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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/?')D Q,Imnm{)\ C\EXVIC‘&% [_,LL

of Limited Liabitity Company

The enclosed Arntickes of Amendment and feels) are submitied for filing,

Please return all correspondence concerning this matter to the following:

aniel hos

UHD (Ueaning Semites L

FimvCompany

Isus trerford (v e

Address

Chando L 9%

City/State and Zip Code

\fdmu\’nﬁev vices, 16 0. amnonl Lom

S-mmai ] adddress: (1o be used lur future annyal report nebfication)

Name of Person

For turther information concerming this matter, please call:

Doniel heos LU0, 55F-09A0

Numt of Person Arca Code Daytime Telephone Number

ouyment searon slahig. Checw #2051, $25.°

linclosed is a check for the following umount;

8 $23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Statng &
fadditional cupy s enclosed) Certitied Cupy

(additional copy is enclosedl

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectien Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Excewmive Center Cirele

Tullahassee, FIL 32301



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

——ng?i%gm; L %m “Ct/\%'l ‘ﬂ&lg: now 4

Amited Liability Company}

£ars on our records.)

] \9‘L@ ] | p and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number k=1 UOOO laﬂq ?)5

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.CY
Enter new principal offices address, if applicable: T o
. . . - T
(Principal office address MUST Bl A STREET ADDRESS) €L % -ml..i
o 2T = -
NGNS :
17y L
SR
Enter new muiling address, if applicable: e =3
ok i
b u
(Muailing address MAY BE A POST OFFICE BOX) = Do
SEE

It amending the registered agent and/or registered office address on our records, enter_the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:
Fnter Flarida street address

. Florida
Zipr Codv

Citv

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy wecept the appointment as registered aygent and agree 1o act in this capacine, [ further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of mv duties, and { am fumiliar with and
wecept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this document is
being fifed to merely reflect a change in the registered office address, [ hereby confirm that the timited liabiliny

company has been notified inwriting of this change.

[f Changing Registered Apgent, Signature of New Registered Apent

Page 1 of 3



if :Rinending'r\ulhorizcd Person(s) authorized to manage, enter the title. name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

AmBA  Laidy A Aosaly  \sYs Thetfero Gy 0w
vonowo '
Crande £L 32%24 Hrone

O Change

Ampi Ang M. NS 42 LypreosTree Ly shu
_U \Qﬁm 1} ;:L’ 62% z’g B Remaove

O Change
) 0O Add
ol =
e L.
Sl E&Rcmm‘q-l
pE S
71 [ Change
S $

O Remove

O Change

O Aadd

O Remove

O Change

O Add

0O Remaove

00 Change
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D). " amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

228 WY L1 Hr 6

k. Effective date, if other than the date of filing: u ) ‘O \ \ O\ (optional)
(If an effective date is histed. the date must be specific and cannoi be prior 1o date of filing or more than 90 davs afier filing.) Punuant 0 6050207 (3xin
Note: 1fthe date inserted in this block does not meet the apphcable stautory filing requirements, this date will not be hisied as the
document’s effective date on the Department of State's recards.

If the record specifies a 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 filed.

Nated _’SDY\C, lO . QO}q

Whorizcd representative of o member
J

Tyvped or printed name of signee

Pape 3 of 3
Filing Fee: $25.00



