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TO:

Registration Section
Division of Carporations

SUBJECT: é} /? o3

COVER LETTER

Gkl [ (

Name of Limite [ iability Company

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

Mlease return all correspondence concerning this matter 1o the following:

For further information concerning this matter. please call:

( tédrc/ c(qu

e

Name of Perse{

Mf /&u

Firm/Company

(97 B tlend ST

Address

Foshn K I/

Citv/State and Zip Code

ajun bor (& Qhn bor lropr . Com

I-muil address: (to be used for future annual report potitication)

Encl

52

ﬂm [):)ﬂ éﬁ/

Name of Person

Sed is/a check for the following amount:

300 Filing Fee 0 530.00 Filing Fee &
Certificute of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. I'1. 32314

(D 844 355 O
Area Code Bavtime ‘Telephone Number
:'4 "'.
0O $55.00 Filing Fec & O 360.00 Filing Feel o
Certified Copy Centificate of Status &
{acklitional cupy is enclosed) Certified Copy

(additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street. Suie 810
Tallahassce. FL 32303

NINGCLE

WA



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAI\'IZATIOWr

( /?036 GLP/?L//LC

(A }‘]UI'IL{! ] lmm.(l

mblln\. (_nm;mn\

The Articles of Organization for this Limited Liability Company were filed on 2 ,/\73 // 7 and assigned

Florida document number Z- / ?00&) 7S—§§Q

This amendment is submiited to amend the following:

A. ITamending name, enter the pew name of the limited liability compuny here:

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.1.C7 or the abbreviation “L.1L.CT

Enter new principal offices address, if applicable: /0& &Z/ fh/ (57{ [R0R
(Principal office address MUST BE A STREET ADDRESS) ami Beeokh KL 33137

H
Enter new mailing address. if applicable: /0 CQL/% \37/ /"?0:2
tMailing address MAY BE A POST OFFICE BOX) /77 J1£:17) % 4 C‘,K /2 = 3 / S ?

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

Name of New Reujsiered Avent: /','}7(:4624 /}/ {Qﬁﬂ
New Registered Office Address: /0,0 QL/ ‘)j /CQOQ

Enter Florida streer address

/%ﬂmf /9(’464 . Florida 38/3(?

City s Cocde

New Registered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ] further agreedto comply wih the
provisions of all stcautes relative 1o the proper and complete performance of my dutiessmnd Tam /am#mf uwiisd cned
aceept the obligations of my: position as registered agent as provided for in Chgpter 605 F.8 Or. i this; idoeunent Al el

being fited 1o merelv reflect a change in the registered ffice address, 1 her 0/71 ¢ rmfu e thar the f'mmcff habr[fh
company has been notifted in writing of this circms:c'
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1f Changing Rq_l.\lcrul Agent, Signature of New Ru_l\tcnd:r\gnft:
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[f amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Hﬂ&@ \jboé Z \?#dﬁ 539 \/f[jiﬂjya 8’1 Sulzlf {:\?7 Cladd
Mwm FL  33/33 Cemove

O Change

MB& /Zkﬂ&fﬁ/ (f/q’/‘?f’ /O3 o?qfé L?‘][ —#‘_/Q&R = Add
Moamy_Feech KL S3)3F ORemove

OChange

OAdd

ORemove

UChange

Oadd

ORemove

O Change

.
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CIRemove

O Change




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.y

F. Effective date, if other than the date of filing: 5ZQ7 é / (optional)

L an elfective diw is listed. the date must be specitic and cannot }G—prinr k%:imc ol filing or more than 90 days atter Hling.) Pursuant 1o 605,0207 13)(h)
Note: [f the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)Y  The 90th dav afler the

record is filed.
Dated 77?{?/»; (97 . (QOO’L) / - 2

Signature ni‘@d represghtatihv &l a/member
ol L SAe

Typgd-of printed name of signec

Filing Fee: 825.00



