U700

49933

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [Jwam [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

[IIREIN

000307599140

-
e :',m
<@ —rm
N sl )
= 22
x xm
— 3
@® O
b m
Mo
o L
N W
n oS>
o -~
= 1:Jr"i:si
= T

J3704




¥

TO: Registration Section
Division of Corporations
SUBJECT:

A BUEwaweaipt  Co ns

COVER LETTER

L RTIJI M

The enclosed Articles of Amendment and feels) are submiued (or filing.

Please return all corvespondence concerning this matter to the following:

Name of Limited Liability Comppny

vamJ T Le

A AUE L AscAC

WtS TF—@I_D

Con) SORTWUM

Name of PPers

P4

Firm/Company

box A2085%

Hou_ywoob

Address

FL 330722

E-nmil address: (1o be used for fuiure

For further intormation concerning this matter, please call:

Slvid T Lguns TL

"ade

'CilyISuuc and Zip ﬁ

A& (L EOM
nual report noiification)

e - 7247

Name of Person

[inclosed 1s a cheek tor the following amount:

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
Ir.O. Box 6327
Tallahassee. FL 32314

1 $20.00 Filing ¥
Certificate of Status

at (>
Area Code

Dayvtime Telephone Number

oo & 0 555.00 Filing Fre
Certificd Copy

{acditional copy iy

0 360.00 Filing Fee,
Cerohicaie of Status &
Certified Copy

tadditivnal copy i enclused)

enclosed)

STRHET/COURIER ADDRESS:
Registration Section

Divist [n of Corporations

C]iﬁuJ Building

2661 Hxecutive Center Circle
Tallabgssee. FL 32301




ARTICLES OF AMENDMENT
| TO
' ARTICLES OF ORGANIZATION - P
OF @ M
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A MU F i ancac Col Sorum > L=
(Name of the Limired Liability Company s it new appears on our records. ) ™ -
(A Floreda Timited Liabfny Company) Iz mo
== ;M
: ny Y
The Articles of Organization for this Limited Liability Company wete filed on _{ & /6 /2,6 17 and Z?;\“l__’llCEE;
1 4 fed —_—
Florida document number _ & | fe{oY o) pa t 9 9 ,3,3 «© gm
This amendment is submitted 1o amend the fellowing:
A, If amending name, enter the new name of the limited liability company here:
wiA
The new name must be distinguishable and contain the words “Limited Liability Cdmpany,” the designation “LLC™ or the abbreviation "L.L.C
Enter new principal offices address, if applicable: U}A
{Principal office address MUST Bl A STREET ADDRESS)
Enter new mailing address, if applicable: P O- 5 OK 2&0 ?s 8
(Mailing address MAY BE A POST OFFICE BOX)} _} & JR 3 027 .
B.

If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

a3MN4

.'.T.ldrcss on our records, enter the name of the new

Name of New Registered Ageni: l)/ﬂ
- - ’-__-—-—’-__
New Registered Office Address:

Fnter Floridu street address

e e

. Florida

Cit

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoimment us registered agent and agree to ad
provisions of all staiutes relative to the proper and complete perfor
accept the obligations of my position as registered agent ax provided
heing filed to merelv reflect a change in the registered office addres:

company has been notified in writing of this change.

Zip Code

tin this capacite, | further agree 1o comply with the
rance of mv duties, and [ am familiar with and

{ for in Chapter 603, F.S. Or. if this ducunment is

. herehy confirm that the limited liability

L/ A

If Changinyg Reg
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-thrﬂl Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enterjthe title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
SuTt Il
Peesedl ELviw T 1ewS I (9206 Holry wodd BUD s

HBL" \‘l Wo O\D 1 S: [ 330% O Remove

efo Elow T ks 1920 Hodfuwen B o
O

Suirre. (o

O Remowve

H OL'L\[/ w%% ipL 33022) B Change

O Add

I Remove

O Change

DO Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change
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D. IMamending any other information, enter change(s) here: (Huach additional sheeis, if necessary.)
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[2 /(9 Lot 7 {optional)
f filing or more than Y0 duys atler filing.) Pursuant to 605.0207 {3)(b}

utory filing requiremenis, this date will not be listed as the

E. Effective date, if other than the date of filing:
{ITan effective date is listed, the date must be specitic and cannot be prior to date d

Note: Ifthe date inserted in this block does not muect the applicable sta
document’s effective date on the Department of Stale's recards.

fective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, but not an ef
The 90th day after the record is filed:

Dated ?

—

{b)

Fosentativ of a men

/ Signuture n;t‘:lyﬂbr :lufho’rizcd/r'crf

Elvid T Léws w3
signec™~ 4

Typed or printed name o
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Filing Fee: $2500




