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COVER LETTER

TO: Reglstration Section

SUBJEC[:‘I:V moga?rga [)(\d %6(@\/‘@‘ LLC/

Neme of Limnited Qlability Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing.

Please return all correspondence concernming this matte: Lo lhe following:

Ciino @D(W
M ) Sevwi(€ @s 1.
W0b Weok B0 % Sm% W &

Address

haleah L 33013
Qo \L0D T THho . Com

E-mail address: (io be usel for f\\u:s) annual report notficauon)

Far further infnrmatinn?s:\crnmg Uy s matier, please call:
]
Qina 7 205, 8891938

Name of Person Arca Code Daytime Telephons Number

Enclosed 15 a check for the fallowing amount:

$25.00 Filing Fee O $30.00 Filing Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(add ol copy i3 enclosed) Certified Copy

{acditiona] capy is encloacd)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT 2 o
TO @ T
ARTICLES OF ORGANIZATION T, e

\?\Dr‘;&o Sond @ Grave] LLC 2%
o\Lale -

(A Florids Tamite
The Articles of Organization fpr umobl]ltg ‘@J,u[v Company were filed on \ ] and assigned
Florida decument numbcr f -

This amendment is submitted to amend the following:

.8bIly Company)

A. Tf amending name, eater the new name of the limited liabllity company here:

']
"The new name must be distinguishable and contain the wards "Limited Liability Cnmpnu) the designation “LLC" or th bhriSiFlr ﬂ_‘

Enter new princlpal offices address, if applicable: UJ 3(.0
(Principal office address MUST BE A STREET ADDRESS) H\ am ‘ " P L @3

Enter new mailing address, If applicable: \Q(ODD SLU ‘%% 5+ngf—

{Mailing address MAY BE 4 POST OFFICE BOX) M \ Qm‘ PL’ _L

1. If amending the registered agent and/or registered office addrcss on our records, gnter the name of the new reglster

agent and/or the new reglstered office address here:

Name of New Registered Agent:
New Registered Office Addiess:

Enter Floride vreet address

, Florida
Ciry Zip Code

New Repistered Agent's Signature, If changing Registered Agent;

1 hercby accept the appointment as registered ugent and agree (0 act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pasition as registered agen: as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registcred office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

IT Changing Reghstered Agent, Signuture of New Heylstered Agent
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If amending Authorized Person(s) authorized to manage, the title, name, and address of each person pel

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

(JRemove

[CIChange

Oadd

CiRemove

O Change

OAdd

ORcmove

CiChange

OAdd

CRemove

OChange

OAdd

ORrRemove

CChanpe

Uadd

ORemove

OChange
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D, If amending any other information, enter change(s) here: (Attach additlona! sheets, if necessary.)
= =,
~3 —_
— - .
= 3%
crl_"; P
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X Do
=5 Fi
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E. Effectlve date, if other than the date of fillng: \ 8"\ Q Q\

{optional)
(1Fan efFectiva date is listed, the dute must be specific and cunnol be prior 14 date of filing or more than 9U days after filiag.) Pursuant to 605.0207 (3IXb)
Nate: If the date inserted in this block doea not meet the applicable statutory filing reguirements, this date will not be listed ag the
document's cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, 8t 12:01 &.m. on the earlier of: (b) The S01 day afler the
recard is filed,

Dated \ &\,\\ (9' \ ,
X \
’ ~ Gignature of @ member ar guthorized representative of a meinber

% \uppddo Felpe Siloar@n

neme of signee -

Filing Fee: $25.00



