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v COVER LETTER

1T0: Keeistration Seetion
Division of Corporations

P et — -~ "
SUBJECT: .;X_E__M AME Miamu_didesimen /L. Z(—:—-’ .

Nume of Limied Liabitin Company

The enclosed Artickes of Amendment and fecets ) are subniisted ror Hling,

Pleise return wll vonrespondence concermng this natter 1o the totlowing:

. IrQﬂMG:é_;_EUUE _ -

Name ol P'erson

SNEUE MM TaeSmenT [ L (.

Firme smpaan

9% Wi Y ZgeeT

Address

Mpu, Tlorida 33 /5U

CitvSue und Zip Code

FIEUNE SO C (pal om

-mail wddiess: (o be used for titure annual report nelilicatian

For further information concerning this mutier, please eall:

rRALK SELLE WG RIV 6STE

MNumwe ot Person Aren Cuade Praviime Telephone Numher
?:mcd is a cheek tor the rollowing amount:
$25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Fiting Fee & O So0.00 Filing Fee,
Cruriifieate of Stutus Certiticd Copy Certifiente of Staius &
vkl copy s enelosed {"ertilied € ‘vpy

visidimanml copy s enclosedi

MATLING ADDRESS; STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Lhvision of Corporations Drivision o Corparations

P Box 6327 Clinton Bulding

Tallahussee, FL 32314 Ztml Exeoutive Center Uirele

Talluhassee, FL 32307



i ARTICLES OF AMENDMENT ' ’

TO i,
ARTICLES OF ORGANIZATION 2 Ca
OF Sy <

;E_M.ME_/_V/LZ/}{/'_IMlzﬁs%_QmTE L. Ll ¥

(Nume ot the Limited Linhility Compans gy iy appears on our veeneds,) .
(A Flartda Linmed Liabiliny Companyy L=

The Articles of Organization for this Limited Liability Company were tiled an i _/_L3/f222/_7_ and assigned
Flarida document number _L_I_‘?_OO 0_1_34 gé (Z

This amendment is sehmitted o amend the following:

A. I amending name, enter_the new mame of the limited liability company here:

The new name nst be distinguishable and contain the words “Linned Liabiliy Compuny.”™ the designation "1LLET or the abbreviation *L.L.C.Y

Enter new principal offices address, il applicable: - 2 O/_S{_/_LA_M/_O_Z,lST
(Principal office address MUST BE A STREETADDRESS) /M G 1 FL ok, da 33157

7 L] ’,—_
Enter new mailing address, if applicable: 7;2 C? g ,/_l/, L(j / (-/4*731 %_/
(Mailing address MAY BE A POST OFFICE BOX) Mam,  Froomidda 2 3/50

B. If amending the registered agent and/or registered office address on nur records, enter the name of the new
revistered avent and/or the new registered office address here:

Name ol New Registered Apent:

New Registered (fTiee Address:

Foter Florida streor acddiress

S . _ _. .. Florida
Cire Zip Code

Noew Revistered Agent’s Signature, if changing Registered Aprent:

 hereby accepr the appoimment as registered agent aned agree to act i this capacioe, 1 further agree to comply with the
provisions of afl standes relative to the proper and complete performance of my duties. and {am fomilior with aned
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S Orif this document s
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the fimited liability
company has heen notified in writing of this change.

1 Changing Registered Agent. Signuture ol New Regivtered Agent
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TN

I amendg Authorized Person(s) authorized to manaee, enter the ttle, naume, and address of cach persan being added

L . .
or removed rom our records:

MGR = Manager
AMBR = authorized dMember

Title Ny Address Type of Activn

ABE DoRlE Cff%:zislé'/we,ﬁ_ /170 £ 09 TSTT 0w
S uns Thondo 3350 m/

8 Clunge

/ﬁ//ﬁ?_f/f/ 7L C)_@_/_Z/&(_K}/_Q_/iﬂ Remove

H Change
_le\dl]

O Remove

O Change

O Add

O Remove

O Change

O Add

O itemove

O Change

O Add

O Kemove

O Change

Paee 2 of 3



B I amending any other information. enter change(s) here: ottt achlditional sheeis, if necessary.)

. Fffective date, if other than the date of Rling: (optional)
(1 0 effeenn e date s fisted. the date must be speeilic and cannot be prier o dae of filing of more than 9 days afler filing.y Punsaant to 6030207 ()b
Note: I 1he date inserted in this block does not meet the applicable statutory filing requiresnents. this date will not be histed as the
document' s effective 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 eailier of:
(b) The 90th day after the record is filed.

e _¢_/_2~_€/2(7457 .

Signiiure

wrksed representiive of i@ member

-
?aﬂM ~S-C A ALE
vped or printed ndie of signee
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