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. o COVER LETTER o .

TO: Registration Sectio,
ivision of Corgarations

semeer: 95 Wclustries , LLG

sorw of Limited Liabiliny Company

Fhe enclesed Articles ol Amendgmant i weeta) are submitted tor filing.

Please return all correnpondence concern ag (s matter o the tollowing:

Aoviarn aveerm

Nanw ol Person

Firm/Company

(RO _SW 3w~ Gy Sl W

Address

_FeY laudwdale | F 3*33|3

/S e and Zip Code

__0dvian @ sroreive Oecusoace - Conn

S eean o Jress: (10 be used $0r Tuture annwat report noti 1 2.5 0m)

For further information concersivy e eayee | Lese el

_Ravien Qrrem a (g8 M YHOS

Naine of Peison Area Code Dantime Feleplone Numiber

Lnclosed is u cheek wer the toliowving any o

@ 52300 Filing Fee O Saa0 Tiliag, lw & {3 833.00 Filing Fee & O Seu 0 Filing rec.
et eoot s Certified Copy Cartiticate of Status &
Cadditonal copay s enclosed) Certitied Copy

(o ditinnat capy sy enelosed)

MAILING ALDRISS STREET/ACOURIY ® ADDRESS:
Registration s tior Registration Sectio
Drivision of Cerporacio s Divasion of Corpuns ons
PO Box 6327 Clitton Building
. Tallahassee, FL 32204 2661 Exceutive v der Cirele

Talluhassee, FI, 3770



ARTICLES OF AMENDMENY
TO

ARTICLES OF ORGANIZATION
OF

55 WSy Ll

Nanie of 1he arated iability Company as it now apipeans i 0UF cecorcs. !
(A Florida Limmted TiabiTiy Company)

The Ariicles of Organization for tis Linded Liabilitne Company were liled on _2)_]_2(& l 11 and assigned

Florda document number L- l—]OODD Lo Y 3“"

This amendment is submitted 1o amend the fulowing:

A, IWamending name, enter the nev name of the limited liability company bere:

[

e new name must be distinguishable gnd an

nn e words “Limited Liability Company.” the desiswsion “L1LCT or the abbreviation »14.C7

Lnter new principal offices wldress, if unglicable: NI NAY :

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: I { AY

{Muiling address MAY BE A POST OFFICE BROX)

B. M umending the registered agent andfor registered office address on vur records. snter the _name of the new
registered agent and/or the new registerad oifice address here:

Name of New Registered Ageat: r /h

New Registered Otfice Addiess:

Fonter Floredo sireet adefress

orida
Cine Zip Cende

New Registered Agents Signature, il changing Registered Apent:

Piereby accept the appointment as regicced agent and agree o act in ihis capacine, 1 tigther aerec to comply with the
provisiony of all statutes refarive to the proper and complizte performace of my duaties, and Tam famitior with and
aceept the obligatians of my peosition s registered agent as provided for in Chanier 603, .58 Or, é‘.'?btn clergament i
heing filed 1o merely reflect a ehange in the registored office address. Thereby conjirm thar the intipd KBy
compam: has been notijied in writing;f this change. Sl -

N =

J m i"

iT

MR I

if('hanging Registereld .»\uc-ﬁ{ Nigmature ul New Regi
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I amending Authorized Person(s) anthorized to manage, enter the title, name, apd address of each person being added
or removed from our records: '

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

M Poonwe 000w 3 3 ST

Lt louder dah._,_ﬂ, 33518 PlRemave
0 Change
MO \7\()3v\__t_},\,(,___'__‘ L 00 Swd 3 S Sk \Ug__gtﬁf\du

Fort Lauderdale, FL 32335 orenee

L 0O Change

— e L i O Add

O Remove

. . __O Change

———— e bt m et e e —— . e e __D A

. 3 Remaove

C— O Change

— . e o . L. __D Add

- O Remunye

.o —
2ni =
1. C'%Igu
-t
[
[*A TN
———— e S CAdd ™
=
T

PR =
2 TI Remrowvy
== £

—
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:_-_:,"7: s
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e DO Change

Page 2 ¢t 3



-

Do

—

amending any other informarion; 2uier change(s) here: Cluach adlditional sicets, if necessary.:

e

. Effective date. i other thoa she bt of Gling:

B {optional)

Vi ettective date 15 Rsted, ore Jare mnse Yo ip et L mad cannot ik prioe o dute ol filing or more U 990 davs adter filing.) Possuant o 602,0207 (3ih)
Note: 1the date inserted in mis Blook doe wot meet the applicable statatory filing rec i-ements this date il net be listed as the

documents etfeitive cote otk Ovactmen cf Saite's records.

If the record specifies & delz
(bYy The 90th dey after e

vail effeccve date, but not an effective time at 12:01 a.m. on the earlier uf:
or s viled.

Dated CX‘YO ey _E)L . 2007
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T = e e ST e or rod renfeme e ol s Lianbe = &
; fizeature of @ member or authorized represensitive ol a toember - 4
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_Nninoy 2eler LS ) LLO e
ivped or pented nanke of signe : x
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