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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F\'(S'K’ IA OME DﬁUi LD PHGM L

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Salim  CProd e

Name ot Person

Bluc MNealr Deuvelo pm-«crd’ L

Finn/Company

Qoo (Fs cep e Rlud, Apt S309

Addidress

Mlawd' FL, 33132
City/Stte and Zip Code

Salim (@ Bluencst IS

E-mail address: (1o be used for future annual report notitication)

For further information concerning this marter. please call:

ga\\‘m\ CHP\P\’\P"-‘\' an(%O\/-) GTE-S6y6

Namie of Person Arcg Code

Dastime Telephooe Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee U $30.00 Filing Fee & 0 $55.00 Filing Fee & 8/560.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &

tadditionat copy i enclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32514

STREET/COURIER ADDRESS:
Registration Section

Mivision of Corporations

Clifton Building

2661 Fxecutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
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FiesY HoWMé DeueloPiiedt Ll z 2
{Name of the Limited Liability Company as it now appears on our records, ) C') j__
(A Florida Lunitted Lisbihty Company) e
LD =
~E

The Articles of Organization tor this Limited Liability Company were filed on _( )l:t l LH ‘ ZQIS and assigned
Florida document number {-’ l C?GDD /OZ 6 3! .

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words " Limited Liability Company,” the designation "LL.C" or the abbreviaion*L.L.C"

Enter new principal offices address. if applicable: SRNW BLU‘ E\ Teg 4
(Principal office address MUST BE A STREET ADDRESS) h\(ﬂb&.\ =L ¢ 331 2,:‘}‘

Enter new mailing address, if applicable; CINW D LL_l’a\ Ten p h,{ au Pl
(Muailing address MAY BE A POST OFFICE BOX) ’83 l L}

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 Revistered Agent: B Lb( € MLD l’ ECUC(O W
New Registered Office Address: (6 NU 314,7?\ (T&L /

Enier Florida sircet address

%A'HMM' Florida B3 2F

ity Zip Cende

New Begistered Agent's Signature if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree o act in this capacite. | further agree o complywith the
provisions of all statutes velative 1o the proper and complete performance of myv duties. and am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely: reflect a change in the registered office address. I hereby confirm thar the linited fiabilin:
company: has been notified inwriting of this change.

sipnuture of Nty Registered Agent

If Changing Registered Age

Page 1 of 3



If amending Authorized Person(s) authorized 10 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 Type of Action

AlBR m&lﬂ@mﬂk SEayul 2OR - Te @
LLC

N’L{\QL{M‘ 4:(", 32 ’29 0 Remove

ABR  Lalonde fonbey U0 Bscape Bldd, (@)
Apt 0603 i BU33IB2 0 v

b cHARAR SAlin SE o Biscape Blud, 0
Apt$3oa, M B, 33132 @

0 Change

0 Add

0 Remove

0 Change

0 Add

0 Remowve

0 Change

0 Aadd

0 Remove

i Change
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D. Ifwmending any other information, enter change(s) here: cdttach additional sheets. if necessary.)

40D .

:‘1
304y
SERTN

Umr 11 NON 8L

1y

€

MUY 0.

(optional)

E. Effective date, if other than the date of filing:
(I un effective date is lsted. the date must be speeitic and cannot be prior 1o date of filing or more than 90 davs atter filing,) Pursuant o 603.0207 (3)(b}
3 i [ 1 .‘ [+ ;

Note: [fthe date inserted in this block does not mevt the applicable statutory filing requirements, this date will not be listed as the
document’ s effective date on the Department 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.

Lated mﬂéf ,%Loﬂ . ﬁ’a/dff’ ' .

Signature of a inhnr’w&d rpgfrescntative of a member
SedcM_ C_uAMP

“Taped or printed name of signee
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