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COVER LETTER

TO: Registration Section
Division of Corporations

_%mm_\& N e Qa_\@\m\\«xl %\\\\QQBAM .

Namve of Limited Liabiliy Company

The enclused Artickes of Amendment and feets) are submitted Tor tiling.

Please return all correspondence concerning this matter 1o the following:

g\r\:\orxt_; '&LD“"

Name of Person

Firo/Company

2% o Mirels A‘P'\' BAoS

Address

Wuwdeve=s £ 2418 6

CityyState and Zip Code

Nemilcar™o © gmad):- Com

E-mail address: Bebe sed for future annual report notification)

For Turther intormition concerning this matter. please calb:

_g\f"'\c e ‘é‘gu\)\f | ) _HO’] L\'?)ﬁ) % 6 2 (-'1‘

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check Tor the foilowing amount:

0O $25.00 Filing IFee 0O $20.00 Filing Fee & O $35.00 Filing Fev & O Se0.010 Filing Fee.
Certiticute of Stutus Certified Copy Certilicate ol Status &
tadditionat copy 1s enclusady Cerlified Cops

faddinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Scetion Registrution Seetion

Hyision of Corperations [Hvision of Corpurations

P.OL Box 6327 Clilton Building

Talahassee, FIL 32314 2661 Exeeutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(EL)PHUAQ %;tﬂ((:\fm}x‘ “qub Lo WO

(Name of the Limided 1. |.|h|lll\ urh]ﬁ sl as it nowagpears of our records, )
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on q& Q&l \T‘I and assigned
Florida document number L t M 5! K )Qi )iHE ) ! .

This amendment is submitted io amend the following:

cnter the new name of the ligited liability company he

\ Mlue Coldity oo W

The nc.\\\\'ﬁm must by dl\llnLlll\hdhlL and contain the \\nr([ Limited 1. tabiliey (.nmp.m\ the d(.\l[’.n.l[‘m 1.1LCT ar the abbreviation LLLLLC

mmlm;., nan c\

FEnter new principal offices address. if applicable:

[ ] 4 |
(Principal office address MUST BE A STREET ADDRESS) PO Y O s\ .
Olordd 41 22814

Enter new mailing address, if applicable:

{(Mailing adidresy MAY BE A POST OFFICE BOX)

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 Repistered Agent:

New Registered Oftice Address:

Emter Flowida street acddress

. Florida
Cin Zip Cole

New Registered Agent's Signature il changing Registered Agent:

! herehy aceopt the appointnient as registered agent and agrec to act in this capacite, further agree to complvacith the
provisions of all statutes relative v the proper wid complete performance of w- duties, and ane femilior with and
aceept the oblications of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document iy
heiny filed to merely reflect a change in the regisiered office address, §herebv confirm that the !mmcd !mhr/m
companty frax heen notificd iowriting of this change. S

'azmoz

IFChanging Registered Agent, Sigmature of New |
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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

Title Niame Address Type of Action
O Add

O Remove

0O Change

O Add

O Remove

O Change

a Add

0O Remove

O Change

0O Add

O Remaove

O Change

0O add

O Remove

- Emhungc
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= Oadhange
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* . If amending any other information, enter change(s) here: Atrach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(i an ellective date i listed. the date must be specitic and cannol be prior @0 date of Tiling or more than 90 davs ailer Bling.) Pursiant 1o 6030207 (3th}
Note: 11 the dute inserted in this block does not meet the applicable stitutory hling requiremoents. this dute will not be listed as the
document’s eltective date on the Departntent 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.

e 10119 ol
Q'M««\—Q

Signature ol o member or authorized representative of a member

Q\MD% go—uw

Typed or printed name of signee

gl 204 €210 41
17

Page 3ol 3
Filing Fee: S25.00



