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COVER LETTER

T Registration Section
Division of Corporattons .

P-u Tag!

SUBJECT: Ndijﬁﬁaﬁ’ FQYY?JIJ\J LLG
Name of Limited Liabidiy Company

IMe enclosed Articles of Amendment and fee(s) are submiued for filing

Please return all correspondence concerning this matter to the following

_Emynovuel CANIS DY)

Eilrmmlp 'Hﬂneﬂ meml\\ (1c¢

F erch)mp.m\

13 ‘ .
13T myshic Hovoar cu iR

. [ i 3
\?)mﬁbi Fl 23434 — 83
o el 22
ity \hsl:. i i/lp Code Feo :
~E
. . C . =3 o
- v
E-manl acddress: (10 be used 1o futureTannual report notiticanon) : ! oy,
ol o .
For turther infermation conceraing this matter. please call ; .EE'; 0 T
ST o -
"‘ " ‘:‘:u:
- “"1 = T b d
_Eramanwel (amiss on ai56] ) 560-144) 51 TH -
Name of Parson Area Cade [Bntime Telephone Number - 10 O
Enclosed is a cheek for the following amount:
W $25.00 Filing Fee O3 33000 Filing Fee & O §35.00 Filing Fee & 0 Seth0u Filing Fee,
Certificate of Status Certitied Copy Certiticale of Status &
tadditional copy i enclosedd Certitied Copy
tashdimonal copy s enclosady

Street Adilress:

Mailing Address;
! Registration Section

Registration Section
Division of Corporations Division of Corporations
P.0). Box 0327 The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810

Tallahassee. FLL 32314
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

(Name of the Limited Liability Company as it now appears on our records.)
rA Floda Limnted Cabilny Companyy

e Articles of Organization tor this Limited Liability Campany were filed on __ () 4 , 2 / 101 % and assigned

Flonda document number _L_lj_mq 5 L{@_’

This amendment is submiticd o amend the following:

A If amending name, enter the new name of the limited lizbility company here:

The new name must be distingushable and contain the word: ~Lhmnted Liabiliny Company.”™ the designation “LLET or the abbreviation LG

Enter new principal offices address, il applicable: e
- [ o ]
(Principal office address MUST BE ASTREET ADDRESS) - o3
= X
= :
l o
o .
Enter new mailing address, if applicable: Vg = e
: 'i 1 = : L)
(Madling address MAYV RE A POST OFFICE BOX) LY |
_-‘l :L:: "a =
=
LA § W

B. Hamending the registered agent and/or registered office address on our records. enter the name of the new registeredl

agent and/or the new registered office address here:

Name of New Regstered Agent:

New Registered Ofhice Address: _
Enrer Fiorha sueer addvess

CFlorida
Ai Codee

i

New Registered Avent’s Sienature, if changing Registered Agent:
Fherehy aceepi the appoinimeni as registered agent and agree to act e s capacioe, D iurther aeree o complv with the
provisions of all statutes relative to the proper and complere performance of my duties. and Tam_famidiar with and
aceepd the obligations of my position ax registered agent s provided Jor v Chapier 603, F.S. Or, if thic dociment is

being fifed to merely reflect a change in the registered office addross, [ lioreby: confirm that the limied liahiliy

company has bheen notificd inowriting of this change.

If Clianging 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 [rom our records:

MGR = Alanager
AMBR = Authorized Member

Title Name

MGR

%ﬂ_emm_bﬁga]oﬁ_

Address

Type ol Action

fzi_%'_").m_;lﬁll_c_x:lo‘\.b el Wadd

Boynlon BeaN Bl 33436

Remene

TIChange

IAdd

ZRemese

JChange

JJAdd

r\.:;
jﬁj inuwve
Caz

jl?hnngc..—-.

=~

o Bl

-’
™M A Remove

“IChange

ZiAdd

ZJRemove

ZiChange

Tadd

TJRemove

Change




D. 1f amending any other information. enter chanwge(s) here: Cdnach addiional shecis, if necessar

(uptional)

E. Effective date, if other than the date of filing:
dfan efteetive date s Tisted. the date must be specitic and cannot be prior o dite of Giling or more than 9 days adter Gling.) Pasuant o 6030207 (3

Note: Ifthe date inserted in this block does not meet the applicable statatery tiling reguirements, tis date will rot e lisied asihe
document’s effeetive date on the Departiment of Staie s reconds,

wearhier o (by The Y0th day arter the

1T the tecord specifics a delaved effective date, hut not an effective bme. at 12:00 aun. on o

record is filed.

e ~a
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_ e
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[ 4 (_}(gn:nurc ot amember o authonzed representative of w membcer :-'-_: i I?T'u'
Mem o
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EMMai Wf | AM (550 V) s —

Tyvped oFpimted name af sipnee MmOy

Filing Fee: S25.00)



