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COVER LETTER
3
TO: Registration Section
Division of Corporations

sumuc_l}ﬂ;CﬂfAQ )\QQ FMM C[UU/UM fund /)[am}mm’la, LLQ

Naine o¥Limited Liahility Lumr@

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

LK 250

Please return all correspondence concerning this manter to the following:

‘/AF h Wa %‘,"Lw i
Narmd of Person
NEs
Fim/Company

1o Onpnfa Avenue

Address

74’(]2%04!& g U 204

Lny." e dhd Zip Code

(PCM P1] @amm( Lom

E-matl address: (1o be L\l»}d for future annual report notification)

For further information concerning this matter, please call:

isha Bepon 320, 203~ 90O |

) Name of Persén Arca Coxde l)d\lum. ILILphum. Number
- ‘\
Enclosed is a cheek for the following amount:
MS25.U(J Filing Fee 0 330.00 Filing Fee & 0O 555.00 Filing lee & L1 860.00 Filing Fec, -
Certificate of Siatus Certified Copy Certificate of Status & ,
additional copy is enchred) Centified Copy '

{additional copy in enclused)

—t

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 20661 Exccutive Center Cirche

Tallabassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/Ar%fcrc b’ﬁ NOMSMC (’/mn;m /md Mzun km nee. L LE

(Name of the Limited Lihibilitv Company as it fow appears on our records.)
(A Florida Limited Liabilai<ompany)

The Articles of Organization for this Limited Liabthity Company were filed on ng/ < J ! 7 and assigned
Florida document number L | L@_Qw 56 (ool .

This amendment ts submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLC™ or the abbreviation ~L1L.C

Enter new principal offices address, if applicable: 5[.[7_&]

(Principal office address MUST BE A STREET ADDRESS) ﬂj \_@mm_tﬂgpm !‘ jf ). V.01

Ao Critnta Ave.
L@thé ngfl)rg) REONTE

Enter new mailing address. if applicabie:

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: _
New Rewstered Oftice Address: . —
N_Ehter Florida strevt address - “
. Florida !
Cirv Zip Conle 5

New Repistered Agent’s Signature, if changing Repistered Apent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

(N

If Changing R&:lsl!\(‘i‘_gm Signature of New Hegistered Agent
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if amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

’ Name Address [vpe of Actien
Oninka Ave Lepeof Action

MéweePlishg Brgon e Qwﬂg@a

Hlamenk i’ U O B2 arenon
X Change
MER  TiFra ﬁrﬂrxjwr 108l Qrienta Ae. 8 Add
Atlamonfe Qpn_n_y 30901 e
O Chunse
ATk Koo lgleman 030 _Oninin e 0 A
Mannje Spoap f 30481 gwemn
e Daneel flbintana 150 Oringipn fliye PlHe o p
(aspool bty 21t X pemore

O Change

O Add

O Remove

O Change. -

O r\(jd Lo

O Remove

O Change

aaea ¥ AF 2



D. Ifdmendmg any other information, enter change(s) here: (Anach udduumal sheets, if necessan)

plese_chynge vontdel Mumaber hom ()0 00
4o (391) 3B-9192.

F. Effective date, if other than the date of filing: 06/01 !17 (optional)
(If an effective date is listed. the date must be specific and cannot be pfior to datc of filing or tore than 90 davs after fAiling.) Pursuant to 603.0207 (3Xb}
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed 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 eadier of:
(b) The S0th day after the record is filed.

Dated _OQ /_Ol .

e Snbnatur of a membger or authonized representative of @ member

A LToHA  TRYSON .

Typed or printed name of signee
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