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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B [t{e N%\' %CUQ Opm ((Il‘ (L

Name of Limiwed Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matier 1o the following:

SO&LL\(M C e\( Cutb'

Nume ol Persan

B lue Neor MLLDDWLLL

Firm/Company

C8 Nw AW Tee

Address /

Mo FL 3227

Cirvsstate and Zip Code

E-muil address: o be usedopguiure annual report notilication)

For turiher information concerning this matter. please call:

tSCl_L/LL‘A- Ce\va‘kl@-\ zal(%OG_) L’t{& -—S—(:%'é

Name of Person Area Carle Pastime Telephone Nunther
Enclosed is a check for the following amount; g//
0 $235.00 Filing Fee 0 $30.00 FFiling Fee & 0 $35.00 Filing Fee & 60.00 Filing Fev,
Certiticate of Sgatus Certified Copy Certificate of Status &
tadditienal copy 15 enclosed) Centified Copy

txlditional copy is enclosed)

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

Diviston of Corporations Division of Corporations

7.C. Box 6327 Cliflon Building

Tallahassee. F1L 32314 2601 Exccutive Center Circele

Tallaiassee, FILL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{Naume of the Limited Liability Company gy it now appears on our records. )
A Florida Timited LinbiTiy Companyi

The Articles of Organization tor this Limited Liability Company were filed on §2 l | 5{ QQ l<§ and assigned
Florida document number _L,L@_mt] 4o 22 )

This amendment 13 submitted w amend the following:

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

The new name mugst be distinguishahle and vontain the words " Limited Liability Company,” the designation "LLC" o the abbrevidion "L.L.C."

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS] SENW AUTTH (e .
Mg FL A327

Enter new mailing address. if applicable: § 8 N ?’L{_{@'\ L€,
(Muifing address MAY BE A POST QFFICE BOX) Mi'aur FL, 235073 =

286 RY h-8nrisl

B. [If amcnding the registered agent and/or registered office address on our records, enter the name of the new

registered avent and/or the new regsistered office address here:

Name of New Registered Agent: B [U.Q(\CA\’ M&@WAP LL(—
SR NW I Te

Fovter Flovida streer addross

(\T/L\ M | . Florida ?) 3' 2’ 3—

iy Zip Cenle

New Registered Otfice Address:

New Regigtered Agent's Signature. if changing Regigered Agent:

[ hereby aceepr the appointment as regisiered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statuees relative to the proper and complete perfornunce of my duties. and am familiar swith and
accept the abligations of nyv pasition as registered agent as provided for in Chapter 603 F.S. Orif this document is
heing filed t merely reflect a change in the regisiered office address, Therebv confirn that the fimited Liabitine
compenny has been notificd in writing of this change. ,

If Changing Registered Agent, Sighature yf/:\'t-w Registered Agent
s
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMPR  CHAAR, SALN Ao Bystague Blud, bR i)
MM1 P(: %3/ 32 0 Remove

0 Change

MBR.  DAoUDI _n/ADIA 0 A

0 Remove
wuangc

0 add

{1 Remove

O Change

0 Add

0 Remove

0 Change

0 add

B Remove

0 Change

0 Add

1 Remove

B Change
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D. Ifamending any other information, enter change(s) here: rAdnach additional sheets. if necessary.)
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k. Effective date, if other than the date of filing: (optional)
(Fran ettective date is Lested. the dite must be specilic and eannot be prior 1o duate ol (iling or more than 90 davs afier Gling. ) Pursuant 1o 605 0207 {3)ih)
Note: [fthe date inserted in this block does not meet the upplicuble statutory filing requirements, this date will not be listed as the
document’ s effecti ve date on the Department of State’s records

[f 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 Ma,d(/! 2’(9)1/ Z . %O//? :

= /
— < - | A -
Signatywre ol a membyrer authorized representa® e of u member

SA L M CHARAD (

Typed or printed name ol signee
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Filing Fee: $25.00



