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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: o4 Tewnis Lic

Nuame of Limited Liabiiite Company

The enclosed Articles of Amendment and fees) are subminted for filing.

Please return all correspondence concerning this matter to the following:

/Q/( Aviv Milan

Name of Person

o  TENWS

Firm/Company

Sol ANE Sfst  Steeet Cun.-'a‘ 3io3 )

Address

Hiari , Floeipd , 3313 F

Citv/State and Zip Code

H4Riuc 2o ® ‘[c.-J..c;w‘b. oM

E-mail address: (to be used for future annual report notiticition)

For turther intormation concerning this matter, please call:

M‘\P.{N ML AN at 83?. ) 80#-?-‘*‘ Y

Name of Person Areiy Code IMastime Telephone Number

Enclosed is a check tor the tollowing amount:

1 525,00 Filing Fee & $30.00 Filing Fee & 1 S33.00 Filing Fee & [0 $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of S1atus &
vadditional copy i envlosed) Certified Copyv

tadditional copy i3 enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FY. 32314 241353 N, Monrae Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

a— R "
O’/] lenmis 44
{Name of the Limited Liability Company as it now appears ¢n our records,)
tA Florida Limned T.oabilny Company}

The Articles of Organization for this Limited Liability Company were filed on __ ©3/03/2 011 and assigned
f 7 =

Florida document number 2 ‘{‘-FOO coSLoG

This amendment is submitted to amend the following:

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

M., MHILAN INSR A IS SoLuv oy i

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~1.1.C.7

Enter new principal offices address, if applicable: Sol PE 2lert jr-:d‘ (ot 3io3)
(Principal office address MUST BE A STREET ADDRESS) MIA R 2 F Lo 04 , 23i3g

Ll - - .
Enter new mailing address, if applicable: o0l NE Mol sireed (e d 2Ae3)
(Muiling address MAY BE A POST QFFICE BOX) Hidmy  FroRio4  33inF
7 ?

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

Name of New Revistered Avent:

New Registered Office Address:

Fuer Floridu streer address
M

. , ~ [ guten |
. Flonda o

( 'l'.f_ v Zl‘}-:)_;( e
. v -4
New Registered Agent’s Signature, if changing Registered Agent: ) —
[ herchy accept the appointment as registered agent and agree to act in this capacity. | further agree tugomply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fanuimf withand
h

aceept the obligations of my: pasition as registered agent as provided for in Chapier 603, F.S. ()ri(f Y doctiment i
heing filed 1o merelv reflect a change in the registered office address. Thereby confirm that rhe‘hauctmub:!m

company fras been notified inwriting of this change.

-

If Changing Registered Agent. Signature of New Registered Agent




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 Tvpe of Action

CTAdd

CiRemaove

CiChange

CAdd

TORemove

CiChange

CAdd

CiRemove

OChange

ClAdd

CORemove

OO Chunge

O Add

CIRemove

T Change

CiAdd

CRemove

Change




D. If amending any other information, enter change(s) herer ook adeditional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
Uran effective dute is listed, the date must be specific and cannot be prior o duie of Hiling or more than ®) duys alier filing. ¥ Pursuant w 6430207 {3Kb)
Note: 1 the date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Department ot Skate’s records.

It the record spectties a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b)Y The 9%ih day after the
record s filed,

Dated (.37} '30 / Qb?@ o 2000

=
Signature of'a guﬁahcrp’r:‘.ylﬁbri/.cd reprosentative of a member

MATIN MILAN

Typed or printed name of ignee




