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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A’ Q N }‘-‘p@?ﬂiﬁﬂdﬂw Q/Pi QD}QQH/Q; Lé—d'

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing,

Please return all correspondence conceming this matter to the following:

Arve | AQQ_(OD

Name of Person

A 9N Matntepname and Reaitis, (LLQ

F mnanmp'mv

720 A 126 Place

Address

_ MPem?, Eloida 3317957

Ciy/State and Zip Code

NERNTI &N © VAHM. COM

- mail address: (to be usdd-Tor fiture annuad report notification)

For further information concerning this matter. please call:

,m\ haolr 305, 9479-139¢

Name of Person Arci Cuonde Daytime Telephone Number

Enclosed is a check for the following amount:

8 525.00 Filing Fee S30.00 Filing Fee & 1 3535.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centitied Copy

(additional copy iy enclused)

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

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallahassee, ¥1. 32314 2661 Executive Center Circle

Taltahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION

Aot Flevi, ?“%fwmme and Regris (L

ompany 4% it now UNPCATS (HE OUT records. )

smited Tiobiliy Compuny)
/ O/ Df): / / .@ and assigned

(Namg¢ of the | mmul Liability €

The Anticles of Qrganization tor this Limited Liability Company were filed on
Florida document number _/ MXD_/S{)_@B 7

This amendment is submitied to mmend the following;

A. N amending name, ¢nter the new name of the limited hiability company here

o
A 8 N YHentonsno el
The new nanie must be distinguishable and comain the words “Limited Liability Company.” the designation “Li.C™ or the abbreviation =1 L.C.”

| ’1 20 S:00- | 3 Haag

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS) (Z A ) } E A( 2 Q 3 .) 1 7 S

Enter new mailing address, if applicable: \ —1 aD f) . U—) , D\(a pldd’_a
Hmam FloMda 23171S

{(Mailing address MAY BE A POST OFFICE BOX}

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

B.
registered apent and/or the new registered office address here

A /T Mo olor
20 500 126 Plase

New Registered Office Address:
Eriter Mloride street address

Florida ; l 5k/15‘

AT qm .
Zip Code

Name of New Registered Agent:

New Registered Agent’s Signature, il changing
! hereby aceept the appoimtment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all starntes relative to the proper and complete performance of myv duies, and 1 am familior with and
uccept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing fited 1o merelv reflect a change in the registered office address, T hereby confirm that the fimited liahiliny

company s been notificd in writing of this change.
. -
l"")

“1

ITChanging Registered Apent, Signuture of New RLLl\tt‘ruI \Lcnt

-“‘ -

A% -
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If -.imcnding Authorized 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 Tvype of Action

Mar. fufel Maoko D20 5@ De Place g
Mz, Flodde 335

O Change

O Add

O Remove

O Change

0 Add

O Remove

/ O Change
O Add

O Remove

O Change

O Add

~3
L]

C =

— Lo
O Rémove |
L

-~ [

™~ s
—_
O Change!

T

O 'Add

—

)

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets. if necessary.)

) b

—
F. Effective dale, if other than the date of filing: \\ \ \ 3\ \ —‘ (optional)

(Ifan effective date is listed. the date must be specitic and cannot be prior 10 date of iling or more than 90 days afler filing.) Pursuant w 605.0207 (3%b)
Note: 1fthe date inserted in this black does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

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.

Dated I})‘ ﬁl@' \ ;[&/ LAHL; ;ln ] ) :_ v

Signature of « member or authorized representative ofa inember

Al Ao

Typed or printed name of signee

ZATTIE
E
!

~r

¢l
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