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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: /’/ZQ/C/O //@M/U/L/ Z'N/’Céf/‘/é/\f/ %fﬂ/ﬁﬁ ZZ C

Name of Limited

Liability Company

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

Please return all correspondence conceming this matter to the following:

FLANK (]

’/7(,) N

Name of Person

P21 ch PR oK omd snilbtheenT Guoupns £ L

Firm/Company

/348 PN o T ST

Address

M/ Tlwd, F2| 2275 |

Ci

64(///‘///{(0’

ty/State and Zip Code

VMM. (77

E-mail address: (to be

For further information concerning this matter, please call:

fi’ANKC/?d/M/'

Jded for future annual report notification)

0T 3I3- 9210

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee JSJ0.00 Filing Fee & 0855.00 Filing Fee & {1 560.00 Filing |
Certificate of Status Certified Copy Certificate of
{additional copy is enclosed) Certitied COp

MAILINS ADDRERK-

{additional copy

CSTREVYT/CONIRIFR ANDNRECS-
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ARTICLES OF AMENDMENT < 5%
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{Name of the Limited Liabil

R

N

v Company as it now a

(A Flon

The Articles of Organization for this Limited Liability (

Florida document number Z / ’7d00 92334

gars on our red

ords.)
1abthity Company}

V!
D

j Limite

ompany were filed on \\ \ |0 |al()’ ]
b7

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limi

N

ted liability company here:

The new name must be distinguishable and contain the words “Lim

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR

ted Liability Company,” the designation “LI1.C™ or the abbi

Y /17

ANY]

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registé
registered agent and/or the new registered office addrd

iz

red office address on our records, enter tl

Name of New Registered Apent:

ss here:

New Registered Office Address:

Fnrer Flarida street address

New Registered Agent's Signature, if changing Registered A

. Florida
Ciry

I hereby accept the appointment as registered agent an
provisions of all statutes relative to the proper and com
accept the obligations of myv position as registered agel

boent:

1 agree to act in this capacity. [ further agre
plete performance of my duties, and [ am fa.
3t as provided for in Chapter 605, F.S. Or, §)




If amending Authorized Person(s) authorized to manage, enter the titic, name, and address of each
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MER  Chorbeeln Tebe B 1308 PBosksdion. ;./(
/%d/féu(/fz F~ 3275/

MeR  FEANK ()AU NI | /3 S BereytonT 78
| r75i7nd L3275/




D. If amending any other information, enter changp(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date offiling: /- > _Q¢el¥ (optional)
(1t an effective date is listed, the date must be specific and cannot i

e prior 1o date of filing or more than 90 days after filing.) P
Note: Ilthe date inserted in this block docs not meet the ppplicable statutory filing requirements. this date wil
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, b

it not an effective time, at 12:01 a.m. on
{b} The 90th day after the record is filed.

Dated %&Q | &
>/j [/ [/ r\7)\
A

/ Siegnature of a member of authorized renresentative of a member




