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- : ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION

g \/\/\Qo(.cqﬁ ors LLC

(Name of the leltcﬂ L |gbihq Comgam astit now a 3 00 Qur
ortda Limnted Liabil yfompanv)

The Articles of Organization for this Limited Liability Company were filed on 0‘2' j‘% l 20' _I and assigned
Florida document number 4~ 1 1000 O 4(76(’i I

This amendment is 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 "l.Imil'led Liability C:gpany.“ the designation “LLC" or the abbreviation “L.1..C.”
]

Enter new principal offices address, if applicable: ‘ ES é} /‘D YASQ BI ’

(Principal office address MUST BE A STREET ADDRESS) \D‘\QA’( A 23 ‘}—l [

Enter new mailing address, if applicable: ‘ 8 4 Q PME}( DAN QM N
(Mailing address MAY BE A POST OFFICE BOX) JL&‘\’ \-)OJJW\ t)u,e\,d\ Q 234 )

B. If amending the registered agent and/or mg:stened office address on our records, enter the name of the new
registercd agent and/or the new registe red office address here:

i

a—y p NI
(=) — g
. -

Name of New Repistered Apent: & =

=z T
. i
New Registered Office Address: ;\ n =
Enter Florida sireet address o= 'rr
=

. Florida —

City ZipCode =+ Oz

. o B

New Registered Agent’s Signature, if changing Registered Agent: &0 Cirer

g
1

K

F hereby accept the appointment as registered agent andl agree to acllin this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as providedifor in Chapter 605, 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.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AmBL  AIsHA Fostee 2555 Biseiye Bleo sy mme
NEHH ANAMT £733)8 |

CMOve

Ek?hangc

| (iladd

@RC move

ﬁ_?klhangc

(EiAdd

ElRemove

ﬂﬂChangc

| fAdd

| ElRemove

H_Tkihangc

GAdd

EJRemove

BiChange

[Eladd

Flremove

Hi_-kfhangc
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D. If amending any other information, enter change(s) here: (4u

nch additional sheers, if necessary.)

—
— 3 0
[~ -) l-f'r":\'l.
—
— =
= Em
-
! m%.-_
“ W DR
1 [ R]
| = =Ny
' —
e !:';_'2"'
[ =] pitapat
&b Zrm

|
E. Effective date, if other than the date of filing: l

(Ifan ¢ffective date 1 listed, the date must be specific and cannot be prior to date of fling or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)

Note: Ifthe date inserted in this block does not meet the applicable statut

{optional)

s pry filing requirements. this date will not be listed as the
document's effective date on the Department of Suate’s records

If the record specifies a delayed effective date, but not an effe

, ctive time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record igfiled.

Dated /Z Z/ i

/fm )

o

blgﬂure ¢ of ¥ memper or authorized represeniative of n member

Feven HTRgee

Typed or printed name of signee
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COVER LET

TO: Registration Section
Division of Corporations

SUBJECT: -\ EDAC {’\L

TER

SHA L JLC

Name of Limited Liability Company

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

Please return alt correspendence concerning this matter to the tollowing:

1w
Kg\m\: - Bruee
N\ Mim(#\L. Sep L ¢

Firm/Company

b4 "/P@mwwsf unl

Wt Ll B

T
Q@CA%JﬂBSHH

Cunylale and Zip Cde:

&H}Q@bupto o th S cdup @C’Wﬂow(. (o

E-mail address: (1o be used for ﬁi&j anngtak réporbaatifichtion)

For furthed information g this matter, please call: 1
| i ~
Q,\,irts ch;u L Shi | 8181285
Name of Person " Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ$25.00 Filing Fec 00 $30.00 Filing Fee & 3 $55.00 Filing Fe¢ & [ £60.00 Filing Fee,

Certificate of Status Centified Copy

Certificate of Status &

(additional copy is eiclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section chlsu*non Section

Division of Corporations Dlvmon of Corporations

PO, Bax 6327 Cilifion Bunldmg

Tallahassee. 1. 32314 2661 E x'(.cutm. Center Circle

Tallahassce, FL 32301




