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COVER LETTER
TO!: Registration Section
Division of Corporutions )
SUBJECT gd 4 Mo’( AN)S e /5 na  LLC

Nune of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submined for fliing.

Flease retum all correspandence coneerning this mmatter to the following:

MAX A, ADAMS, ESQ.

MName of Person

LAW OFFICES OF MAX A. ADAMS, ESQ PLLC

Firm/Company

2151 8. LEIEUNE RI}, STE. 306

Address

CORAL GABLES, FLORIDA 33134

City/Stair and Zip Code
ANQIE@THEMEDILAWFIRM.COM

E-mail address: {jo be used for Toture annnal repor notlfcation)

For further information conoerning this matier, please exll;

ANGELA PEREZ 305 444.3484

at{ }

Name ¢f Person Aren Code

Enclosed is & check for the following amount;

O $25.00 Filing Fes 0 $30.00 Filing Fee &
Certifionts of Stutus

O $55.00 Biling Fee &
Certified Cupy
(ndditicnal copy is enclosgd)

Duytime Telephone Number

01 560.00 Filing Fuo,
Certificale of Status &

Certified Copy
{additions! copy is eoclosed)

MAILING ADDRESS:
Rogistration Stchon
Division of Corparations
P.0O.Bax §327
Tallshassece, FL 32214

€p/cB  3°wd

¥Sn Jy00

STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Clifton Building

2661 Executive Center Cirgle
Tallahassee, FL 32301

9696EEI5EE 12:91 91@Z/p1/11



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
S{“ﬂ’ltcﬂ//u{ aam S'I-L//LIPLQ’ , ¢
ited Linhility Wiy N9 0t now & s on dur rezords,

pridi !e 1ability Company,

‘The Articles of Organization for this Limited Liability Compuuy were filed on __{/ / A=) [ A% and assigned
Florida document nambuer LIt 0p0 20 i 7/ /

This amendmnen is submitted to amend the fotlowing:

A, If yroending name, enter the new pame of the limited Hability eompany bere:

Gl Crei) | LIC. -

The new name must be distinguishable and coriain the words “Limited Liobility Compuny,” the desigoation “LLC" or the abbreviatlon™1 L.g;

h\l

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

<
"

=

e

o ot

"2

n
J

!
-

4! ._’:'4, }

\ N

Enter new mailing nddress, if applicable:

\( 0\ \N *1
a

(Muailing nddress MAY BE A POST OFFICE BOX)

N

B, If amending the registered agent and/or registered office address on our records, gafer the name of the new
registered agent and/or the pew repistered office nddress here:

Name of tlew Registered Agent:

New Repistered Office Addresy:

Eater Flarida street address

, Florida
City Zip Code

New Reyistered Agent's Signarure, if chruging Regivtered Agent:

1 heredy accept the cppointment as registered agent and agree to act in this capacity. { further agrae to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and f am famitiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.8. Qr, If this docinent is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited hability
company has been notified in writing of this change.

If Changing Registared Agent, Sigonlure of New Bepistered Agony

Page 1 of 3
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If amending Authorized Pergon{s) authorized to manage, enter the
OF renove

MGR= Manager
ANMER = Authorized Member

Title Name

Ce/p9  39vd

Address

¢, and addy

GISo

Type of Action

0 Add

1 Rewmove

0 Change

O Add

O Remove

[d Change
L]

M9

Dgéd
xr

Pl
i)

| RO

2 Remove+
P

w2

3
et

a Chai;;g.c

HECLE
d

-

O AGdT

{3 Remaove

O Change

0O Add

O Remave

Page2 of }
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O Change

O Add

J Remove

[ Change
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D. If amending any other information, enter change(s) here: Aitach additional sheers, ifnecessary)

L. Effective date, if other than the date of fing:

(A1 ey efucllve dute is Yisted, the date must be specific and cannot be prior 1o date of fifing or more than 90 days after filing.) Pursuant to 605.0207 (3)(h)
Note: [ the date Inseried in this block docs not mest the applicable statutory filing requirements, 1his date will not be lisied as the
document's effective date an the Department of Stats's records.

(opticnsl)
(b) The 90th day after the record Is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
Dated I l l L{

T AR

Sigunture ofa member or authorized representalive of & member
MAX A, ADAMS, ESQ - ATTORNEY.IN-FACT

Typad o printed name of xipnies
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