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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _,f_ﬁ\f:an Z('é// S on Qut/,bufm.o e

Mame o Limited Liabdity Company

The enclosed Articles of Amendment and tee(sy are submined tor tiling,

Please return all correspondence concerning this matter o the tollowing:

3\/\& AN ‘.\) TAAYATS

Nank: of Person

Firm/Company

[0O1F (pliai Auve #7604

Address

Swnn:&))&lé’d ;/CL S3/60O

i nw\tau and Zip Code

Al 3
Shang (13 Aedian -4+elevision  nLf
E-minl address: (10 be used for uture annual report not ficavon)

For further information concerning this matter, pleuse call:

8’\“1(\1{. [\‘IGW:\(\ al [“ i )

Name of Person

sy -3ToF

I Bextime Telephone Mumber

Areca Conle

linclosed is o cheek for the following amoun:

B $25.00 Filing Fec O $30.00 Filing Fee &

Centificite ol Staius

O $335.00 Filing Fee &
Centilivd Copy
fadditionad copy s englosed)

0O S60.00 Filing IFee.
Cemiticate of Status &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
POy Box 6327
Tallahassee. FI1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifion Building

2661 Exeeutive Center Cirele
Talluhussee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7 tuli4n '7‘/5’/15104 03#:5@@_; S L

{Name of the Limited Liahility Company as it nuw apy )t.lnﬂ’ur‘ﬁ'l‘hr recoerds.,)
1A Flonda Limite 5 T bty Lumpamj

Lh:
whiiee

+

e . N . . - . e . e - - ] .
I'he Aricles of Organization for this Limited Liability Compuny were filed on ’/ Z[ Z,(._/l 5- and assigned
Florida document number _{ OO Q.

This amendment is submitted to amend the following:

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

The new naume must be distinguishable wnd contain the words “Limited Lisbilits Compans

U the designation ©1LLCT or the abbreviation =L.1L.C

Enter new principal offices address, if applicable: / bos l (A)] I\' nJ 4\,{ (-l At /L/Ol
(Principal office address MUST BE A STREET ADDRESS) _SL () r% L les » FL 33160

Enter new mailing address, if applicable: / é@g __LLZI l_é.k_ﬁb:i_uﬂ_d_m

(Maiting address MAY BE A POST OFFICE BOX) Su r\m\ N J £l 23/ LD

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:

Namue of New Registered Agent: Eﬂ/" LS /QO/” 4\3” { I f
New Rewistered Qflice Address: //Ooﬁ (JC)//!:/ZJ /} Lf‘@ zlﬂ Ht /L/O/

Frder Floridi strees adedress

\Stzmnj{ InZ Florida __ 3%L 0

Cuty .'/J'pi.";?e
New Registered Apent’s Signature, if changing Registered Agent:

Fherehy uccept the uppoiniment as regisiered agent and agree to et in thiy capacity 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 603, F .S, Or. if this dociment iy
being filed 1o merely reflect a change in the registered office address thiereby confirm thar the limited liabilin
compeny has been notified in writing of this change.

h

It C.haﬁin-g'ﬂl‘ﬂlﬂi‘ﬂ"d -r\L,'t'ﬂl.b‘i{'lilﬂ/l re o Rc;}i_.;;k{md Agent
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If amending Authorized Personis) 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 Type of Activn

Mmon Shc\hrit\jar Nemen  _[001F Lollins Ave 0 A0

Lk 260 |
( '{r"ll‘}' Z £ L{ /%Rcmmu
“S\.-i t’ln‘{k} l& ’f:/j £ /:Z- 3_3/ C’J’O O Change

O Add

0O Remove

O Change

O Add

O Remuove

O Change

a Add

O Remaosve

O Change

O Add

O Remove

0 Change

0 Add

8 Remove

0} Change
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). If amending any other information, enter change(s) here: (Awach additiemal sheets, if necessary.)

NAISIALD

IR T ARENRI

3Ty 13 4

gt
u

i
Jdddin.

StHd ¢-0f 81
J A

Lh

F. Effective date, if other than the date of filing: (optional)
(Fan effectiv e date is Tisted, the dite must be specitic wmul cannot be prior to date of filing ot mere thin 90 days atier filing.) Pursaant to 6030207 (3)b)
Note: I the dute inserted in this bluck does not meet the applicable stawtory filing requirements., this dute will not be fisted as the
document’s etfective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated (’0/ 7&( . Zo/ff

A

Signature ol member or alithorized rpeseiin e o member

M raoly ot Fhicg

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



