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TO: Registration Section
Division of Corpoerations

SURIECT: pM p(jl Z,[,C.

COVER LETTER

Nume ot Limited Liability Company

The enclosed Articles o Amendment and tee(s) are submitied Tor tling.

Please retuen all correspondence conceening this matter w the following:

Sreved 3. KA

Namg ol 'erson

¥

IFirmirCompiny

Yo NE 47% (g STE 2€7

Address

Fi. LAVOERIMGE | Ff 333¢8

Citvsstae and Zip Code

M EDSEYE @ Aot ot

L-munl address: (W be used tor future anpual report notification)

For lurther intormation concerning this matter. please cali:

IBVEN T phRis

a GEL T8~ 116y”

Name of Peeson

Inclused is o cheek Tor the tollowing amount:

& $23.00 Filing Fec 0O S30.00 Filing Fee &
Certilicate of Sttus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Talahassee. FL 32314

O $35.00 Filing Fee &
Certitied Copy Certificate of Status &
tadkhtonal copy s enclosed Certitied Copy

Arca Cade rytime ‘T'elephone Number

O So.00 Filing Fev.

tadditonal cops s enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Cerporations

Clifion Building

2061 FExceutive Center Circle
Tallahassee. IFL 325010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

(Name of the Limited Liabiiny Company as i now appears on our records.)

tA Florda Tamited Thabihity Companyy
4-~-20i8

The Articles of Orgamization for this Limited Liability Company were filed on

. - -
Florida document number L HB3CC 115 006

This amendment is submitied to amend the following:
A, If amending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contain the words ~Limited Liability Company.” the designation “1.1.C7 or the abbreviation ~L.LL(

Enter new principal offices address, if applicable:
(Principul office uddross MUST BE A STREET ADDRESS)

Eater new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. Il 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: P

= -

Name of New Registered Avent: AN <
Y a— -
~-. o |

New Repistered Oftice Address: . -

Fnrer Florida street addross r::-‘,_‘ :; ' ’ i

L T
=7 (R ' i
L Florida _= 7 - -

Ciry ST i f\n‘u’u

New Registered Agent’s Signature, if changing Registered Agent:
Flrerehy aceept the appointment as regisiered agent and agree to act in s capacine, 1 ferther agree o complyv wiih the

provisions of all statutes relative o the proper and complete performance of iy dutivs, and Tam familiar with and

aceep the obligations of my position as registered agent as provided for in Chapter 603 1250, i this document is
heing filed 1o merely reflect a change in the registered offive address, [herehy confiran thar the Tinited liahitin

compuny has been norified in writing of this change,

H Changing Registered Agent, Signature of New Registered Agent
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If amending 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
Anbg S ). KAIRIS 3051 vE 41 * (ani < 287 Faw

]

£ L e nue . FL 3 5’}08 O Remove

O Change

O Add

O Remove

O Change

O Add

O Remose

O Change

O Add

O Remove

O Chunge

D .'\dd

O Remove

3 Change

0O Add

O Remone

O Change
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1. If amending any other information. enater change(s) here: rAnach additional sheers. if mecessary.y

5 ™~
e B =
A=
L = n
:— — —
B
L2, --
w - o I
ol _‘_: ' I i
e . : , Lo O
E. Effective date, if other than the date of filing: (optionaly x> -

(1 an cfieetis e date is listed. the date must be specilic and cannot be prior 1o date of [Hing or more than ) days atter filing.) Fgmumnt ln?l;ﬁ,[)lll’i {3)hy
Note: Il the date inserted in this block does not meet the applicable statutory tiling reguirements. tis date will'net be Tisted as the
document’s elfective 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.

. ST [ Z,
Dated Fedee d

Signature of wmember or authorized representitise of o member

S § RIS L b, ity € rtvieisen

Typed or printed name of signee
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Filing Fee: $25.00



