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‘ COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q i\'\\ \’\OMC —IM?\JWQUVLCU\T \_K,C

Namie of Limited Liabiliny Company

The enclosed Articles of Amendment and teeis) are submitted for filing.

Please return all correspondence cunceming this nunter to the lolluwing:

Lo Sese Caunlo QMQ\“&L

Name et Person

\,\é‘ \ Bow —I»W\QUOU R ad

FomeCampany

SL/LH 3 [Sepmoren blud St #2235

Address

T\ 22272

J
{ CityiState and Zip Code

Of\ando
Sa

For further information concerning this matter, please cali:

Lots Seae Caamld Geva, 4o) - 436 3048

Name of Person Arcu Code Davtime Telephone Ninnbe

,Cow~

E-mirTihires<: (to be nsed tor future annuil reporc Rotificonon

Eucloged 18 a cheek tor the tollowing amount:

O $25.00 Filing Fee O $30,00 Fing Fee & S35.00 Filing TFee & O $60.00 Filing Fee.
Cenificate of Status Centiticd Copy Certificate of Status &
tindditiomal copy s enclosedh Certified Copy

sadditional copy s eniclased)

MALLING ADDRESS: STREFTACOURIER ADDRESS:
Registration Scetion Registration Sectiun

Division of Corporations Division of Corparations

PO Box 6327 Clefton Building

Taltahassee, FL 12374 2661 Exceunive Center Cliele

Tallahassee, 'L 323011



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
N4 \\X Howei_ Iw?uwawﬂ' \Le
of the i our records. )

(_ \ 3 orlda l lnulul l m ity Company?

The Articles of Organization for this Limited Liabitity Compuany were filed on m Zl , ZO l‘”] and assigned
v

Florida document number \_ \’l COO \q (ﬁ\ C\Ol

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and conain the werds “Limited Liabilty Company,”™ the designation “LECT or the ubbrnl stipn “LLLCT

Fnter new principal offices address, if applicable: o ;‘: s
v = LI
(Principal office address MUST BE A STREET ADDRESS} P S e
[Fo R E‘__’ :_‘1"'
s “' : N
B
Enter new mailing address, if applicable: - 2 :
{Muailing address MAY BE A POST OFFICE BOX) . i

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:

Name_of New Regisiered Agent: \\,\) \S 305{ OP;@L\,\ eb@fﬂl\k
New Registered Oftice Address: SL/L}{C’ S 3Q«W\ oRAT E)Lué S\-ﬂﬁ 22N

FEnater Florida sbreet addiess

—OY \Mé’b . Florida 5292’2 -

iy Zip Code

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

[ hereby accept the appoimment as registered agent and agree wo ace in this capacine. [ firther agree to comply with the
provisiens of all statutes relative to the proper and complete performaonce of my duties, and Fam fomilior with and
accept the obligations of my position as registered ageat as provided for in Chapeer 6035, .8 Or, (fthis document ix
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liabifiny

company has been notified in writing of this change.

IfC hlm,lh, Registered Agent, Signhiure 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 = Muanaper
AMBR = Authorized Member

Name Address Fype of Action

Ml Nl B SortelloTC_ 2950 Sommer Sut) 2
Olwalo P B2ZELS At

NG Do B Moy 5449 S Sewaran) Bud o
othano Y\ 32827 i

O Chiange

O Add

O Remove

0O Change

MCWYL LU.LS NoSe Cl!-‘f\L\\\D S’/‘/‘i 3 %émoﬂN\D @L\J_c'L‘%mm
EINTaT Aendo T\ B2872 TRAZZS romee

O Change

A
11-'

! s

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional shects. if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specilic and cannot be prior to dite of filing or more than 90 days afler filing.) Pursuant o 0030207 {3%b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

docament s etfective date on the Deparunent ot 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.

Duted O(ﬁ - O\ . c0 \«? .

Signature of a member o1 authorzed representative of o member : i .
BN 4 4
T e= 1 H
Va4 S 1
vpeg/hn fringd mame of signee o e -
ey - xn 5.
- i P
b - L
e &
age 3 of 3 G :
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Filing Fee: $25.00



