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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q LL ST (‘\K S {%Hro S A [ CS! \_,_\-C./

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submisted for filing.

Please retum all correspondence concerning this matter to the following:

Faqj H Uty

Nanw ot Person

Misdars Buto  Soles LG

FirmCompany

0732 € |ISH sS4

Address
fename, o FL 3404
Cu_vlSluq}c and Zip Code

Clueaall@ eomanl - Co N

E-ngh] addressTTto used for futere annual report notification)

For turther intormation concerning this matter, please call:

pc"\,' HLLVE/&’-\ a(_ZL2 ) Q\L’ILl'C?CJUl

Name of Person Area Code Paytimie Telephone Number

Enclosed is 2 check for the following amount:

O $25.00 Filing lrec Q’ﬁl).ﬂ() Filing Fee & 0 £55.00 Filing TFee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Cerificate of Swatus &
tadditzenal copry is ciclosedy Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Execmtive Center Circle

Tathihassee, FL 32304



ARTICLES OF AMENDMENT

TO
'ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahility Company as it naow appears on our records.)
(A Florida Linuted LaabiTuy ICompuny]

The Articles of Organization for this Limited Liability Company were filed on ___¢) Wl 11 26T nd assigned

Flonda document number L | ‘] O OO0 l 5 3 O L’ O

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the ubbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

LY
.

{Mailing address MAY BE A POST OFFICE BOX)

— -

»

v L

\‘i }_

s i
B. If amending the registered agent and/or registered office address on our records, gnter fgp/—mmrl\(? of the new

registered agent and/or the new repistered office address here: | (-1,:;_ :IE 1t
— o=
o = .4 s
) i =0 e
Name of New Repistered Agent: = A
New Regmstered Office Address:
Enter Florida strevt address
. Florida
it Zip Code

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

[ herebn aceept the appoiniment as registered agent and agree to act in this capacity, d further agree (o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in ihe registered office address, Ihereby confirm that the limited liability
company has heen notified in writing of this change.

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

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

MeR OMAQNAT H MAusRAy _S28 71 Bontan Ave B Add

PC‘“C'LW\C\ C +v§ v L 3240 1 O Remuowe

O Change

W\(e@ PC\MJ E Huu\j, ;)0?07 Ceg\cx(s‘ (_*.rc.‘,‘ss.n-v_:qJ Q{\dd

Qo\‘f\(\m;‘\ C—.l "-—3 r L 30409 O Remove

O Change

0 Add

P

™ Rembyve
Tom

i

- [*p]

i N .

20 Clfnge

= [t
e I r
T 2w oa
Do X, T
MO Add :
] T =
e b ~ .
c_“ B gl

- D\ﬁcmo Ve

O Change

O Add

O Remove

O Chunge

0O Add

O Remove

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

We e C){AA.\(\?} Oma davia Maacay e a0 oW ten
o0& NUSTARS Aulo Lic, ks SSH s
023-62-34S% onad Ws address s

599 S Boaita F L 324Hol

We  ace m&éh\% Omad pha YhaWﬂEB as o
Manese ok Y_\HSTM& ARuto Sales [.LC

E. Effective date, if other than the date of filing: (optional)

(I an clective date 35 listed, the diste must be specitic and cannot be prior w date of filing o more than 90 days atier Gling.} Parsuant to 6030207 (3)6h)
Note: [1the date inserted in this block does not megt the applicable statutory {iling requirements, this date wall 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
(b) The 90th day after the record is filed.

6 1| WY 2- BNV 24

[,

ED

Dated 1 -5 ~ 20\

Pl A A,

Signaiure-A1 a menthlr or authorized rn.prcs:.m'ltu ¢ of lLI‘I'Ier

o Hue\jf @Mal‘ﬂﬁ‘f(/\y MQZ\Q A ]

Typed or printed nume of signee

IO TEISSMRY 1
IR e
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