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COVER LETTER
T Registration Scctivn
Division of Corporations

SUBJECT: p\/r\liﬂfi AND lA/Ir}'-/7747{£/ be;zlﬁf“?”‘ﬁ- ffr(/!CZ)’ [l

Name of Limidd Liability Company

The enclused Articles of Amendment and fee(s) are submitted for tiling.

Please retarn all correspondence concerning this matter w the following:

Bo ‘4/</ 1’\///—/[‘“5 75

!\".ung{m‘ Person

v/w GM 72 BMND Wil 75

Firm/Company

THSe Juishkes SE, 8y Lf\/ 5. ﬁfbé

/ :\ddxf&a‘

ST PETERSBoRs, Fo 33741

C:i)ﬁf and Zip Code

b inGATE 50 0 GMAZL cop

T:ommil address: (1o be used for fature annual report potGication)

Far Tarther information cuncerning this maiter. please call:

13055\( b\/m GaT.8. widde 27 =4[ B

/ Namwe of Persof Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
,@SZS.U() Filing Fee 03 $30.00 Fiting Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
(additiunal copy is enclosed} Certified Copy

{additional capy is enclasad)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Talluhassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C ‘ o~ .
NS ars AN U D S e Rppvurs o LU
JALnOtde T INinnote  VEDTEOD 0N Deruiey - -
-\_J (Name of the Limited Liability Gompany as it now appesrs on vur records.) 1\ ‘\L Pl L
(A Flonds Loiled Lability Company)

The Articles of Organization tor this Limited Liability Company were filed on ////J?/Z 0/ and assigned
Flarida document number L /] 0002 33 g . /

This amendment is submitted to amend the following:

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

The new naime must by distinguishable and contain the wards “Limited Linbility Company,” the designanon “LLC or the abbreviation "LL.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BON}

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:

Nume of New Repistered Agent:

New Rewstered Office Address:

Enter Florida sireet address

. Florida
ity Zip Codv

New Registered Agent’s Signature, it chanuing Registered Agrent:

[ hereby accept the appointment as registered agent and agree (v act in this capacity. [ further agree to comply with the
provisions of all stantes refaiive 1o the proper and complete performance of nv duties, and [am familiar with and
aceepi the obligations of my position as reistered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited fiahility

company has been notified anwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage. enter the titde, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tidl

Name Address Fvpe of Action

~

AmiBR  Cardikn lx/ﬂ,éﬁfé 7430 somstme sEvity LW 5 pAu
#5‘&( CRemove

s pegesbvreg FC 33111 Genang
/7

Cadd

O Remove

TiChange

-

D:\(ld

CRemove

CChange

Tiadd

CIRcimove

D Change

[l
L AGG

ORemove

T Change

CiAdd

ORemaove

CChange




D. If amending any other information, eater change(s) here: (Anach additional shevts, if necessary.)

(optional)
for to date of filing or more than 90 days after filing.) Pursuant o 6US.0207 (3)(b)
atutory liling reguirements, this date will not he tisted as the

E. Effcctive date, if other than the date of filing:

(it an effective date is listed, the date nust be specitic and cannot be pr

Note: 17 the date inserted in this black does nat imeet the applicable st
document's effective date on the Department af State’s records.

1§ the record specifies u delayed effective date. but nutan eltective time, 1t 12,01 aan. on the carlier ot {(b)  The 9th day atier the

revord s filed.

Dated /~2F - lel3

%«;@/‘- W

Signature ol'}tﬁcmhcl ar anthorized representitive of o member

/’%H/y Z h/fuéd 7

Typld or printed name ol signee

Filing Fee: 825,00



