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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ___I—_H_e,_L A V\(r_r /;_”_[C? aan Lf _@_C:SA‘AC'(J:L(Q "t 4. l

Name vl ability Company

The enclosed Articles of Amendnent and fee(s) are submitted for (iling,

Please return all correspondence concerning this matter 16 the fullowing:

56//1'/763‘\ Yl C L.(//( /‘/Ci:’r( I/

Name ol Person

FirnvyCompany

DYys & flewy P9

Address
LCi/ Ay 7 3055
.C;f < ¢ C - \/ / / J ’
(.'il_\iﬁl:ni: and Zip Code

Thelond am 1y € Ga:il (o~

E-mail address: (1o be @ or Tuture anmed report notitication)

For further information concerning this matter, please call:

Seling A ey w @346 AL 3- Y0 77

Nume of Person Arca Unde Bavtime Telephone Number

Enclgsed is a check for the following amount;

$25.00 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditnnal copy s enclosed + Certitied (~.“i)}'

(addinonal copy r enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, F1L 32312 2661 Executive Center Clircle

Talahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
The /an

= thJ A Famfy fesdawrans £.¢C
{Namge of the Limite

hility Company @t it MW appears on our records, )
(A Tonda Limited Tiahilany Company)

I'he Articles of Organization for this Limited Liability Company were liled on

Florida document nuinber _L_/_?_QO_QL(@B@ Xj_

This amendment is submitted 10 amend the following;

EAN A,

and assigned

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

The new name must be distinguishable and contain the wods “Limited Liability Campany

Cothe designation “LLC™ o the ahbreviation =1L C

Enter new principal offices address, it applicable:

: o |
- =<
{Principal office address MUST BE A STREET ADDRESS) ; =
=2
= 22
w ZET
- g%
Enter new mailing address, if applicable: 32 neo
Q2 H
(Muiling address MAY BE A POST OFFICE BOX) () 5:;:—
s ==
P -

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
1RYPR 340 .

4

registered agent and/or the new registered office address here

Mane of New Registered Avent;

Sefina Ay chelle
New Registered Otfice Address: __5 Y/ llg— f /—/ (S 9 O

Fater Floride streel address

_L_@_KQ_C_Iif . Florida /// _5 pe dfj/

Lipy Condv:
New Registered Apent’s Sipgnature, if changing Revistered Agvent

f—'C{t’rr It

Lherehy aecept the appoimaent as registered agent and acree to act in this capacine, T further aeree o comphy with the
. I : b k . b [
provisions of ol statiwes relative 1o the proper and complete performance of my dutios, and 1 ant fumifiar with and
accept the obligations of niv position as regisiered agent as provided for in Chaprer 603, 1.5 Or if this document is

being fited o merely reflect a change inthe registered office address, 1herehy confirm that the timited liahitin
company has been notified in writing of this change

< /é—w %/W

I Chenging Registered Agent. Signatuee of New Rcs_'i\'tcrui Apernt
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. .
1T amending Authorized Person{(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

Mol Sedeph SPradiy  D,v nw Soredles @d gaa

La /( ¢ f"{ Y r/ 3/55-( B Remove

O Change

0O Add

O Kemove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Aadd

0 Remove

O Change

O Add

O Remaove

O Change

Puge 2 of 3



. 1famending any other information, enter change(s) heres iduach wdditional sheets, i1 HeCessary)

4

IR

15 40 AU%13403S

2 Rd lIEAVH BI
iNdR0D 50 NDISIAIC

i
Vvl
Y]
.

t

84
iNDIL

—
—_— - . < - 7 .
K. Effective date. if other than the date of filing: o2 A D/ f {optional)
Uran efiective dute is listed. the date musi be speciste and cannat be prior o date of Gling or mae than 90 dins atier Dling.) Puesuant o 603,0207 (2ib)

Nute: [fthe date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be tisted as the
document’s etfeetive 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 S ’J S ‘/ ?‘

Signature o member or authorized wepresentative of o member

Selina  Llovecl

Taped or printed name of signee

Page 3ol 3
Filing Fee: $25.00



