LI720001e 520

(Requestor's Name)

MR A

o 300305426143

(City/State/Zip/Phone #)

[] pckue [ warr [] ma

—t .‘.‘-T)C_ . l.'_!l-_‘
(Business Entity Name)

— ~=
(Document Number) L = .
’_ o i
e L
Cedtified Copies Certificates of Status =
. . " . B =)
Special Instructions to Fiting Officer: -
o
- w3

] ~
B * ®
Office Use Only




COVER LETTER

et
TO: Registration Section
Division of Corporations
A+ m seode, L
SUBJECT: G354 = He v _Lte

f\:unf}}: Limted Liabibhity Company

The enclosed Articles of Amendmeni and f2e(s) are subnutted for filing.

Please return all correspondence concerning thus matter to the followmg.

/ona 2%5»»«5;, Yhn

Name of Person

A-‘ Wlmsa,ﬂe, F(c‘f“l{c\ Lo

Tum/Company

1416 Gene St

Addiass

Winfer PacR , FL 32989 4 pu

! City State and Zip Cade

23‘7 cl;LcLJ @ ﬁWu‘]- Legm

E-mail addiessI{ia be used foy furure agiual report nounicanon)

For further informanion concermung this matter. piease cails

Y@ﬂﬁ“"w\rxg} ‘/wm al 239 /}H? 2 ¥30

Name 47 Person Area Cdde Davtine Tc!cpho::é Number

Enclosed 15 & check for the foliowing amount:

}%25.130 Fifng Fee 0 $30.00 Filing Fee & 0O S55.00 Fiing Fee & 0 560.00 Filing Fee.
Ceruiat2 of Satus Cerutied Copv Certificate of Status &
(adéditional copy s enclosedy Cenifiad Copyv

{add:tional copy s enclosed)

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

Drviston of Corporanons Division of Corporations

P.O. Box 6327 Clifion Bulding

Tallahassee. ¥ 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

A ;fvlmsmle Ff;rr-‘i)c\ Lo

\~ame of the Limited L]ab;fm Company as if cars on our records.?

The Articles of Organization for this Limited Liability Company were filedon ___ € f /28 /2“9 '? and assignad
Florida document number __ L 1 _’f' pee b1y 7’?‘

This amendment is submitied to amend the following:

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

NIA

The new name must be ditnguishable and coman the words "Limeted Liabshivy Company,” the destgnanon "LLC™ o the abbreviatton "LL C.7
Enter new principal offices address, if applicable: 20 l .an[- AN 40 Mq el F;I\,r} # ‘Oé
(Principal office address MUST BE .4 STREET .ADDRESS) Vero Reach FL 329 bo

Enter new mailing address. if applicable: 210 { j‘n‘l‘\m\ 'QW BJ U-CP # ,pé
(Mailing address M.AY BE 4 POST OFFICE BOX) Verp Be wih. F L3 2175 D

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:

Namie of New Reaistered Agent:

'\/ eng 'Z]l (g )/ FULE
—4 5

New Registered Otfice Address: q4le (Hene St
Dwzer Fionda sreer addres:
L\)f""-r'e’ P““’b\ . Florida E’?g q-ugul

C ‘F* Z;{s Coga

New Registered Agent’s Sienature, if changine Registered Agent:

[ herebyv accep: the appoinimen: as registered agen: and agree io act in this capacizv. [ jurther agree to compiv with the
provisions of all siainzes rejaiive o the proper and complete periprmance of my duties, and { am_f'amiiim with and
accepi ihe obligarions of my position as regisiered agent as provided jor in Chaprer 603, F.S, Oriif thisedpeument is
being filed to merely rejleci a change in the registered office address. ! herebv confirin that the "mmed 1“‘2:1!m'
company lhas been noilfied in writing of this change. R

X L/ 1A LA _—

If Changing ?egislered Agent. Signature of New Registered Agent
s

ﬁ
-

|

Tal
an
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If amending Authorized Person(s) authorized 10 manage. enter the title. name. and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MER Voo, HuayYan 5023 S USHWY 13-+ 3 Add
- d v i li

CC’»S 58[/3‘6 rr? . FL _‘3?/}0 '} ’Q'ﬁemo\'e

O Change

M AR N :/cm,%} 2jw-tg idlp Gene St s
L\)"'UL‘ZF l[)[“_}{ ’ FL 32?’8? 0O Remove
/

O Change

{0 Add

3 Remove

0O Change

0 Add

O Remove

o0 ™~
o, o

= O Change
T - =

B

- o

O3dd ¢

O:Remove
e
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D. If smending any other information. enter change(s) here: rirach additional sheeis, if necessary.;

: NIA

E. Effective date. if other than the dare of filing: {optional)

LIF an effecuve date 15 isted, the dare must be specific and cannot be prior to date of filing or more than 50 days afier filing } Pursuamt to 603.0207 (3Kb}
Note: Ifthe date insented 1 this block does not meet the applicable statutory filing requarernents. this date will not be hsted as the

document's effective date on the Department of State’s records,

T

(XN

ot - [}
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. L

Dated N V C? _ 2@[} _ _:
/ ) [
X \'//l AML/ i

Signgivie 1 a member or authorized representatve of a membe:

YG’ Vbﬂ 2hz g )/ﬁ, "

I Typecr primied name of sigrkee
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Filing Fee: $25.00



