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COVER LETTER
TO: Registration Section

Division of Carporations

SUBJECT:

4-\1 (R SN N S
T Name ot Lindted Liahili 1w ConNpany

The enclosed Articles of Amendment and feeds) arce subnutted for an

it
Please return all cotrespondence concerning this matier to the following
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For further information cnmcrnim: this matter, pleass cull: . A e ;
. SQ_\({ X .48 \o\oféﬁ "NLS
Name of Person \n,x( nir
Eng i

Maytime Telephone Number

vsed is a check tor the fotlowing amonnt

£25.00 Filing Fee [0 $30.00 Filing Fee & 1 85500 Filing Fee &
Cernficate of Stuos

3 O §$60.00 Fiking Fee

Certitied {opy Certificate of Status &

{eadditional copy is enclesed) Centitied Copy
additional copy is enclosed)

MAILINGADDRESS:

Registration, Section

L STREET/ACOURIER ADDRESS
Divigion of. Corporations
P.O. Box 6327
R

Registration Section .
e Fallahassee, FL 32314

Division of Corpmations
Clitfton Building
ALk, i, 2661 Exeeulive Center Cirele
Tallahassee. FL. 32301
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. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(ugtenimn (\zea\jr Oesup . L1C

(Name of the Linlited | inhiity Company gy Atnow appears (o oxr records. )
(v Fléruda Cimited Tia

bty Compan)

The Articles of Qrganization lor this Limited Liabi.ity Compuny w20 fled oa 5\ \ LWL‘ l—' and assigned
Florida document number /( / 70000@/ 5 97

This amendment is submitted lo amend the tollowing:

A. [f amending name, enter the new name ol the limited liability company here:

The new name inust be distinguishable and contain the words “Limited | 1.=h1]m C nmp Y, “the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices addiess, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOY)

B. 1If amending the registered agent and/or registered office address on our records, enter _the name of the new’
registered agent and/or the pew registered office address heye:

N of New Bepstered Agent:

New Registered Oftice Address:

Enter Floridu strect addresy

, Flerida
Clity Zip Code

New Hegistered Apent’s Sienature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and vgree o act in this capacity. [ further agree to comply with the
provisions of all sienes velative 1 the proper and complete performance of my duties, and I am fumifiar with and
aceept the obligetions of my position as registered agent as provided for in Chupter 605, I.S. Or, if this document is
being filed 1o mereiv veflect a change in the registered office address, T hereby confivm that the limited Tability
cempany: has been notified imweiting ot this change.

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

MGR= Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action
@R Shew O Megndez. 190703 SW Y34 DOWR N

*)\..\QO ma_(a - _}?__Lg_@é_@&:)kmﬂ Remove

O Change

0 Add
. e D Remove
O Change
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[ Remove
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D. If amending uny other information, enter change(s) here: (duack additional sheets, if necessary.)

add o Qb b r
_ Onyanohasd Loubd Busnend.

o ga 08 L\
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E. Effective date, if other than the date of fliling;: % ‘ ““ \ \7 (optional)
(Ifan eHective due is listed, the date must be specific and cannot be prior 1o date of filing or more thun 90 days aRer filing,) Pursaant 1o 605.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departiment 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 o) !:—l’l \‘\ -] . . i

Sigtkire ol o membgr Wr'eprcscnlaﬁw: of a member
S0QG IR O

Tspedarpemted nume of signee
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