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COVER LETTER

TO: Registration Section
Division of Corporations

Plocida PoMdr Dby Yauines LLe

Nume of Limited Liability (jmpd.m

SUBJECT:

The enclosed Anticles of Amendment and teeis) are submitted lor filing.

Please renamn all correspondence concerning this matier to the tollowing:

“Thaae { Moanese :

Name of Person ]
Firm/Company -

4

4l 0 %acdad H\/\J\A
:\ddrtx

b mf\ FL 33533

CinvState and Zip Code

AN Vel ooMEnt @ gmail .M

] -MA AAATESS (10 DE Used 190 ML atieon [RNT¥IoH

e wcHIORY)

Far further intormation concerning this matter. please cull:

Thovag Awnese.

880, 409243

Nime of Person

Enclased is o cheek tor the tollewing amount:
% £25.00 Fiting Fee O S30.00 Filing Fee &
Certiicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Area Code Daytme Telephone Number

O $35.00 Filing Fee &
Centified Copy

{udditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Ceriitied Copy

fudditional copy 1s enclosed)

STREET/COURIER ADDRESS
Registration Section

Division ot Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flonda oot Primg b iuetne (LG

(Name of the Limited Liability Compuany as |l NOW appears on our n‘uprd\ )
: H aablny Company)

The Articles of Qrganization for this Limited Liability Company were tiled on L/[/ },} ?—Ol ‘}' and assigned

Florida document aumber LJ ‘i DbC'O :{ (-f:} 3 "l

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “1LLLU™ or the abbrevisiion ZE.L.C7

Enter new principal offices address. if applicable: ; S SR 1
{Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

(Mailing address MAY BI A POST GFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

registered agent and/or the new registered office address here:

Nume of New Registered Agent: —/\'\QV\LLE ( /A((bd “(} A
New Reaistered Oftice Address: L\_‘LH md J}),ﬂ Jdﬁ.{l 'MU

Enter Flovida street vddress

.| ) m . ; . Florida _ \&}6?\5 -

City Zip Code

New Registered Apent's Sipnature, if changing Registered Agent:

fhereby accept the appointment ays registered agent and agree to act in this capucity, 1 further agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and Iam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F .S, Or, if this document is
being filed o merely reflect a change in the registered office address, | ereby confirn that the limited fiabitity

company fras been notified in wriring of this change.
/4 S

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mae AL AMonese, (ol Do ‘Pagsdad HWLJq
Mibn, FL %76%3 e

3 Change

AR Thavud Miangre  [ol4] 018 Bagdad il g
Ml\hﬂ; FL %725%3 O Remove

0 Change

O Add

O-Remove

o
O Change

O Add

O Remove

I Change

0 Add

0 Remove

O Change

O Add

O Remonve

B Change
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary }

E. Effective date, if other than the date of filing: {optional)
(It an effective date s listed. the date must be specitic und cannot be prior to date of filing or more than 90 dayvs after tiling.) Pursuant 1o 603.0207 (3b)
Note: 1 the date ingerted in this block does not meet the applicable statutory ling requirements. this date will not be listed as the
document’s effective date on the Depastment 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.

e SRRMGOC 1L 201
imu Ubdatgie. / T = —_—

\/Signature of & member or .Julhnrm.d[‘rtpruulutm_ of a member

A Nt Aanese. ] Thamai Moaneses

Tvped or printed nfmu of signee
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