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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: _%%L veutm ent F L l/," LLC’

Name of Limited Liability Company

The enclosed Articles o Amendment und feets) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Boric  Orruts by~

Nare of Person

gfunw Investmests LV, LLG

Fiem/tCompans

1£91) _Colling ave  IF 220

Address

S’wnw Tokes  Prach ; 3360

City/Stue and Zip Code

Db i Waa/@mjﬂo_com

[ Fomanf address: (1o be used for uuiemRnug] #pont netfication)

Fur further information concerning this matter, please call:

stk 8 Dy omzfs@ww‘ YyP- 5290

Nume of Person Arca Uodde [aytime Telephone Number

Fnclosed is u cheek for she tollowing amuoent:

£25.00 Filing Fee 0O §30.00 Filing Fee & [ $33.00 Filing Fee & 0 $60.00 Filing lec.
Certiticate of Status Certigied Copy Certiticate of Status &
caddiional copy is enclosed » Certilicd {2opy

{uddional copy 1n enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registrtion Section

Division of Corporations Division of Corporaiions

PO, Bux 6327 Clifton Building

Tallahassee, F1, 32314 2661 Exveutive Ceater Cirele

Talinhassew, FI, 32301



ARTICLES OF AMENDMENT
TO
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The Articles of Organization for this Limited Liability Company were filed on /// 0‘?‘ /,20/;7‘ and '1351gﬁbd

Florida document number t-= / 5 _0_@{2& % QE Q{,

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:
ety —

The new name must be distinguishable and contain the words “Limiied Lishitity Company.” the designation "1LLC™ or the abbreviation “LE.C.7

Enter new principal offices address, if applicable: [45_’9 / / CD / / /’M AN C
(Principal office address MUST BE A STREET ADDRESS) 2 3204 | Stwnn lJ dales Beaek
FL_z3/t0

Enter new mailing address, if applicable: — /599// Co//l}lés e~
(Mailing address MAY BE A POST OFFICE BOX) HIWY Suh Ml/ Tsles B eae
I 2/ #0

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 Registered Apent: go’rffé DV )”u)f‘é w—
New Registered Office Address: /59// &///M ﬂ/V(é, #52'0({

Erier Florida sreet address

%mny Tk Jes Beotbs 23/ 40

Cliry

Zip Code
New Registered Agent's Signature, i changing Registered Agent:

I hereby aceept the appointment as registered agent and agree 1w act in this capacity |1 further agree to comply with the
provisions of all stuties relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_ if this document is

being filed 1o wmerely reflect a change in the regisiered affice urldn ss. L hereby confirn thar the limired fiabiliry
company has been notified in writing of this change .

If@np Registered Apgent, Signatore of N
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If amending Authorized Person(s) authorized to manage, enter the title, naume, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  Tiina Faynlyl (€60 Saubn Goan Dr oo
#qu/i Hd”&l ﬂdﬂ’ﬁ g@_ l{-:n:.n:_
Fe %2009 O Crange

0 Add

O Remove

0O Change

0O Add

O Remowve

O Change

O Add

O Remove

O Change

0O Add

O Remowve

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additioned sheers. if necessary.)
Pleane OMM% P?”:er/)aj me/fM,
DAdrenies 49( e anel rembire.
an aufrocized Person  dhom < e
( Lrina -fa?/m W )
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. Effective date, if other than the date of filing

{uptionali
(1Fan effective date is listed, the date must be specitic and cannol be prior 1¢: date of fling or more thar 90 days after Hling.) Pursuant o 603.0207 (3 (b}
Note: 11 the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s etfective dute on the Department of State’'s reconds

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 W 22’0 nw/f

ca /e,

Signatdre of a mcmhu or authorize I representative,of o member

Ovruts by —

Tvped pnnted name of sipnee

Boris
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