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COVER LETTER

TO: Registration Section
Division of Corporations

suhu.u'.c:'r: ﬂ%"‘"’?-- (‘?'69—5 éﬁ”‘jtpfy ) Zé(z

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Please return alt correspondence coneerning this maer w the following:

ﬂ%’ é{_ Wwwa/e 2

Name of Person

%?m,' lrles éﬁvmﬂ/)/ Ll C

Firm/Company

1§42 VW G7H4re

Addiess

/”/’?"7/! Z?éf, ﬂ 33@/5-

CinyrStire A Zip Code

E-mail address: (1o be used for future annual report nentication)

For further information concerning this matwr, please call:

/%f’éc MNenendes 308, 74418 'ﬁ

Name of Person Area Code Dn;‘umc Telephone Number

Enclosed is a check for the following amount;

‘-é\ﬂi.ﬂ[) Filing Fuee O 530.00 Filing Fee & O $53.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditionul copy is enclosed) Certitied Cﬂp)’

ladditonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, F1L 32514 2661 Exceutive Center Cirele

Talahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F E ?m E D
OF

20]9 HAR
/‘7}7?( /cMJQ le BM_OG Lquno*(/ Y ZQC/ZI

(Name of the ELimited Liability Company gy it now appears on our rcmrg_\'._]i SR -
(~ Florida Lommed Tiability Company) Tea e s tE

AHI1: 26

| _ //5'//? |
The Articles of Organization for this Limited Liability Company were fited on ! / and assigned

Florida document number A 1 X"@O@a)?) L_}é ??

This amendment is submitted to amend the following:

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

Mihnm Likes LawwRrys (L C

. . . . - . - oy . LT . . e . .
The new name must be distinguishable and contutn the words ~Limited Liability Company.” the designation ~11LC™ or the abbreviation =1L 1L.C

Enter new principal offices address, if applicable: / fé ?( < A/ “/ é 7 ] 5 9 e
(Principal office address MUST BE A STREET ADDRESS) Y/ AM/ Z@(’C S/, ¢ B30/(S

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST (OFFICE B(IX)

B. [If amending the registered agent and/or registered office address on owr records, enter the name of the new
registered apgent and/or the new registered office address here:

MNamc of New Reaistered Agent:

New Registered Oftfice Address:

Enter Florida street address

. Florida
Ciny Zip Code

MNew Registered Agent's Signature, if changing Registered Agent:

Fherehy accept the appointmeni as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of alf stututes relative to the proper and complete performance of my dutics, and I am famitior with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, herchy confirm thut the limited lability
company has heen notified in writing of this change.

If Changing Registered Agent, Signmture of New Registered Agent
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If amending Authorized Person(s) authorized 1o 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 Action
mMére 1ol @J@m |8642 W) ¢ 77 que pau
M,'M{’ Z‘?kes, Rf 330/![1[&1110\%:
4

O Chunge

0 add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

0 Add

B Remuove

O Change
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D. If amending any other information, enter change(s) here: {dnach additional sheets. if necessarm:.)

E. Effective date, if ether than the date of filing: 3/2‘f // 7 (optional)
(I i effective date is listed, the date muse be specifie and cannat be privk o date arfliling ar more than 90 days after filing.) Parsuant w 603.0207 (3 1ib)
Note: 11 the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of 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)Y The 90th day after the record is filed.

Y/ Gr// 2 [ G

Y

ol

Signatre-etT member or authorized représentative of a member

%,é* /WM/ eyl ca

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



