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. - : COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: MD\!N\D\ %D\H"DD(\Q Ll )

Name of Limited 1. inbility Company

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

Mease return all correspondence concerning this matter to the following:

Name ol ]’ursunJ

[\)\a(aham% Drutnn
N\O\J\V\D\ Dluchons. (L

Firm/Company

4223 Heville el unt (0] H

Address

St Drddiona. A S3als

Ciny/State k] Zip Code

e riahtmn@ Jah© - con

E-nunl addsds! (1o be used Tpf futare unnual feport notification)

For further intormation concerning this matter. please call:

Macgace At ’Draudmm w ol ) UEL 2205

Name ot Persen Area Code

Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

LUA2500 Filing Fee 00 $30.00 Filing Fee & U1 $55.00 Filing Fee & 1 S60.00 Filing Fee.
Certiticate of Status Certilied Copy Cervficate of Status &

Gddaional copy 1 enclosed) Certified Copy
taddittonal copy is enclosed)

Mailing Address: Strect Address:
Regisiration Section Registration Seetion
Division of Corporations Pivision ol Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N NMonroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
Movirnar, Salichons (O
(Name ofﬂlc Limited Tl.:hnlm Company .u 1L nuw sppears on our records.)

(A Florrda Timited Liabifity Company)

and assigned

e Articles of Organization for this Lunited Liability Company were filed on H ! | 2/! [ Y

L\E 00009 W8

Florida document number

Ihis amendment 15 submitted to amend the following

I amending name, enter the new name of the limited liability company here
the designation "LLC™ or the ahbreviation " 1L.C

Fhe new name must be distiaguishable and contain the words “Limited Liabilite Company
T

Enter new prineipal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) U ‘]’ ’ Cl FJ e
S i\m,Hma ’IL BaHC)
o
-~ D
Enter new mailing address, il applicable .
=

(Muailing address MAY BE A POST OFFICE BOX)

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

toent and/or the new registered office address here

Name of New Reaistered Avent

Enter Flavidea sireer address

ew Revistered ONiee Address:
. Florida

Zip Code

iy

New Revistered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as regisiered agent and agree 1o act in ihis capacitv., | further agree o comply with the

provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605 F.S. O if this document is

heing filed 1o merely reflect a change in the registered office address, hierehy confirm that ihe linmited fiability

company has been notified in writing of this change

IF Changing Registered Agent, Signature of New Registered Agent



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

or removed from our records:

NManager

MGR =
ANMBR = Authorized Member
Title Name Address

Tvpe of Action

iJAdd

CiRemove

CIChange

aAdd
~

g{cmuvc
=Ty

5 =
U Chesge
oy 7
el
;on\(lLi
-

T Remove

CiChange

O add

L

CiRemove

= Change

Oadd

CIRemove

O Change

TIAdd

CRemove

CiChange



D. IMamending any other information, enter change(s) here: duach additional sheeis. if necessary. )

11\@‘(‘ "M AGL&MS
Thonk qu

)7

ON 07
U ";urj

id|2) 4

)
!

fE

(optional)

Fllective date. if other than the date of filing
Nate: Ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

F

. ‘4113 t I
(5m effective date is listed. the date muost be specilic and cannot be prios e date o filing or more than Y0 days atter Nlng.) Pursuant 10 005,0207 (3)(b)

document’s eifective dale on the Department ol Staie’s records
} The 90th day afier the

' the record specities a delaved etfective date, but not an effective tmue. at 12:01 a.m. on the earlier of® (b)

record is l'lh.'c-i.
-f'}-\
et NMvEMbaer &7 2020

Stgnature ot a member df authorized representative o a member

Mazaet Dm?'ww

Typed or printed name of shnce




