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Ny COVER LETTER

TO: Registration Section
Division of Corparatinns

wner My GVAL Floprela

Name of Limited Linbitiny (‘omp sy

The enclosed Articles ol Amendiment and Jeels) are submitied tor filing,

Please veturn all correspondence conceming this matter in the (pllowing:

fﬁmm

Nume of I:;t. JpNIH]

Finn/Company

147 (reegoey 2ot

Address

w.l gl FL 2340

CityrStte and Zip Code

Emazil address: (to be used for futurs annue! reparnt notification)
For further infurmution concerning this matier, please call:

S, e Wy . . 253-266. 84/

Nunte of Person Arca Code Paytime Telephune Nunsber

Enclosed is o checek for the otlowing amount:

R—ﬁ?ﬁ.ﬂﬁ Filing Fec 0 S30.00 Filing Fee & 01 §55.00 Filing Fee & 0O SA0.00 Iiling Fee.
Cenificate of Siaus Certified Copy Certiticate of Status &
faddnionasl vapy s enclosel) Certiticd C(‘!p_\'

faddivional copy is nclowsd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporanons Division of Corporations

PO Box 6327 Clifton Building

Tallabassee, FL 32314 2461 Exceuiive Conter Circle

Tallahas<ce, F1. 32301



ARTICLES OF AMENDMEN1
TO |
AZATION

ARTICLES OF ORGANIZATIO!

—
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iy EYAL Tlor dA
(Wame of the Limited Lighility Company 3y it nuw Jppears on o
(A Flonda Lomned Lability Company)

Z &
O = Eg; 5/ and a &d

L

 records)

The Articles of Organizavon for this Limited Liability Company were filed on
Florida documen number _{_{ 7 COOC 226 F

This emendment is submitted 10 amend the [oliowing:

A. Ifamendine pame. enter the new name of the limited liabifity company here:

The new name must be distinguistrable and contain 1he words “Eimited Linbility Company.” the designation “1L.LC™ or the abbreviation "L.1.C."
Enter new principal offices address, if applicable: [47 (rrﬁa'er"{ Ecﬁ
{Principal office address MUST BE ASTREET ADDRESS) xd : = é’

4770 575y we ALV ﬂ / f -
Miany Fl- 3%1%) / \/ 23
- . e o
Enter new mailing address, it applicable: \V/ V/ _? e
(Muiling address MAY BE A POST OFFICE BOX) ' ' '|\ ‘-....'
2 = -!

registered agen: and/or the new registered office address here: =
= o
oy B

Sebb S iirr

ted ] {-—rr’"}‘p [ 4 ﬂ/

5 P
Vbiter Flan iche e eve udds eas

L\j' / éc& . Florida F/ Zglf‘é é/

Zip Code

] . . . o — i1
B. If amending the registered agent and/vr registered office address on our records, enterzthe nfinc of “the new
o

Name of New Reuistered Agent:

o

New Reeistered Offige Address:

Ciny

Mew Reaistered Agent’'s Sienature. if changine Reoistered Aaent:

L herehy aocept the appointment as regisiered agent and agree to aci in this capacine | further agree o comphywiih the
provisions of all statistes relative 1o the proper and complete pertormance of ny duties. and fam fianificr with and
aceepr the ebligations of my position as registered agent as provided for in Chapier 603, F.8. Or. [ this docwneni is
being filed to mevely reflect o change in the registered cffice address, | hereby confirm that ithe limited liabilin:

compeny has hoon notificd in writing of this change.
Q j P / OMV
IfCh

N L= .- +
Wrrrd Agent, Sighature of Nun‘}ie-_:}(tcred Agent

Page 1 of 3



If amendiny Autherized Person{s) anthorized to manage, eiier the titie, name, nnd address of euch

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

<o Gibee ret

il

MO SeEf [l

person_being added

Address

y 270 Boo, ey ALY

Type ot Action

O Add

//%—CJV?A; ﬁj‘%{ﬁ 7

Bgomove

O Change

[%7] é‘f@j@ ryY Z//

ydd

Wi Al Fi 23408

O Remove

O Chanwe

B Remove

£ Change

0O Add

C Remose

O Chauge

O Add

O Remove

G Change
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D. If amending any other information, enier change(s) here: (Auach additional sheets. if necessai.j
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E. Effective date, it other than the date of liling:
{11 an cfective date i listed, the date must b spectlic and cannat be pnoric date ol filing or more than 90 day ullcg,‘[’lliﬁg‘.] Pursuant Lo GU3.0207 (3)(b)
Note: Ifthe date insericd in this block docs not meet the applicable statuiory filing requirements, this'date will not be lisied as the
document's effcetive date on the Departinent of State’s records.

If the record speciiies a delayed effective date, hut not an effective time, at 12-:01 a.m. an the earlier of:
{b) The o0th day after the record is filed.

10/8/2015 7:38:48 AM PDT

Darted . -
DocuSmned by: M i }E ?

Jostr Seleeyr

Llé’g.&r_:g,}‘d representalive o i member

Sronaiure of 3 WEMiEE Sl
M / )i ﬂ/
T o

Z‘)/ 6-5. LLQ-E (&d

Typod or prinicd aame vl signee

Page 3 of 3
Filing Fee: $23.00



