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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Leole,nn\/} }m/{d‘mmﬁ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Yﬂ((’f SlWCL; noUK

Nuame of Person

L_PO!PHI’!U iMV€$+Meiq'f£ e

irm/Company

QeI NW S3r¢d &;‘H‘P@TL

Address
Coval Springs, 1 3306F
Ciry/Sitalc and @p Code

SL\]MKIV\V(’C}“VY\PM’S@ Q MCU ‘ oM

l--masl address: (to be used for future ag}lual report notification)

Faor further information concerning this matter, please call:

Yot Chinuk 49Sh ) 4%¢ 402

Name of Person Area Codu Dastime Telephone Number

Enciosed is a check for the tellowing amount:

D/SZS.OU Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fec.
Ceruticate of Status Certitied Copy Certificate of Status &
(xdditiona] copy iy enclused) Ceruficed Copy

(adilitional copy i» enclosed)

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

Division of Corporations Division of Carporations

P.O. Rox 6327 Chifton Building

Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



TO
ARTICLES OF ORGANIZATION
OF

Lp(, )c?nm, M\/(?S”MP n‘k (L

The Articles ot Organization for this Limited Liability Company were filed on

Gliod ded®  an
Florida document number _ L 42000 44 55 G2

This amendment is submirted w amend the following:

If amending name, cnter the new name of the limited liability company here

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
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Enter new mailing address, if applicable: 7 ‘
[

(Mailing address MAY BE A POST OFFICE BOX) / - ?.:

¢

c

B. 1If amending the registered agent and/or registered ofﬁc%css on our records, ¢nter the nam
registered agent and/or the new registered office address hgr'gf/

Name of New Registered Agent:

New Regstered Office Address: /

Enter Florida street address

. Florida
Ciry

Zip Conde
New Registered Acent's Signature, if ghanging Repistered Agent:

[ herehy accept the appointmen
provisions of all statutes rel

as registered agent and agree to act in this capacity. { further agree to com
accept the obligations of 1

tve to the proper and complete performance of my duties, and I am familiar wi
v position as registered agent as provided for in Chapter 603, F.S. Or, if this doc

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabil
company has beeu}uﬁed in writing of this change.

If Changing Registered Agent, Signature of New Registered Ag
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or removed from our records:

MGR =

AMBR =

Title

E;

Manager
Authorized Member

Name Address Ty

Shinuk investmentsTne. Goto nw s3ed sk Lol Sprting
FL 330t t oy

a

O

Yosef . heddnouk Sh. Qe o

qO‘fﬁ &) MS&EA& £ ( -omLszl {'ggs__mf
FL 3306F '

OR

a

O Ad

O Re

0O Ch:

O Ade

3 Ren

O Cha

O Add

O Remy

O Char

Page 2 of 3



F. Kffective date, if other than the date of filing: / (optional)
{If an effective date is listed, the date must be specitic and cannot be prior o daie of filing or mare than 90 days afier filing,) Pursuant to
Note: I ihe date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be
document’s effective date on the Departimem of State’s records.

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

Dated

L2l

Signawre of a member 17 resentative af @ member

\/QQF' o Shauncu X

Typed or prnted name of signee
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