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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: ML/ D)H/»/l[ﬁ/\./ TJZO/M L L

wame of Limited Liabitity Company

The enclosed Arteles of Amendment and feel(s) are submitted for filing.

Please retwen ali comespondence concerning this matter 10 the fullowing:

£ o rorta. 5o

Name of Person

Firm/Company

53¢ L CL(EK&LS(LOU%/

Address

e lodds L 328925

7 CindSiate and Zip Code

F-mail address: (1o be used for Miture annual report notitication)

For turther information concerning this matter, please call:

La Mol Z7r o

;u(@1/0) 355’ 2{/0

Name of Person

Enclosed is a check for the following amount:

] $25.00 Filing Fee T $30.00 Filing Fee &
Cemificaie ol Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullubassee. FL 32314

Arca Code Davtime Telephone Number
T3 §55.00 Filing Fee & i3 $60.00 Filing Fee,
Certidied Copy Certiticate of Status &
(additional copy i enclosed’ Certified Copy

(additional copy is enclosed)

Street_ Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strcct Sutte 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION
OF

Ay baﬂ},//;:w/Jd/m/ LA

(Name of the Limited Liability Company us it now appears un our records, )
Al 1abi ity Company}

(_J?
NJ

. ~ . . - - . . - -y - ra " .
The Arteles of Organization for this Limited Liabiliy Company were filed on ___ /£ ///3 /20/@ and assigned

Florida document number 4 /QOOOZO?W%

Thiz amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LE.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

R. If amending the registered agent and/or registered office address an our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Zﬁ NQL/& 3’%
New Rewistered Otfice Address: /0// Lfl ﬂ/) a,(a L~ E Y v

Enger-iorida strect adedross

lando Florida 32025

Cine Zip Cade

New Registered Agent's Sipnature, if changing Registered Apent:

Fherchy accept the appointment as registercd agent and agree to act in this capacitv, [ further auree to compiv with the
provisions of all statutes relative to the proper and complete performance of my duiies, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filod 1o merely reflect u change in the vegistered office uddress. Thereby: confirm thae the limited Tabilit:
compam has been natificd in writing of this change.

If Changing Rcuiat&cd Agent, Signuture of New Registered Apent




H amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager . N
AMBR = Authorized Member : \ re '2_]

PR A
- . L~ - ) .
Title Name Address ?-l\ [yvpe of Action

HEK. . @@c&/ﬁi&j@&i’ 5B & Checkosadd Tl o
QL/&/L/ZZUI (L, 3262’;/ HRemove

CIChunge
f{é& XQQ/Q (et g/ / QG_J_Z@L’Z_QIM/_ ®Add
&»C/ﬂ/l./ﬂé/ )[é ; 3225&/ HRemove

LiChange

e
AMER. L prapte Lo to 526 Chorkdsad 12,1 an
06/&/(-/(/(-;' 4 52gz’r IRemove

(3 hange

D Add

ZIRemove

DOChange

D Add

_IRenune

HChange

OAdd

JJRemove

Ol Change
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D. 1T amending any other information, enter change(s) herer fAnwch addivional sheets, i necessury.

"
y e 1
e e e
- LR
~ -
-

'2\ f;—.

E. Effective date. if other than the date of filing: //f /Q;L {optional)
(I an ettective date is lisied, the date must be specitic and cannot be f)riJr 1o daie of tiling or mare than 90 dayvs afier tiling.) Pursuant w 6050207 {(3Kby
Note: Ithe date inserted in tiss block does not meer the applicable stautory Nfing requirements, this date will not be histed as the

document’s eftective 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 »

V/”Z//’//%

! T - B B .
Signature ol a member or authonzed representanyve of o member

> /L/L‘éf}(/‘ Kodditaez

Ty ped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



