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Name of Lumled Llabllny Company

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

Please return all comespondence concerning this matter 1o the following:

7£/V0£/4 Mkl //(/

Name of Penon £
AMEE/ (I sl ENTERARIES zzc
Firm/Company
1378 W ARANTIE ALV #457
Address
AALCATE, [fL 33063
Ciny/Stte ond Zip Code
I =3
AMLk? (af1 Credat sha 412 aomar L£097 5
-l address: (to be used for futtire sanualehqr/noutrcauon) [; . :i’
For further information concerning this matier, please call: g‘;g T =
ZENOBIA_ it iy K 6259z LO
Name of Person Arca Code Daytime Telcphene Number.., :
ST
5\;.-—-“;“! —
o | e’
Enclosed is a check for the following amount:
O $25.00 Filing Fee 8 $30.00 Filing Fec & [0 $55.00 Filing Fec & 0O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
) ) (additiona) copy is enclosed) Certified Copy
{additional copy is enclosed)
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LUl = “MAILING ADDRESS: STREET/COURIER ADDRESS:
2 E LL@ghxsnmmn Section Registration Section
";“; Z=Division of Corperations Division of Corporations
Ld =+ G0iBox 6327 Clifton Building
7 - o E’[‘ﬁﬂnhasscc FL 32314 2661 Executive Center Circle
M =3 g3 ' Tallahassee, FL 32301
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(he Limited Diability DA NY [eCOrg
Limited

£

! ?’% .'ﬂ'le Amdcs of Orgamzanon for this Limited Lmbnlm- Compzmy were filed on (// 2 9//2 ﬂ/f
“2:; " Florida document numper L/f&&p/gojyg/

This amendmen is submitted (o amend the followiny:

A-_ if amending name, enter the new name of the limited lighility company here:

The new name must be distinguiskable and contais the words “Limited Liability Company.” the drsignation “LLC™ or the abbreviation “LI.C."

Enter new priacipal offices address, if applicable: _
{Principal office address MUST RE A STREE T ADDRESY) =

Enter new mailing address. if applicable:
{Mailing addrexs MAY BE A POST OF, FICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter theZname of the new

=
o
L2 P
registered agent and/or the new repistered office address here: o s
IR = <
| W . r—
- ~ [T
3 . . e DR >
Name of New Registered Agent: . oy
T . e ~re
- : =
New Registered Office Address: I -
Enter Florida strees address 307 <
. Florida
; . Ciey Zip Cock

New Registered Agent’s Signatare, if changing Repistered Asent:

1 hereby accepi the appaintmen as registered agent and agree to act in this capacirv. { further agree 10 comply with the
provisions of alf starures relative 1o the proper and complete performance of my duties, and | am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registercd office address, 1 hereby confirm that the limiited liabiliry
company has heen notified in writing of lhn change.

If Changing Registered Agent, Signature of New Regintered Apent

Page 1 of 3

e




."'Na:-:‘ s o .

ZENOBA i

)‘/7

- MR KNz msu//f/

AFO =7 OB Muslgy/y

O Change
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O Remove
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l')' Uamendmg any.other' information, enter change(s) here: {Artach adzfilio;mlsﬁeeﬂ. if mwsqrjg:)_ L
L AM LERUETING g chpNse N TITLESFPR
TENRA_Mufielly (Rom ' O2) +o MEL D -
LENNETH gy FRom VC 2 MGH. Ao —
BTHER [ HBNEFS AT THM TIAE. _
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E. Effective date. if other than the date of filing: {optional)

(If an cffective date is Hqed. the date must be specific nad cannet be priar o daie of filing or more than 90 dsys aftc filing) Pursaan: to 605.0207 (3Xb)
Note: If the datc inscrted in this block does pot meel the applicablc statutory filing requirements. this date will not be listed as the
document’s effective dotz on the Depanment of State’s records,

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

Dated jﬂl//’f 3% 7. cQ‘o/ﬁ A
=L L)

&'ﬂmc af o member or authonized represeniative of o member

TENOL A~ ,amzé?/% CED

Typed ar printed name o sighce
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