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COVER LETTER

T Registration Section
Bivision of Corporations

LAG Lecvu ibung , LLG

SUBIJECT:

Name of Limited |iability Company

The enclosed Articles of Amendment and fee(s) are submiited tor filing,

Please return all correspondence concerning this matter to the following:

Anad  Lepe L

Name of Person

AL Yoo buae L LU

Firm/Condpany

1360

AYS Moo \7\\.\:’ UG Rea
Address
VWG NG Veen, S lundg 558 1Y

Cits/State and Zip Code

QL @ P\ <

QG P e Nvn G o

1 mail address: (o be used for Tutsfe annual report nulitication

Fur {uriher inturmation concerning this matter. please call:

Py Ce et w Mo

Syl L3064

Name of Person Area Code

nclased is a check tor the following amount:

0 $25.00 Filing Fee {0 53000 Filing Fee &

Certilicate of Status

O $33.00 Filing Fee &
Certitied Copy

{addinonal copy is enclosed)

Davtime Telephone Number

3 560.00 Filing Feu.
Certificawe of Stat
Certidied Copy

MAILING ADDRESS:
Registraticn Seetion
Division of Corporalions
PO BBox 6327
Tallahassee. FI. 32314

tadditional copy is enclg

STREET/COURIER ADDRESS:
Registration Sectien

Divigion of Corpurations

Clifton Building

2061 Exceutive Center Cirele
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLC

1
AL Lecvuivnung
(Name of the Limited Liakility Company as it now appears un our recorils. )
{A Fionda Limited Liabiiny Company)

The Articles of Organization for this Limited Liability Company were filed on _\ | AlLens and ac
Florida document number | A\ YO OO OO N SG
This amendment is submitied 10 amend the following:
A. Il amending name, enter the new name of the limited liability company here:
“The new name must be distingnishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation <1,
Enter new principal offices address, if applicable: LYO . deudn _iae anans ¥
%) _ - .
VNGV Ny, YA NG 3183

{Principal office address MUST BE A NSTREET ADDRESS)

Y0 YeushW Yonve

\\Wand duo

b

Choya b n

Fnter new mailing address, if applicable:
Tl b gl tn

(Mailing adifress MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name
-—-.:-_j
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B.
registered agent and/or the new registered office address here: -
«
[ ]
. . T~ h
Name of New Rewistered Agent: o B
e
B R
VYO \\‘m\_\:\ Qlu‘\? LWAGnd & LUA s}* Y.
Fnter Florida street adoress e ? :;?

New Rewuisiered Othce Address:

Lan ol tin

Ciry

New Registered Asent’s Signature, if changine Registered Agent;

. Florida

{ hereby aceept the appointment s registered agent and agree o act in dhis capacite 1 further agree 1o ¢on
provisions of all statutes relative 1o the proper and complete performanee of s duties. wid Tam familiar wit
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this Hocu,
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited likibilii

company has been notified inwriting of this change.
Agen)

If Changing Registered Agent, Signature of New Registered
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address iT'vpe
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D. If amending any other information, enter change(s) here: (liach additional sheels, if necessary.j
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E. Effcective date, if other than the date of filing: {optional)

{UF am erfective date is listed, the date must be specific and cannot be prior to date of liking ar mere than 90 dayvs atter filing.} Punsuant w 6

. . . . . N -y . . - |
Note: I7the date inserted in this bluck does not meet the applicable statutory fling requirements. this date will not
document’s eflective date on the Department ol State™s records.

be lis

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear

(b) The 90th day after the record is filed.

Dated Lo iy L le 8.
Qg b

Signature ol a member o authorized representatise ol s member

N wna CengE

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00




