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COVER LETTER

TO: Registration Section .
Diviston of Corporations

AAYMA PpoTEL 5 L L Q

Numne of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendiment and {eels) are submitied for filing,

rlease return all cormespondence concerming this matter to the following:

AN 0 A 3N

Name of Person

FimyCompany

4 a"G’\/-’ = . J“‘U’j(\; P 1C—~5‘1’3 V\‘\ ;"IQ‘_kQ v—-c_r

g rflarels L e

Cily/Sraic aixd Zip Code

Joiv @ wmom Q) ok @Ejf\mk -

F-mail address: (10 be used or (ulure anaua) report noliication}

For furiker information concerning this matler, please call:

M ANOHAR TR AL Ju7gas - cIa0
.
Name of Persun Atea Cade idaytinwe Telephoue Noumber

Inclosed is a check for the following ainount:

O $25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Fifing Fre & (3 %60.00 Filing Fue,
Centificate of Status Cemfied Copy Certificate of Statns &
tacdilionu! copy s enciosed) Certificd Copy

(addiuanal copy is eachned)

MAILING ADDRESS: STREET/CUURIER ADDRESS:
Regisiration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Fxeentive Centes Circle

Tullahassee, F1, 32301




ARTICLES OF AMENDMENT i =
10 S ED

ARTICLES OF ORGANIZATION |
OF 019.J2H 28 A ]

JEYrA AHovel |, oL CELRE ool

Ty i
(Namec of the Linited Liability Company as it now appests on onr recordsy— = <3 oo, Fl
(A Flonida Leimited TiehiTiy Company}

03 -9 ~-’ao17

The Articies of Organization for this Limited Liability Company were filed on

lovida document number L 171 bbb v 55226

This amendment is submilled to amend the following;

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

QANESH uNiTeED | L L C

and assigned

The new name must be distinguishable and contain the woids “Limited Liability Campany,” the desipnation “LLC™ or the abbieviation *1.0..€4"

Enter new principal offices address, if applicable;

(Principal office address MUST BIEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE B()X}

B. Il 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 Repastered Agent:

New Registered OfTice Address:

Emter Fortda sneet address
: Florida
i 2 Cadde

New Registered Agent’s Signature, if changing Repistered Apent:
{ hereby accept the appointment as registered agent and agree 1o aci in this capaciiy. | further agree 1o complvwith the

provisions of all statutes relative (0 the proper and complete performance of my duties. and Iam familiar witl and
accept the obiigations of my position as registered agent as provided for in Chapter 305, F.8. Or, if this docament is

heing filed o merely reflect a change in the registered office addrass, { heveby confirm that the limited liability
company has been notified invriting of this change.

l—lr(_‘hnugiuu Registered Agent, Signature of New Hepistered Agent
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If amending Authorized Person(s) authorized io manage, enter the title, name, and address of ¢ach person Breing added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Addresy Tvpe of Action

0 Add

[ Remaye

I3 Change

O Add

O Remove

O Cliauge

0O Add

O Remove

O Change

0 Add

I Remove

__ O Change

O Add

0 Remove

8 Change

0O Add

0 Remove

0 Change
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D. If amending any other information, enter change(s) here: (Aruch addivional sheeis, i necessarn}
}:4 3 gLy ! .

E. Effective date, if other than the date of filing: 01 - 0l ~29 19 (otionan
(I an effective date is lisled, the date must be specitic and cannol be prior (o date of Hiling or more than 90 days aller (iling.} Pursuant 1o 605.02
Note: Ifthe date inserted in this block docs not meel the applicable statutory filing requirements, this date will not be listed a
document’s effective date on the Depardment ot State's records,

T(INE)
s the

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the recard is filed.

Dated o)/ -02 - 2| j )

(e

Swgnature of 3 member or authorized representative of a menber

P Loded 0 A DAL P

Typed of printed name of signec
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