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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: (“\ Lice. N Da QHW Eant LLC .

Nume ol Limated Lishility Company

The enclosed Articles of Amendment and feets) are submitted Tor filing,

Please return all correspondence concerning this matter to the following:

Viadini LS g

Namwe of Person

Juice NDa Gy Gt e

FirnvCompny

MWD Havenfod G

Aaddress

Oflando , FL 329

City/State and Zip Code

G\R‘{O\ mcdome LB amea . com

F-mail addresss o be used tw Tuture annual report notifwcation)

For turther information concerning this matier, please call:

Asia MN<Dane A M0, 2372 - 5d

Nime of Person Arca Code [avtime Telephane Number

Enclosed is a cheek for the following amouni:

,Q/ $25.00 Filing Fee O $30.00 Filing Fee & O S35.00 Filing TFee & O S6.00) Fibing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditionul copy i enclosed) Certified Copy

tadditienul copy is enclosed

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exsceutive Cemer Cirele

Tabluhassee, F1L 32301



ARTICLES OF AMENDMENT ~
TO i 'ii ~
ARTICLES OF ORGANIZATION 1845, = =00
OF . 1ok
_ _ alfar
JVIce NDa Sry Ent Ll ¢

(Name of the Limited Liability Company as it now appears on our records. )

(A Flondu Limuted Liabihiy Company) 'I'I}f:
—
The Articles of Organization for this Limited Liability Company were filed on 2 k \o \] 10\ 1 and assigned
S SO OE VARG
Florida document number ] \/\b&) \L)L_)\\O ]

t—

This amendment is submiteed 1o amend the following:

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

eal Lyfer B0, LLC .

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation “11LC™ or the abbreviation "E1LCT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addeess, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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

Nume of New Registered Avent:

New Rewistered Office Address:

Fuger Flovidhe streer address

. Florida
Ciry Zip Conde

New Registered Asent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacioy, f further agree 1o comply with the
provisiony of all staiutes refutive to the proper wnd complete performance of my dities. and 1 am familicr it aned
accept the obligations of my position as registered agent as provided for in Chapeer 605, F S Or, if this document is
being filed termerely reflect a cliange in the registered office address, | hereby confivm that the Hmited abitity
company has heen norifted in writing of this change.

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

or removed from our records: —
- - f=

MGR = Manager 1
AMBR = Authorized Member 8 ”OV 26
A AN

Title Name Address T Tyvpe of Action
E— —_——— f’,‘.lf |’ . ‘ . . _...l}('—
.;-".) e L’:'
“ORNY,
HIA
LA O Add

£ Remove

g Change

O Add

& Remaove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

0O Add

O Remoeve

O Chunge

O Add

O Remuove

O Change
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4 : o e .y
- DL If amending any other information. enter changeis) here: (Attach additional sheets. if necessary.)

18
Lo . 50

/,3;; ["" - '

[}

E. Effective date, if other than the date of filing: {optional)
T an effective dute is Tisted. the Jate must be speeitic and cannat be prior (o dite of $iling or more than 90 dovs after fling,) Pursuent o 6050207 (3yb)
Note: [ the date inseried in this block does o meet the applicable statutory filing reguirements. this date will not be listed s the
document’s eflective 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.

Daed NOYVN 0 72 . 201%

Y it | D Jo

7 STgnuture of o member or authorzed representative of i member

Viendme 1 M jovss

Typed o printed name of signee
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