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COVER LETTER

TO:  Registration Seetlon
Division of Corpornhun.-:

sms.ﬁ:er: 't[/ e::m’ /41/870?2“6;4 e

Nune of Liosited Linbility Conﬁun)

The ancloged Articles of Amendmaut und fee(s) are submitied for filing.

Please retury all sormespondence concersing this master to the following:

MAK A ADAMS, BSG.

Name of Person

LAW OFFICES OF MAX A. ADAMS, ESQ PLLC
Fim/Compariy

2151 8. LEIBUNE RD, STE. 306
Address

CORAL GABLES, FLORIDA 33134

Ciry/Styie and Zip Code

ANGIE@THEMBDILAWFIRM.COM
T~ Gadreya; (10 DA LSeq (or furare AAnuAl repost notifcation)

For furcher information congerning this matler, please call:

ANGELA PEREZ {305 ) 444-3484
al

Nuna of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

0 $£25.00 Filing Fee O £30.0¢ Filing Fea & 2 $55.00 Filing Fes & 3 560,00 Filing Fee,
Cerlificate of Status Cenified Copy Certificnle of Status &
Cadditionnl copy is enclosed) Certified Copy -

(additianal copy is enclased)

MAILING APDRESS: STREET/COURIER ADDRESS:
Registration Seotion Registration Section

Divisign of Corporations Divisian of Corporations

P.0, Box 6327 Clitton Building

Talleassee, FL 32314 2661 Exequtive Center Circle

Tallahasses, FL, 32301
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ARTICLES OF AMENDMENT Y i.,,q !.{;:' ;e
ARTICLES OF ORGANIZATION : Cr / 4
OF SEf ¥ 0.
ML i, %57
el O
SEE PR IAT,
£ (jf.\)/,
NP : g { 2 1k .
The Articles of Organization for this Limited Lighility Company were filed on and assigoed
Flotida degurnent ninber L} (bo 0l 1 ’:'f 71 ‘l"’/[
This amendment is subrmitted to amend the following;
A, i amendiog name, goter th ne me of the limited Lability company here:
The aew names must be distinguishable and contaic the words “Limited Liability Company,” the dssignation “LLC" ot the sbbreviatlon “L.L.C.*
Enter new priacipal offices address, if applicable:
(Prinalpal office nddress MUST BE A STREET ADDRESS)
Enter newr mailing address, if applicable;
(Mdailing nddresy MAY BE A POST OFFICE ROX)
3
B. If ymending the registered agent and/or repistered ofiice address on our records, cnter t of the new

registered agent and/or the new registerad office address here:

Name of New Repistered Agsnt:
New Registered Office Address:

Enter Florida sirest adedresy

, Florida
City Zip Cocle

v Rayliste ent's Si if chanyping Repigtered Apent;

L hereby accepl the appointment as registered agent and agree to act in this cupacity. I further agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and I am  familiar with and
gceapl the obligations of my pasition as registered agent as provided for in Chapier 603, F.S. Or, If this docuinent is
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

1f Chaogiog Reglstercd Agent, Slganture of New Repistred Agent

Page1of3
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me, and address of each

reon_being added

If amending Autharized Person(s) authorized to manage, gnter th
or removed from our records;

MGR= Manager
AMBR = Authoriced Member

Zitle
MGk

Nama

Slis Teee

Address

1693 NE 1 Focd

Tvype of Action

O Add

Norr ﬂ”*‘"}ﬁ N AYA

Remove

O Change

L Add

[J Remove

O Change

0 Add

[ Ramove

O Change

0 Add

S@/v@ 399d

[J Remove

(¥ Change
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D, If nmending any other information, enter change(s) heve: (dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1f up alfisctive date it lisled, the date mugt be specific wnd cannot be prior wo dats of Ming or more thun 80 days aher filing.) Pursuant 6330207 (3)(b)
Mote: L[fthe date inserted In this block does not meet the applicable stututory filing requirements, this date will not ba listed as the
document's effective date on the Department of Siate’s records.

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the earlier of:
(£) The 90th day after the record s filed.

Dated __&M&_L‘ , 2ol .

Wor withorized reprysentulive of & member

MAX A. ADAMS, BSQ) - ATTORNEY-IN-FACT
Typed of prinled name of signes
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