spocific and cannot be prior to daro of filng or more than 0 days afler fTilng) Pursuant 16 605.0207 (3)(k)
Note: If1he date inserted in this block does not meot the applicable statutory filing requirements, this date will not be listed 55 the
document’s effective dato on the Deparitnent of State’s records.

If the record specifies & 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 flled.

Dated bﬂWﬁ Q =06

L
T L T
IO —
18 of'& member o tative of a momber . A :!); ;
S 1
. Mes

MAX A, ADAMS, ESQ - ATTORNEY-IN-FACT T > o

‘Typed or printed nane of $(gnec ::D:’-" )

25

om
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Filing Fee: $25.00
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