(Requestor's Name)

MR

M 500309981375

(City/StatefZip/Phone #)
Q206 13- 0101 T--007  ##25,00
[]Pekur [ war (] man
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
—
— T
@
. . . . e
Special Instructions to Filing Officer: = - A2
S
Lo bl
- MO~
x LT
- T
ZORE
o 9Om
L=

Office Use Only




COVER LETTER

TO: © Registration Section

l)nnmn of Lnrpm.muns

SUBIPCIQM'H’)’\ 7/\\ O I, h‘hﬂc‘ S

Name of Limited L mhllltd,ummm

The enclused Articles of Amendment and teeds) are submisied for filing,

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:
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Enclosed is a check for the following amount:

$25.00 Filing Fee a $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee
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tuddational copy is ¢t

MAILING ADDRESS:
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The Articles of Organization tor this Limited Liability Company were fild

Florida document number
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This amendment s submitted to amend the lollowing:
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by, the designation "LLC" or the abbreviation “L.L.C.”

(Principal office address MUST BE A STREET ADDRESS)
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B, If amending the registered agent and/or registered office add
registered agent and/or the new registered office address here:
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New Registered Agent’s Signature, il changing Registered Agent:

1wereby accept the appoinment as registered agent and agree 1o act !
Hhereb o the appoinment gistered tand agree o act
provisions of all statutes relative o the proper and complete performd
accept the oblivations of my position as registered agent as provided |
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If amending Authorized Person(s) authorized to manage, enter the tltle, name, and address of each person_being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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F. Effcetive date, if other than the date of filing:

Note: Ifthe date inserted in this bleck does not meet the applicable stautory

document’s effective date on the Department of Siate's records.

If the record specifies a delayed effective date, but not an effect]

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