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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁhﬂl QL 63(05 (\M‘H\Y Oehian LUl
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\je e M, Sonskoce

Name of Person
hm&w\‘ 6r\<. (\jﬂ\&\’(udim Lee
Fitm/Company
_ 14728 Cass Cir Banus
Address

301‘&.9'3\1@ C(_, 3492 3,

City/State and Zip Code
feam 2 ans e b
~Inal s (to or future report not

For further information concerning this matter, please call:

\\m 3%\1:& at(-?z(! 1—(13 2100

Name of Person Daytime Telephone Number

Encloged is a check for the foliowing amount:

$25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & B $60.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(zdditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
: " ARTICLES OF ORGANIZATION
S OF

Z//'#//t’l and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number __{. [ 0050 29% dY

This amendment is submitted 10 amend the following
enter the new name of the limited liability com re:

A. If amending name,
“\ﬁ\a—nm C;)_flxas * (\mdﬂn* eusanop( LLC
The wu and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."
7418 Coss Cir
SN,

ARG
Enter new principal offices address, if applicable:
Secaseln £

\,»'”
\‘\y’ (Principal office address MUST BE A STREET ADDRESS)
7027% (J\QJ—E C.;I/
S97 %)

Enter new mailing address, if applicable:
MAY BE A POST QFFICE B Sl\mjeft- ) b,

Ma
If amending the registered agent and/or registered office address on our records, enter the name of the new

red of ddress here:

B.
iste nt and/or the n i
. o
Name of New Registered Agent: P
: A
. - -,
New Registered Office Address: - S
Enter Florida sireet address e =
L = :
Florida ‘hli < b LT
City “ 7 Fip Codg ]
MRS S
S oW e

New R (3 ’s Signa ifch n
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrge to pgmply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I amfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent

|
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If atirendingi Authorized Person(s)'authorized tomanage; enter the tithé./
or removed from gur records:

MGR= Manager

¢

AMBR = Authorized Member - y LU 7 Aol
Title Name Address Type of Action
-'l‘llll:li j' [ -
/. OAdd

ALy || /
O Remove
MY L /
] Change
Sy ) g /
0 Add
*J-\\J‘Uual I ] /
[1 Remove
tey L /
O Change
Aot )| /
0O Add
(LI | /
O Remove

[ LR S |
[ Change
LT R
I Add
I
O Remove
PV L
O Change
auuesy ot
O Add
GG |
O Remove
IS I/
! [J Change
R
0 Add
e ]| ,
{J Remove
PHEY |
O Change
HOHIY U JUA L Sy AAHY JLIEY) M
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D. |f amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

LIRY |52 Lvu 41

VNG
l}‘f
g0 :

5 i

(optional)
prior to date of filing or more than 90 days after filing.} Pursuant to 6:05.0207 €. (2]

E. Effective date, if other than the date of filing:
(If an effective date is listed, thcdmmbcspedﬁ::rndgmof& i
et the applicable statutory filing requirements, this date will not be listed as the

Note: If the date inserted in this block does
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 eariier of
{b) The 90th day after the record is filed.

Dated q{ézoé7 ,
Dany

7 \ Si of a member or eutharized roprescnitative of 8 momber

!

|

N\ ) pN\L_IJ\ S onetore
orptmtednameof’sngnee
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Filing Fee: $25.00
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