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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: .T\f BRSNS .\.' e e LT

—+

Namwe ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Pleuse return all correspondence concerning this matter 1o the following:

TNV OoNNC M \ime WL

Name ot Persan

jﬁ-‘('\_‘,h&N'L \iquEz Lt

Firm/Company

s Oy Precs JaoP D

Address

ORlandy Fo 32 ¢\

Cinw/state and Zip Code

E-mail address: {to be osed for future anmual report notitication}

For further information concerning this matter, please call:

j\/\wml (V. yietem e a( HoH S99 — KT F

Name of Persorr Arca Cole Pravtime Telephone Number

Enclosed is a check tor the tollowing anrount:

‘%25.(10 Filing Fee [1 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificute of Status &
Gadditional copy is eaclosed) Certified Copy

tadditionat copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

:r\/\)m.we_ \;.("\(N'*tl\ LiC

iName of the Lifited Liability Compuany ay it now appears on our records.)
(A Florida Limited Taability Company)

The Anicles of Organization for this Limited Liability Company were filed on l‘{/{) 5// 7 and assigned
Florida docwment number L i 7 SRINVSEEZS 313

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

Moy TT n NP M e aJ2 L

The new naine must be distinguishableTmd contain the words ~Limited Liability Company,” the designation “1LLC™ or the abbreviation =1..0..C.

Enter new principal offices address, if applicable: .l Cbs « / { FLES  odu ds D}«
(Principal vffice address MUST BE A STREET ADDRESS) A |9 T 1 30Y

SR L do FL 22%I1—-733673

Enter new mailing address, if applicable: HUELb S C*{/ (7 TS LI D0 A —(7\1
(Maifing address MAY BE A POST OFFICE BOX) A l‘DT 2 30K
ol lands FL 32801—- 330673

B. M 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:

Name of New Resistered Agent: 3/“\ M
New Registered Ofice Address: L{ S{ bg < / {9 FLss boee dg VR A I'D_f <3 Ok

Fner Florida street adedress

O L A~ d 2 . Florida R &‘ ] _ ?:}1(95

Clinv Zipr Code

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

[ hereby accept the appointiment as registered agent and agree 1o act in this capacity. I further agree wo,comply with the
provisions of ull statutes refative 1o the proper and complete performance of my duties, and | mnjanu'm'u with and™
aceept the obligations of my position ax regisiered agent as provided for in Chaprer 603, 1.8, Qv if REEdocument is
being filed to merelv reflect a change in the registered office address. Therebhy confirm thar the: fumjt r@ahdﬂ@
company has heen notified in writing of this change, ‘ !

If Changing Registered Agent, Signature of New
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[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed frony our records:

MGR = Manager
AMBR = Authorized Memiber

Title Name

Address

Tvpe of Action

A&

VO NS M NineNez oS Sy pas s wded D"}'{{d

AT 230¥%

O Remowve

_ . 37 6 3
Q(zlchfo KL 32‘&\\-71:]01:“1;;‘

AABE Touomrt M \imemcg

_~ 92 30k
| (;4(023 (j}/]‘)yﬂ\g LGLP A{37 2E]Add

ORlacwdy FL 32 K11 ?@mw

O Change

O Add

O Remowve

O Change

0 Add

O Remove

O Change

. L Add
' ' |

E [ .

- =
it - B reimve

1 ™ =
:.') ". (9% |
il m
- EPChdmke
R Add

O Renove

0 Change

Page 2 of 3




D. If amending any other information, enter change(s) here: (drach additionai sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
F an effective date is listed, the date must be specific and cannet be prior o date of liling ar more than 90 days afier tiling ) Purstani 1o 605.0207 (3)(b}

Note: ITthe 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 Department 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 & / / 5// lo/ (;E"\\ : i
/7 { L

LY ey
X T -

_natuee & a member or authorized represeptative of a member

x _NODNT, MC\Y +("Q o OTYEDQZ

Fyped ar prlmﬂ'n.mu. of signee

B

SN

BS :€ Hd E2 KN L1
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