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COVERLETTER = ., T

TO:  Registration Section ¥
Division of Corporations

SUBJECT: ’F_mffd (Dof-ﬁi— LlLC

Neme of Limited Lisbility Company

The enclosed Articles of Amendment and fee{s) are submitbed for fling.

Please retum all comespondence concerning this matter to the following:

Masc 4 Avdms éﬁo

"Name of Petson

Lo 2¥es oF  Maw 4. Adsos geg FUc

Fimicompuny

ZISy S ujmha@ ﬂ! &é
(ol G.laé:les M 3»3(34

City/State mdz.p Codeo

For further information concerning this matter, please call:

Dregin Yores oS ,_HYe ~34FY

Nume of Person Daytime Telaphone Number
Enclosed is a check for the following amount:
0O $£25.00 Filing Fee [ $50.00 Filing Fee & [2%55.00 Filing Fee & 03 $60.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy ja eaciosed) Certified Copy
(ndditional copy is encloged)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Saction
Divigion of Corporations Division of Corporauons
P.O. Box 6327 Cllfton Building
Tailahasses, FL 32314 2661 Bxecutive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on ) l ~llo- ZO‘ (t’ and assigned

Florida document oumber _ L[ Lg 9] L0) &Oﬁ 50"-/

This amendment is submitied to amend the following:

A If amendiog name, enter the new name of the limited liability company here:

The now nime must e distinguishablo and contain the words “Limited Lishility Company,” the designation *LLC” or the abbreviation L.L.C.”

S e
Enter new priucipal offices address, if applicable: Z = '?i"i
‘ e
incipal MU, > R '
I 4] BE - %T:.;_z__ ‘
(']
=<
;s m
Enter new mailing address, if applicable: : m_E-’, 5_
o ;.
(Mailing addrexs MAY BE A POST OFFICE BOX) 5% o 7
== L
_Fm_—_

B. It amending the registered agent snd/or registered office address on our records, enter the name of the new
[egistered agent and/or the new registersd office address here: ’

Name of New Ragistered Apent:
New Regigtered Office Address:
Erder Florlda streai address
X
i , Florida
Ciry Zip Code

New Regigtered Agent’s Sigmature, if changing Repistered Agent:

1 hereby accepi the appoiniment as registered agent and agree 10 act in this cqpacity. I further agree to comply with the
Provisions of all statutes relagtve 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, ifthis document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change, '

I Changlug Registered Agent, Shpaturs of New Reeintored Avent
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If amending Aathorized 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
Jype of Action

Address

Title Name
Méﬂ ()r|9ﬂﬁn- mu: ﬁfiﬁ EW 4Y ..54""'"’-*"' 0 Add
)Mf“‘: ' ﬁ' 33]55 /‘%amve

0 Change

(2535 S #8 Sheet 0 Add
 uami f 3355 Nrbemore
O Change

Mal. CHprs M\ﬁan';

Maé ..'{;':tjl_éﬁ&[ (e USA ;ﬁwcg.? 250 NwWw JF 53'\’«'-&}-/%\’{«
Swite 513 (1 Remove

kbo%} .. 33132 Cheang
HSo M1ed RoAn W

M&L ALod Vlbaﬁjb |
5%‘)“@. \405 L2 Remove
Mo “Beac fr 33139 o ciues
: ClAdd
’ >y 2
moveS
=X

22 @
L

FPage 2 of 3

9696EE9GRE 1£:91 /L1BZ/80/50

SB/pg 39vd vS0 £H00



D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary,)

abt

(optional)

E. Effective date, if other than the date of filing: __
(if an effective date is Listed, the date must be spocific and cannat be prior o date of filing or more than 90 duys after Sllng.)y Pursuant ta 605.0207 (3)(b)
Note: If the dats inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the

documeni’s effective date on the Department of State’s resords.

If the racord 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 flied.

Duted YT\aui ol . J;LOJ'* :

gnahae of'a memberfor audho Tep: ve oA member

SHTOANGY - 100 - T
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1 3uang

Typed or printed name of fignes
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