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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: APV E LAOTAM 1 C

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matter 1o the following:

ZUCeENY. A TTATMAZA

Name of IPerson

A2 LAYA L C

Fim/Company

D30 Ny GAaT™ Ave UNIT G

Address

DogaL , FL 2313

Citv/State and Zip Cade

O«: (A YOI ess LC\‘—)\O &A—&

Femanit address: (o be used for tufuhe ¢ mnu.ﬂ report nedifcatian)

2%

For further information concerning this matter. please call:

22U LCENY. AT ANAAA wt FEG 120 §c04

Name of Persan Area Code Daxtime Telephone Number
iinclosed is a cheeh for the following amount:
E/SZS.OU Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of S1atus Certitied Copy Centificate of Status &

taddimonal copy 1> encloseds Cernfied Copy

taddiional copy 15 enclonedy

MAILING ADDRESS:
Registration Section
[Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tablahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
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(Name of the Limited Liability Company as it new appears on our records.) i 2y
(A Fonda Limited Liability Company) -~
{':2-\ -
. . w ETT
The Articles of Organization for this Limited Liability Company were filed on _Q b /O © /20 LF and asigned -
{ ] (.-‘? ":‘;,_:..
Florida document number _L— { 1 OCo0 Hi&2) - E;i
@ I

This arnendment is submitted o amend the tollowing:

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

The new name must be distinguishahle amd conain the words ~Limited Liabitity Company.” the designation ~“LLC™ or the ahbreviation L1

Enter new principal offices address, if applicable: 5940 N{‘U O’cr] h 7 We K_)M'Jf'é
(Principul office address MUST BE A STREET ADDRESS) vl T o DK

Enter new mailing address, if applicable: f7/\ H§ A Eﬁ/Q
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ZULEN Y Ao A AK,A
New Rewistered Office Address: A N o A9T A€ iJ w+ ¢

Fater Florida street address

. Florida 3 % 7Y

Zip Codv

Doval

New Repistered Apent's Signature, if changing Registered Agent:

Cine

[ hereby accept the appoinnment as registered agent and agree {o act in this cupacity, | further agree 1o comply with the
provisions of all statuses relative o the proper and complete performance of wy duties, and {am fumilior with und
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document i

hoing filed 1o merely reflect a change in the registered office address. [ hereby confirnn that the limited lichitine
compay has been notifid brwriting of this vhunge, <

' ’\_,/Zv /
If Changing R 'islcrm.(i rmature of New Registered Agent
¢ Dpn
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1r 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

AHAL  Mairia B Thmal L2400 Nw 36 Th OF (R Add

“L,te 490 . 0 Remove

M F L 325146 03 Change
M&K iuleo«f ‘A Tamaye 5930 NW Cﬁ’HW Ave 0 Add

Un'n'i" é O Remove

DOFCL‘ - FL 3311 % ¥ Change

O Add

O Remuase

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remiove

O Change
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D. If amending any other information, enter change(s) here: (Attach additiona! sheets, if necessary )

ANMEUDMENT of CAPTAL o tIiRIVQND  OF
Hed\RERS T 'S OeScpipbe O By~ FANON

M HBELD

M MHE VE RCEUTAGE
TN RESTY .

josE 2 GoANAQD 35%%
LELRON T MRUAN 2O°A
RUERY. A, YAHOUMN 3 %A,

F717 g

-
.

WO 40 A¥Y]IEDES

8%:5 Hd L- NIl 8L
RO Y HO 0T 30 HOISIAMG

F. Effective date, if other than the date of filing: (optional)
(I an ellective date is listed. the date must be specilic and cannot be prior to date of Tiling or more than 90 days atter giling.) Pursuant o 650307 1 31h)

Note: 1fthe date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
document's etfective 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 earlier of:
(b} The 90th day after the record is filed.

Dated 05/15/7,015 C_-\\

— )

Signapdre vi'a nyr or suthurized representative oF o member

2o ANRES ThARA  BRRELIA

Tvped or printed name of signee
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