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COVER LETTER

TO: Registration Section
Division of Corporations

T PyTae 2 A
SUBJECT: Ll JATLsS 7

Name of Limited Liabtlity Compuny

The enclosed Articles ol Amendment and feels) are submited for filing.

Please return all correspandence concerning this matter o the following:

.\/ost-f Amwlil

Numy of Person

Y1 MeTenS (o

Firm/Compuny

17067 nftu ANO AV

Address

MIAMI CanfedlS Fo 367

it /S e wnd Zip Code

VAST ORI A @ Gm A1 . Cer

E-mail address: (i be wsed Tor future annual report notigicition)

For further information concerning this matter, please call:

i/oﬁEf‘ Amurﬁﬁ, at ¢ 30y ) 3 -Foo

Namw al Pesson Arca Code

Daviine Telephane Number

Enclosed is a check for the foHowing amouni:

0O $25.00 Filing Fee 0O 530,00 Filing Fee & m’éﬁ.(){) Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Cuerificate of Suatns &
taddimenal copy s enelosed ) Certified Copy

Laddonal eopy is enclised)

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

Nivision of Corporations Division of Corporations

P03 Box 6327 Clitlon Building

Tallahassee. FLL 32314 2061 Exceative Center Circle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

H41 Moteas e,

iName af the Limited Linbility Company as it now appears on our records,)
(A Florda Lnired Liability Company't

The Articles of Organization for this Limited Liability Compuany were filed on L’J o {.«8

Florida document number _ L 1€ 00009 586‘}

and assigned

This amendment is submitted w0 amend the foltowing:

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

“The new nmme must be distinguishable and contiin the words “Limited Liabilinn Company.” the designation “L1LCT or the abbreviation <1 L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

|
Al

]

MG

YERGHEDD S0

Enter new mailing address. it applicable:

D_AUVIIND

(Mailing address MAY BE A POST GFFICE BOX)

e

IR € HY 62 AUN

sl
H

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 Rewistered Agent:

New Revisiered Office Address:

Fonter Florida street wldre o

. Florida

(:r'n').' Zf,r) Crude

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

Fhereby accepr the appointinent as registered agent and agree to act in this capacity. ! further ugree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and tam familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chaprer 603, F .S, Or, if this document is
being filed 1w merely reflect a change in the registered office address. 1 hereby confirm that the fimited liability
company has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MC‘J& FL"(U“\( AMU”\ L Qor‘qt’ NE 33 MO OAVR 0O Add

AvpgTo~p T 33150

O Remove

A Chan o

Mol FLAVIA MAnTLA 203Fe NE 32, AVC @ Add
PWCLA  KAWIRL

AUC-.’T_U\:—A er 3?) \ %b O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

2 Remuove

O Change
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D. Ifamending any other information, enter changeis) here: (Awtech additional sheets, if necessary.)

’

GiSIANG
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1216 HY 62 AYH BI
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E. Effective date, if other than the date of filing: (optional)
(Han cfective date is listed. the dae must be specitic and carnot be prior o date of filing or more than 90 diy s after (iling. ) Pursusnt to 6030207 (31h)
Note: [ the date inserted i ihis bleck does not meet the applicable stawatory Aling requirements, this date will not be listed as the
document’s effective date on the Beparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Drated 6 ‘ KL‘ . 201 %

 —a

Signiture of o member of autherized representative of 4 member

Yest{ fmuial

Iy ped o1 printed name of sipoce

Page 3ot 3
Filing Fee: $25.00



