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COVER LETTER
T Registration Seetion
Division of Corporations
SUBJECT:

31S S ER™ST LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

/lz\c\f\arci/p.?\ ﬂQ]dC’)

Nanme ol erson

Firm/Company

2400 NE 14T ST Unit 204

Address

-

“Fompeno 1Becch FL 33062

City/State and Zip Code

Cinelde 911 @ wanoo . CoM

L-mail address: (to be used for Tuture annual report notification
For further information concerning this matter. please call:

/\2~c\r\arci P ineldo

Name of Person

«90% |, 87%-4224

Area Code

Dastinwe Telephone Number
Enclosed is a cheek for the following aimount:
B$25.00 Filing Fee O S30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certihicate of Status Certified Copy Cenificate of Status &
Certified Copy
Gaddinonal copy 15 enclosed

tuddmonal copy s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FLL 32514 2661 Executive Center Circle
Tallahassee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

21y sg At ST oLecC.

(Name of the Limited Liability Company as it now appears on our records,)
(A Floeida Timited TaabiTuy Company) “

g

=

The Articles of Organization for this Limited Liability Company were filed on 569"}- ! 5 20) 7 -dl]d assigned

Fiorida document number _ L1 7 60O 192 647/, . ——
PN 1
This amendment is submitted to amend the following: - Y

A 1T amending name. enter the new name of the limited liabilitv company here:

- ~3

et e

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLCT o the abbrevigtion ~LL.C."

Enter new principal offices address. if applicable: 2 ?OO ~J E ! 4m 5’)— Uun I‘}" 204
(Principal office address MUST BE A STREET ADDRESS) o pano \Reechh FL 33067

Enter new mailing address, if applicable: AT00 N £ t4Th St un l’}' AD Lf
(Muiling address MAY BE A POST QFFICE BOX) VYompeno Beceh FL 33062

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

Name of New Registered Avent: Q \( \/\ CJ‘C}"P /‘2 ! OAIOQ e

New Revistered Oftice Address: Jm NE ( al T 5"* Un i’+ 20 L{

Fnter Floride sorect address

/?O(Y) pc\ﬁ O ’B @G-C.I’\ Florida 3 06 Q\

Clity Zip Code

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

! hereby aecept the appoiniment as registered agent and agree to act in this capacin. I further agree 1o comply with the
provisions of all statutes relarive to the proper and compleie performance of my dutics. and Iam familiar with and
aveept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docamoent is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility

R o e W

anging xg.,ul redAgent. Nignafure nf\u'. Regisjgfed Agent
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If amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Lor removed from our records:
MGR = Manager
AMBR = Authorized Member
Address Tvype of Action

Title Name

HM@Q /R\(_\(\cf‘i/??\ﬂc-]db 28_00 l\lg }th ST }Xmld
Unr‘}_ QOLi CF Remove

/PO(V)'Q:\”D Bec“{'l’\ FL y%k'lmngc

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

~.
3

0 Remove,,
- N |
.0 Change
s : 3“]
0 Add_t

[y f, |
O Remaove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Clitach additional sheets, if necessarc )
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E. Effective date, if other than the date of filing: (optional)
{IFan effective date is listed. the date must be specitic and eannot be prior o dite of tiling or mare than 90 days aller 1iling. } Putstant n 6035.0207 43 1b)

Note: [fthe date inserted in this block dues not meet the applicable stalwory filing requirements. this date will 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 the earlier of:
(b) The 90th day after the record is filed.

Dated 10/03/101%
L =

\an aurefol a unhuur mth risgd n.pruuudmu member

/llehC\(‘OL/P.KQ\ neldo

Typed or printed name of signee
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