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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: LL%Q)E p{ I"QT!:—:RK)A;T;UN'AL LLC

Name of Linvted Liahiliny Compuans

The enclosed Articles of Amendment and teels) are submitted for siling.

Please return all correspondence concerning this malier w the tollowing:

Mac;r (Ja.rl:y\ Mugaqu

Nunie af Person

ALEX TANTER WA N AL LLg

FirmeConpany

|40 ACKLING Ciacte , AP 203 DAPdAA Beacy Plorioa-
Address
st and Zip Code
Cacd‘lo‘;\.r\as\r @ oo o - Lo Wi
Fema] adidress: (o be tsad tor futere annual repoert notitication)
For further intormation concerning this matter, please call:
MC’-—S;r G&(bo\ Mwbo\kﬁr ;:ltcllﬁ ) ’3866@5 '
Name ol Person Area Conle By unie Telephane Number
Enclosed is u check for the tollowing wimount:
2 S25.00 Filing Feo 03 S30.00 Filmg Fee & O 53500 Filing Fee & C S60.00 Filing Fee.
Curtiticate ot Stutus Certitied Copy Certiticute of Status &

vaddinonal cupys enclmedt Certified (‘\\p.\‘

Caddiionat copn s enclosed)

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

Divizion of Corporations Dyivision of Corparations

.00 Bax h327 Cliften Building

Tallihassee, FLO 323704 2661 Executive Center Cirele

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

//r‘/ VAN uldidae

iName of the Limited Liahility Company as i now appears on our records.)
(A Flerdu Thnned Tiabiins Company )

et ( ({

The Articles of Oreanization for ihis Limited Liabthiy Company were filed on and assigned
/' “‘ . { ~f

Florida document number/ ™7 e s ~

Ihis amendment is submitted 1o amend the following:

If amending name, enter the new name of the limited linbility company here

Fhe new name muast be distinguizhalrle and contamn the waords “Lanited Liabilitn Compans 7 the designation “LLCT o the abbreviaton 2L LCT
Enter new principal offices address il applicable:

(Principal office address MUST BIE A STREET ADDRIESS)

Enter new mailing address. if applicable:

- =
. - e N i e
{(Mailing addresy MAY BE A POST OFFICE BOX) - . -y
> Vo] v
_—_r‘_‘.‘ I a—
o \
\’.ﬂ— 1 o r
B. If amending the registered agent and/or registered office address on our records, enter lhcdldllll."'l)f lhx ill’.‘\\'
registered agent and/or the pew registered office address here: L -
275
[t Foy
Name of New Registered Avent: bl
New Registered Ottice Address:
Frter Plodi sareer addres
. Florida
Cire Zip Conde
New Registered ApentCs Signature, if changing Revistered Agsent

P hereby accept the appoinanent ay registered agen and agree to ace in this capacity . | further agree to comply with the
provisions of afl statures relative 1o the proper and conipleie performance of my duries. and Fam fumitiar with and
aceept the obligations of v position as regisiered agent as provided for in Chaprer 605, F .5 Orif this document is

beiny fited 1o mierely reflect a change in the registered office address, hereby confirm tha the tinived fabilin
company s been notified in writing of this chang

If Changing Registered Agent, Signature of New Ruegistered Agen
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I 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

Name

Title

Mear acizu Garaa

MER Mulcmand. R Lo

A‘“'\n-i'q' I\)\ W\'\C«NMKA, -1 [-Pw’&f_

F3g Jimm¥ mmA DRvE

Type of Action

] Add

Er:?_la Qob DWT‘“\)* 5%‘*’,&,3@”‘! I Remove

LU Change

A4o B ds cpCLE  APT 20}

D’:\dd

Laalg
DATToRA Beri  FLORGA 3R

O Rensove

0O Change

4D A DL

CARCLE AT DA, 7 add

BLawt Ctompa  22g

O Remove

O Change

O Add
b i
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0 Remove

O Change

O Add
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. If amending any other information, enter changetsy herves (Attach additional sheeis i necessary.)
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0g':] Wd 9-IAC pie

E. Effective date, if other than the date of filing: {optional)
(B um ¢ Meetis e date is disted. the date must be specitic and cannot be prior 1o Jate of tiling or mere than 94 das s after filing) Pursuant 1o 6030207 (3ah)
Note: 11the date inserted in this bloek does not meet the applicable statutory 1iling requirements. this date wiil not be listed as the
document’s effective date on the Department ot State’s records,

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

Daled 03 - 05 - 20lg

- AN DA .
sivnaiure of @ memnber of authorized representaine ol a nmember

Das.-—u (;M"L.)f-\ ‘PS%LLL,,_KO\F

Ty ped or printed name of signee
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