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COVER LETTER

TO: Regissration Section
Division of Corparations

sumecr: 4N T/ 1V POET _Q 0 EX pPhr] L

Name of Limited Liability Company

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

Please rewra all correspondenee cancerning this maiter 10 the fullowing:

Sy 3. DES LD

Name o Paison

< e L WM POLT AN EX yoRT Ll

FinuCompany

~x50 Suw, 16 7. MiamT FL

Address

MyAYAN , L 22745

Cin/State and 7_1{1 Cade

AIDLADELT] (Y YH D0, LM -

E-mail address: (to be used for lul{n‘c amml e fort notitication)

For turther information concerning this matter, please cali:

JdoHue N 0BAWD a3€b , 29007 4|

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

‘?» S23.00 Filing Fee O $30.00 Filing Fee & B $55.00 Filing Fee & O S60.40 Filing Fee,
Certificate of Status Certitted Copy Certificate of Status &
faddidenat capy is enclosed ) Certified Copy

{additional copy i~ enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Secuon

Division of Corporations Division of Corparations

P.O. Box 6327 Cliften Building

Tallahassee, 1. 32314 2661 Exccutive Center Cirele

Tallahassee, FIL 32301




ARTICLES OF AMENDMEN']
TO

ARTICLES OF ORGANIZATION
OF

AN TeaLL m?qp,r gy EXP0]

L L C

(Name of the Limited Liability Company as it now appears on our records, |
(A Florida Lanned Tability Company)

The Articles of Organization tor this Limited Liability Company were filed on D3 / /'9 } ’g' and assigned
Elmuiulucunwnl number L ] 7 pooO ’5_4'9?3

I'his amendment ts submitted o amend the following

If amending name, enter the new iame of the limited liability company here

I'he new name must be distinguistiable and contain the words “Limited Liability Company

Enter new principal offices address, it applicable
(Principal office address MUST BI

the designation LI

o1 the abbreviation
1 STREET ADDRESS)

LT

Enter new mailing addeess, if applicable
(M aiting addross MAY BY

POST OFFICE BOX)
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B. If amending the registered agent andfor registered office address on our records, enter the nardg nPh{‘ new
cgistered agent and/or the new registered office address here

P
o
e

-.\\A‘i ‘1

—
p

Name ol New Reaiswered Apent

New Reotstered Oftice Address

Enrer Floridu sireer address

¢ .1.[.‘ i

New Registered Acent’s Signature, if changing Registered Agent

. Florida

Zip Code
I herebv accept the appointment as registered agent and agree 1o act in this capacite, 1 jurther agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S, Or, if thix document is
heing filed 1o merely veflect a change in the regisiered office address, 1 hereby confirm that the timited liabilin
compuny has heen notificd in writing of this change

il Changing Registered Agent, Signature of Sew Registered Aoent
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I amending Authovized Person(s} authorized to manage, enter the tide, name. and address of cach person _beiny added

or removed from our records:

MGR =

Munager

AMBR = Awthorized Member

Tide

p B

Name Address

DATA TooLS S A, pu, LAS &M‘EJU‘OA-C 3f—w'mL..\¢id

SveunSaL cavAD

2D0e D7 A ,C./oz_omf‘:)};q,

Ivpe of Action

O Remove

B Change

O Add

O Remove

O Change

2 4
(L
o O |
gHg
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: chp\‘(.
L=
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Di:hm&
ré o
¥
O add

O Remove

O Change

O Add

[ Remove

a Change

O Add

O Remove

O Change
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0, I amending any other information, enter ehange{s) herer fAdrach additional sheets, if necessary.)

- MARAMA ENTER PucES LLC =
T 4

- DPATTOD LS S B

- __¥mmop L.

(62,2

z,@g

06 /O & } D I3 (optional)
(I an ellective date is listed, the date must be specitic and cannat be prion to date of ing A1 moere than 90 daya alter Bling.y Pursuant 10 6030207 (31
Note: [the date inserted in this block dacs not meet the applicable stawtory filing requirements, this date wiil nat be listed as the
document’s eftfective date on the Deparunent of Staie’s records.

If the record specifies a delayed effective date, but nnt an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated O_é) / yxi // 20 }-}/

Sienature of gnfember or aathorized representative of a member

Qopy S D29 EO

Typed or printed niume of aignee
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Filing Fee: $25.00
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E. Effective date, if other than the date of filing:




