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COVER LETTER

TO: ' Registration Scction
Division of Corporations

SUBJECT: C L(\ S LL C.

Name ot Limited Liubilitv Company

The ¢nclosed Arnicles of Amendmentfand fee(s) are submitted tor tiling.

Please return all correspondence conc‘crning this matter to the following:

Yelandd D NIWEDA

clic (LT

Fim/Company

oo ¥ BoWia) DZ
oAANdD , FC 32Y2 2

DAY CNULOA @ Horatal . <o

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please call:

Jolaaan . VideR A 220 =609/

Name of Person | Area Code Dayume Telephone Number

N - - ~ . i
Enclosed is a check lor the following amount:

|
§25.00 Filing Fee 0 530.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.

Ccrlliﬁcatc of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addinionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian Registration Scclion

Division of Corporations Division of Carporations

P.O. Box 6327 Clifion Building

Tallahassce. FI. 32314 2661 Exceutive Center Cirele

Tallahassee, FL 323014



ARTICLES OF AMENDMENT

TO
ARTICLES OF CRGANIZATION
OF
cS LC
inti ears on our records.)

[ (A Plonda Limtted Liabliy Company)

The Articles of Orgamization for Um Limited Liability Company were filed on E//5/2 O/ > and assigned

Fiorida document number L /{ > oo C// 77‘/

This amendment is submitted to dmgnd the following:

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

P/LA

‘The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation "LLC” or the abbreviation “L.L.C."

Enter new principal offices addrlt:ss, if applicable: 2@0 00 .&) ‘. ’\} M
' - s, O(ANDO ¢ F( 3022

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if aplplicuble: ZOOY E‘OLU g{&) b 2‘
(Muiling address MAY BE A POST OFFICE BOX) OAAL DO ; e 32 2 2

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

Yolam bA D . VI EDA
New Registered Office Address; ZOO X 6{)\/\) g/d b/@

l Enter Floridu sireet address

(jé(f“\}SO Florida 32322

r City Zip Code

1
Name of New Registered Agent:

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

[ hereby aceept the uppm'nmu:n:t ws registered agent and agree to act in this capacite. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am fumiliar with and
accept the ubligations of my position as registered ageni as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirns thar the limited liability

company has been notified in writing of this change. . .
=
— .

S @} aida D Lo s

If Changing Registered Agent, Signaturg of New Registered Agent
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If 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

|
Name [ Address Tvpe of Action

,gm_;( VolAndA D, NUad  2ced lowéd DL .
| oo (32522

O Remove

O Change

el FaRCo . TNes 2000 7/7 Sun FLORE TRA
‘ : O/Z{/?A} <_t)£\f FZ' 3& 22 ? @ Remove

MBR. YARCO A e V& 2o Y oW ED AR .
PRLANDO: ¢ 32922 ..

O Change

0O Add

O Remove

O Change

| E}: Add
| : —

Qi

[ ..
~0 Remove

=00 Change

[y
"0 Add

O Remove

O Change
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[}. If amending any other lnfurmatlon enter change(s) here: (Anach additional sheets, if necessary.)

WA

E. Effcctive date, if other than thc date of filing: /2/@ //20 / > {optional)

(Ifan cffective date is listed, the date musl be specific and cunnot be prior w date of filing or more than 90 days after Gling.) Pusuant w 605.0207 {3Xb)
If the date inserted in this blOCL docs not meat the applicable satutory tiling requirements, this date will not be listed as the

Note:
do-.:unn.nl s effective date on the Dcpamm nt of Stae’s records.

o

O

|
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earl|er of:
(b) The 90th day after the record is filed. . -
;“) .

— .

s DeCeHetd ©f  2ct) -
;{ s-‘cmdo D Ui ] u_

o t 5 T T
Signatore of a member or authorized representagive of a member
3

\/o Lamon Doyee Ur [|ern

Typed or printed name of signee

|
|
|
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