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COVER LETTER

10 Registration Section
Division of Corporations

SUB.lE(r_'"I': J—A A_Rg PE/ZA LLO

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are subminied for filing,

Please return ad] correspordence concerning this matter 1o the followeng:

QBEL/ oy

Name of Person

Firm/Company

Qo 2D N. 1-‘-‘*\[ Croké b,Q #1807

" Address

Miam,  FL 33i37

City/State and Zip Code

b‘itrﬂb . Ytur o« n,e,k

{ E-mail address: (to B used for futuee annuak report notitication)

For turther information concerning this matter, please calk:

De v QM A Wb Gl =969

Name of Person Area Code Duytime Tetephone Number
:}ylmcd is @ cheek tor the tollowing amount:
& 2500 Fiting Fee O 536.00 Filing Fee & L 335.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Stamus Certified Copy Ceritficate of Status &
(additional copy is encloseds Certiticd Copy
tadditional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Brivision of Corporations
P.0O. Box 6327 Chitton Building
Tullahassee. FL 32314 2061 Executive Center Circle

Tatluhassee, FL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[a avelepa tic

(Nanmw of the Limited Liability Company as it now aprpears on our records. |
1A Tlorda Thimmted Tabiliey Companyy

The Articles of Organization for this Limited Liabiliee Company were filed on / O/C’ O{/clo / 7 and assigned

Flortda document number _l__ l-) QOO a‘/ 152 /_UJ,

This amendment is submitted o amend the following:

A. [f amending name, gnter the new nane of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Compans.” the designation “LLCT or the abbreviaion *[L1.C.7

¥nter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Muailing address 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 avent and/or the new registered office address here:

Nuanme of New Registered Agent:

New Registered Oftice Address:

Fater Flovida sereet address

. Florida
City Zip Code

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

[ hiereby aceepr the appointment as registered agent and agree to act iy this capacity. I further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the ohligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the imited fiability
company fus been nedifled Dnoeriting of this change,

It Changing Registered Agent, Signature of New Registered Agent
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it amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

or removed {from our records:

MGR = Manager
AMBR'= Authorized Member

Title Name Address L'vpe of Action
Di orY 0 MAR
AMDO Escalom A ngaug,__ Redd N Bay Chre Syd#iee Mol 0

33037 Wcmove

O Change

To&E [RAN S o
AL _Lf_@éb_&_(ﬁ ug ol 020N _Bays ho é/{ # €o/ b
Miow: f£C 33737

O Remove

O Change

O Add

O Remove

O Chainge

' O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change
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D. If amending any other information, enter change(s) heve: (Attach addivional sheeis, if necessury.)

. .
E. Effective date, it other than the date of filing: Q/jo//é) (optional)
{1 an eftective date s bxed. the date must be specific and cannot be prior to date of fling or more than Y0 days after filing.) Pursuant to 6030207 (3(h)
Note: [fihe date inserted in this block does notmecet the applicable stawnory liling requirements, this date witl not be lisied us the
document’s cffective 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 Lhe record is fited.

o b

Signature of & member or authortzed representative of a membet

Dev QﬁMA

Fyped or printed nume of signee

-
Dated Jw L 30 Qo
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Filing Fee: 825.00



