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COVER LETTER

-

L]
M TOX  Registration Section
" Division of Corporations

SUBSIECT: kcg‘ﬂ,}’)ﬂﬁféf [/l{_} Qé}fl‘.& JJ.SA /‘Z(_) /.?5" g_)_--mi— Q,

Namwe ot Lamited Liability Company

The enclosed Articles of Amendinent and fee(s) are sulanitted for filing,
Plense retemn sl correspondence concerning this matter o the following:

/L/ arli Cance

Nunw of Person

/{/ﬁ/’//_/ &*#’}C/o\_ﬂﬁ;lnfa € 4) /) /t :

FirmiCempany

/295 _Procke Ave_Siuk. 650

Andidress

_/L//J ams. F1 38 j=

CitysSiale and Zip Code

IMary /1 Crncin @C. 18] C oM

E-nuil uddress: (2o he used fon futere annual report thj'ncmion)

Yor lurther inforimation concerning this matler, plense culi:

/,H A K{Zduk/ccﬁ w S5y FOD-HB3Q.

Name nf Peson Area Code Diytime Telephane Mumber

Enclosedis a check Tur 1he fvlfuwing amount:

-
L1-525.00) Filing Fee [ 830,00 Filing Vee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticale ol Status Cenified Copy Centificate of Stas &
Laskslelinnel copy is cnclised) Cantified Copy

tadditsunal copy 15 enslesad}

MAILING ADIDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scetion

Nivision of Corparatinns Division of Corparations

110, ox 6327 Ciifton Building

Tallahassee, Fio 32314 2661 Bxeeutive Conter Circle

Tallahassee, FE. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLIZATION
or°

oD - / i
Sehaeter (Joohts VSA Holdings £E0
(Name of the Limited l.!'uh Lompany ns I HOW appeary Q0 T yecords)) J
(A Flanig nuj.n Cimited Liability Company)

and assigned

The Articles of Organization far this Limited Liability Cempany were tiled on //EQ o // "/
/

Florida docwinent number L / r/ 00/‘0 /(0 \5 /

This umendment is submitied to amend the following:

A, M amending name, enter the new pame of the ligited liability company here:

" the designation “LLLC™ ar the abhreviotion "LL.C”

‘Liee new namie inust be distingaishable and contain he words “Limited Liability Company,
- TealEE S LN IV B wfomn
[5057 BE 1T Styeed
<L, L
Swrte 1107

ot ZL{&/&((’V’Q/Q/@ =/
= 31/

L5/ (,@';_-.Sﬁi_/fﬁ__;s'?"f'e er

Enier new mailing address, i applicable:
(Muilive address MAY BE A POST OFFICE BEOA) ey 72’: i 7
Fort Lauderdale, FL 3337

If amending the repistered agent and/or registered office nddress on our records, enter the name of the mew

Enter new principal offices address, il applicable:

(Principal office addrvess MUST BE A STREET ADDRESK)

B.
registered agent gnd/ur the new registered office address here: v =
—7 —_
~ (72 ]
Nape of New Regislered Agent: o ; L-rj___r_g § B
aliny o4 T
, . T A -
New Registered Qe Adudress: -
Ionger Florida steeet adidness (/; o
me oz M

, Floridn _

J:‘_Ti‘
.kS
0

Ciry

il
£

New Registered Agent’s Signature, if chanping Repgistered Agent:

! herehy accept the appoiniment as registered agent and agree w act in this capaeity. | further agree to comply with the

provisions of all statutes velative to the proper and complete performance of my duties, and I am femiliar with and

accepr ihe obligaiiony aof my position as registered agent as provided por in Chapter 605, .S Or, if this document is
eing filed 1 merely reflect a change in the registered office address, { heveby confivin tiar the limited liabiliry

campany has heen notified in writing of this change.

H Chuanging Regictered Agent. Signatwre of New Registeret] Agent

Pape 1 of 3
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If amending Authorized Pevson(s) nuthorized 1o manage, enter the title, name, aod address of each person being added
ur removed fam our records:

MGR =

Manager
AMBR = Aauthorized Mombaer

Titlc

Name

Adudress

Type of Action

1 Add

O Rewnove

O Change

O Add

O Remove

CF Change
e e [ Add
w =S
dl":\_l an:muw-
=2 % N
3;'__4 -o p——
P _'m,']mng?""
T
e 2
- e e - Ol O
S
T e
—= Danovc
™
0O Change
et e O Add

e O Remave

0 Change

O Add

__ Remove

.0 Change
Page 2 ol 3
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. Effective date, i other than the date of filing: {vptional) !
(s efeative date is listed, the date nwst be speeific and cannut be o o date of Tiling on e than Q0 days wller filag.) Pusuant 10 6050207 (3)(0) .
Rote: U the date insurted in Wsis block does not meet the applicable stetutory filing requiremens, this tate will not be Yided ax the

document’s sitective date on e Prepariment of Staie’s recods

If the record specifics a delayed effective date, but not an effective tine, oL 12:01 a.rn. on the earlier of:
(b) The 90th day after the record is fited.

Dnlcd_________________’d/i‘/_h;_% oo, f‘O/_Ssﬂ’
B il Rak

Tigniinre ol niemper ar authorized Tepracentative ol 7 nrher

N s G Kl

Iyped or printed nar of sigace -




