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COVER LETTER

TO: Repistration Section
Division of Corporations

Mosa o\eL Q/-\MFO e

Name of Limuted Liabiluy Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Dapar R.caedo QOJ@Z)UC%

Name of I'erson

Mlosa Jef Compo L

Firm‘Compuny

777 ~Nw o 23% desroco

Address

NArana , TL 32121

City/State and Zip Code

.’Y\Jscicpe.anMFD@f)MCu L. .com

E-mail address: (1o be used Tor future annual report notilcation)

For further information concerning this matter. please call:

Oa-ml_‘}\k/\ Pu\'.b w407, 791 - 37

Name of Person Aren Cuole Baytime Telephone Number

Enclosed is a cheek for the tollowing amount:

B S25.00 Filing Fee 0 S30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing FFee.
Certificate of Status Certified Copy Certificate of Status &
Gaddeditional copy is enclosed) Certitied Copy

tadditional copy iy enclosed)

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

Division of Corporations Division of Corporations

IO, Boa 6327 Clifton Building

Taltehassee. FL 32314 2661 Exccutive Center Circle

Tallithassee, FL 32301



"ARTICLES OF AMENDMENT
TO YN

ARTICLES OF ORGANIZATION 19 acr <
OF w145y, 5
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(Name of the Limited Linbility Company as it gnew appeis on our revords, ) A UI’:“ ~
(A Flonda Tinuted Tiabilaty Company) ’0,:“1'
The Articles of Oreanization for this Linuted Liability Company were liled on l'CJO 2-71 ¥ and assigned
& A Piin} 5

Florida document number _ LIBOCO05209 2

This amendment is subimitied to amend the following:

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

The new name nst be distinguishable and contain the words “Limited Linbility Company.” the designation “L.LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable: 177 N 213 Yenace
(Principal office address MUST BE A STREET ADDRESS) Mom . L 33127

. - e 13t ) -
Enter new mailing address. if applicable: 777 N A \' ehel

(Mailing address MAY BE 4 POST OFFICE BOX) Mowm | A 335127

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered apent and/or the new registered office address here:

| Agent: Cecie. R\Qwo\o Red (\@cq,z

Name of New Registeree

New Repistered Ottice Address: T77 Aawva 219 oo

Faoter Florida streer address

Florida 331271
Cine 2y Code

MICM’V\I

New Registered Apgent’s Signature, if chanping Registered Agent:

[ hereby accept the appoimment as registered agent and agree o aet in this capaciie, { further agree to compiyv with the
previsions of all swtiies refative ro the proper and complete performance of niv duties, and Tam fomilior seith id
accept the abligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, if this document is
heing fited 1o merely reflect a change in the registered office address, hereby confirne thar the limied liabilin:
company has been notifiod inwriting of this change.

{F Changing Registered Agent-Signature ol New Registered Agent

Page 1 of 3



-

or removed from our records:

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
MGR = Manager

ANMBR = Authorized Member
Title Name Address Tvpe of Action
MGE. Osoae Q\QLA{CJIO rogzxfyeg 77 AW 2V Aescecs, Mham FL 33T g agg
O Remove
NMGe Toihcimen Fahne

O Change
T M 2V Yocecs Cidegem, FL 22127

a Add

B Remove

O Change

O Add
B Remove
—, -
e 2
'.: 0 CidRge T
.’;-_[ ' r——
PRI ] ~—
N e
=03 Add v
s F
C_@Rcm%-
=
™
O Change
O Add

O Remuove

O Change

0O Add

O Remove

O Change
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D. If amending any other infg.r,nation" enter change(s) here: (Anach additional sheers, if necossar
: Pl‘m@ z@rﬂ)\{ﬁ ) iU\T\Or\O‘\ C]‘%/\T\ N S o ﬁfﬁ\c_ﬂ—o{ A«/ﬁ/\n—}— )

Sioégh e N ov As , 2y

(. owner, voncdee ofF e Compeny (Musa el Cormpo LD

Oec e Qode@ma WA e e
an mie.
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k. Effective date. if other than the date of filing:

Nov 4 . 208

document’s effective date on the Departiment of Siate’'s records,

(b)

{optional)
{Han effective date i Tiated, the date must be specific and cannat be prior o date of liling o mare than 90 dass atier [iling,) Punaam w 6030207 (3)(b)

The 90th day after the record is filed.

Note: ! the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated COFDM 10

///% Pha
Signature of 1 ig€mbaser aut

zedd representative of a momber
Oeene. Licaedo

Qoap 2. DJC’LE
Typed or prined name ol signee
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Filing Fee: $25.00



