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TO: Registration Section
Division of Corporations

SURJECT:

R 116111}\ LL ¢

COVER LETTER

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

i He [ Mvear

Nume of Person

L Yerra LLC

FirmvCompany

q_Ol %44 Slnn} AL

Address

MUAm Deacd FL 340

CinyState and Zip Code

Ric He L ppdenpalle ™ (gomn

E-mal address: (10 be used {or future annual repon notification)

For further information concerning this matter, please call:

RucRel e,

at{ q{)h{) 32..6 Q’\ql

nclosed is a check for the following amount:

[Z $25.00 Filing Fee

Naine of Person

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

$30.00 Filing Fee &
Certificate of Status

Area Code Dastime Telephone Number
O §53.00 Filing Fee & 0O 560.00 Filing Fee.
Cenrtified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{adiditional copy 15 enclosed)

STREET/COURLER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, F1, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zlewma L\ L C

(Name of the Limited Liability Company ss il now appears on our tecords. }
- Jahihiy Company)

1
The Articles of Organization for this Limited Liability Company were filed on /Z_ /ZO l/ ZO/ 2 and assigned
Florida document number L IﬁGO\O &5 %% .

This amendment is submitted to amend the [ollowing:

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

The new name must be distinguishable and cantain the words ~Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

Y-
{Principal office address MUST BE A STREET ADDRESS) '}Z'. _
:"'_ _ j:', T‘_‘i
AL ML B o
. famp) ". :1
Enter new mailing address, if applicable: ?\\C \'\é L\@P. {'élm\\cﬂn)g (.@/V\ !
(Mailing address MAY BE A POST OFFICE BOX) ; - (o4
E1 N
A

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 Agent: ?;.LC B’ (: \_L \N\U ml
New Rewvistered Qffice Address: L’O! é%"q S{LQC\' ‘P‘D% j “

Fnier Florwda strece address

‘MIP'M Ppacin Florida_ D D14}

Uity

Zin Code
New Repistered Agent’s Signature, if changing Registered Agent:

|
[ herehy: aceept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar withiand
aceept the oblisations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this dncumcm ix
being filed 1 merely reflect a change in the registered office address. Thereby confirm that the limited hahrhw

company hias been notified in writing of this change.

If Changing Registhed Agent, Signature of New Registered Agent|
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If amending Authorized Person(s) authorized to manage, enter the 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
MR, BRNzid( Souys  AE0 5wy [sles BLID o
vvl \g A 59w 1$LES Yronsh

&ACL‘\’FL 35’)\60 {0 Chang

AL DRON Zimt : 60/1}4’/4’ 400 UMY [8Le SPNLUT) s
U 15907, 00 161G Yoo

7 |

?)(Athl .F_L} 53] é(O O Change

]

£ Add

O Remove

O Change

0O Add

|
O Rcmovi

O Change

1 Add

O Remove

O Change

O Add

O Remove

0 Change
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" D. 1f amending any other information, enter change(s) here: ([Huch additional sheets, if necessary.)
SlE 501 oS %p Pesion R Jlemun (Lc wot Bawl

ne Avt HoRize) Yerso o O% o o Ge, _
Voen ZicHels yoomas RewnopinG ML

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be speciiic and canaot be prior w date of filing or more than 90 days afier filing.) Pursuant to 60/5.0307 (3Kh)
Note: [11he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 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 earlieriof:
{b) The 90th day after the record is filed.

paet 1S - 0% 20l 9

Stgnature of a member or authorized representative vl @ member

R Het, mursay

Typed or printed name of signee
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