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COVER LETTER

4
1o Registration Section
Division nf Corporations

e SYAR Movse Niwes YL C

Name of Lirmted Liabiliy Company

The enclosed Articles of Amendment and feets) ace subnunted for filing.

Please retrn all correspondence canserning this matter 1o the following:

Dessalines Fewndiwawd

Name ol Person

Firm Company

< 16\ Wurow \NQ&

Address

NaRawaw ¥y 33025

Ciry Stare and i Code

E-maul address (10 be used for future annual repont nenticaton|

For further informaiion concerning this matter. please call: %
Dessaines Sod; AN A
: % Q. A e QA ) } \ -
Name of Person Arcy Code Duvime felephone Number
Englosed i a cheek for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 1 %60 00 Filing Fee,
Certiticate of Siatus Certitied Copy Certificate of Status &
{addinonal cops 13 enclosed) Certitied Copy

(addinonal copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registranon Section

Division of Corporations Division of Corporarions

P.O. Box 6327 Clifion Buildine

Taliahassee, FLL 32314 2661 Executive Center Circle

Tallahaysee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
STOR Mayse Pigoes 1)
S X QUL YANLS
™ame of the Limitgd Cvabilifs Compunsy iy i now ppenrs on gur r
anca Limited Labiiny Company)

| ec(n;‘]\. }
)

; } .
The Articles of Organization tor this Limited Liability Company were filed on 3‘ } O w7 0_\3 and assigned
Florida document number | o) 8 ) 11L-

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited lizhilitv company here:

e new name must be disungwishable and comarn the words “Lamted I.::;Fl-iu)' Company,” the Fm(éna-:mn “LLC™ e the abbressatron 1. C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[(Mailing address MAY BE A POST OFFICE BOX)

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

Namwe ol New Regisiered Agent:

New Registered Qftice Address:

Fontrer floarsd sirees uddfrea

. Florida

[ Zip € radye

New Registered Apent’s Signature, if changing Repgistered Asent:

fhereby accepr the appoiniment as registered agemt and agree (o act in this capacine, [ furiher agree to comply with the
provisions of all stauues relative to the praper und complete performance of v dutics, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv refleci a change in the registered office address, [hereby confirm thai the limited fiabifin:
company has heen notified in writing of this chunye.

1f Changing Registered Agent. Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

YIGR = Mans—lgw
AMBR = Authorized Member
Address Tvpe of Action

QAN RR M&}
e ssanINes @

A Change
O Add
0 Remove
0 Change
0 Add
O Remove
& Change S
0 Add N
L
Qa
O Remove -
O Change co
:-
A%
0 Add

O Remove

O Change

O Add

O Remose

O Change
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*B. If amending any other information, enter change(s) here: rAdrach addivional sheets. if necessanci

E. Effective date, if other than the date of filing: (optional)
(11 an etfectiv e date 15 hsted, the date must be specitic and cannot be prior ta date of 11ling or more than 99 dass after filing 1 Purseant o 603 0207 {(3)3b)
Note: ITthe date inseried in this block daes not meet the applicable statutory (iling requirements, this date will not be listed a3 the
document’s effective date on the Department ol 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 N'(N €\ o n \q_ < 0 \(‘l

Signature of a inember or agtharnised reprosditune of @ memt

Doseah e YFORALT

voed 4r printed name of s:gn‘:
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Filing Fee: S25.00




