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COVER LETTER

TO: Registration Section .
Division of Corporations
SURIECT: le_\ /V\ ON D H E}A\Tl) M /L\NH E"‘[:ﬂ/l E Alf": LL (,,
Name ot Lintited Eiability Company

The eoclosed Articles ot Amendment and feets) are submitted for 11ling.

Please return all correspondence concerning this matter to the tollowing:

DAN AINUZ

Nune of Person

Firnv/Company

=9 Sucke AV,

Address

cogber ity

EL, 3oi-£

CiviSte and Zip Code

[-mal address: (Lo be used for future annual report notilicaton)
=

For turther information concerning this matter. please call:

2 354, gqq:}go? il

DAN AINUZ
Area Code Dy time Telephone Nuimbs ‘—:;3

Name of Person

Enclosed is o check jor the Tullowing amount:

!\;
10€ < £- 9wy

0 So0.00 Filing Fee.

b/SES.I)(i Filing FFee O S30.00 Filing Fee & O $35.00 Filing Fee &
Certiticate ol Status Certified Copy Centiticate of Status &
(additonal copy 1 enclosed ) Certified Copy
taddinonal copy s enclosed )

MAILING ADDRESS:
Registration Section
Division of Corporations
Py Box 6327
Tuallahassee, 191, 32314

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corperations

Clifton Building

2061 Exceutive Center Cirele

Talluhassee. FL, 323010



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

txame of the Limited Liability Company as il now_appears on our recards. )

(A Flonda Timied Tbilny Company)

and assigned

The Articles of Orpanization for this Limited Liability Company were tiled on

Florida document number

This amendment is submitted to amend the Tollowing:

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

The new nme must be distinguishahle and cantain te words “Limited Liabilin Company.” the dessenasion ~L1LCT or the abbreviaion <1 ¢

Enter new principal offices address, if applicable:
--—1
(Principal office address MUST BE A STREET ADDRESS) f-" 4 A
= -
e e N |
by B —
T —
Enter new mailing address, if applicable: Ef-— wJ
- r j'
(Mailing address MAY BE A POST QFFICE BOX) T T
5, O
Se O
= —y

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apgent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address;
fonrer Florica streel address

. Florida

Cire Zip Condvr

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. | further agree to comply wirlt the
provisions of all stanwes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or. if this document is
being filed 1o merely reflect a clhunge in the regisiered office address, § hereby confirm that the limited Habitisy

company has been notified in writing of this change .

mature of New Registered A

IF Changing Registered Agent, Si
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If amending Authorized Personis) authorized to manage. enler the title, name, and address of each person being added

or removed from our records:

Type of Action

O Add

MGR = Manager
AMBR = Authorized Member
Address

Title Name
AMBR  HEN. EIDAN 3445 CARSON Ave
cooPer ity FL 23014 pln

O Change

[ Add

O Remowe

O Change

0 Add

O Remne
—
::‘fn M
"_-f:‘ =D i
™ BChungy
=i
== oM
g T
[T O Add -
M- w |
Ve,
~ ’ ] ,
r—. - -G.—_]RL‘I'I v
Sl o
x> = Change

8 Add

T Remaove

O Change

0 Add

O Remove

O Change
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D. If amending any other information. enter changets) here: (Anach adeditional sheets, if necessary. )
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E. Effective date. if other than the date of filing: {optional)
{IFan effective date is listed, the date mast be specific and cannot be prior o date of Gling or more than 90 days adier filing) Pursuant 100 6050207 (3 )b}
Note: 1 the date inserted in this hlock does not meet the upplicahle statutory 1iing requirements. this date will not e fsted 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.

paed_TIESACY, AUUSE | A017T)
- o ’ .
@aﬂf\/ aomuwgy

Signature of o mémber ar authonzed representatne of o member

DAN  ATNUZ

Typed or pumted name of signee
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