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T Registration Section

Division of Corporations

SUBJECT:

COVERLETTER

FOREN fonvnECT

L

.. T T .
Name of Limined Liabiliny Company

The enclosed Articles of Amendment and fee(s) are subnutted for filing,

Please return all correspondence concerning this matter to the following:

SNVE 2 Ana

sSec

Name of Person

¢35

Finm/Company

NAVIRUY A1 .
Address - o=
o
) =S
)
] i
Mo Tie Eles FL 32344 - o
Cry/State and Zip Code :
£/ NOIEN e pd £LAr S EMD )] « £ e ~ by
—H-mail address: §1a be used Tor fsturdadiual report notification) ~
For further information concerning this matier, please call: ‘E’
it jeeruis MiS)3) 220
Name of Person

Enclosed is a clicck for the follow

E/g amaouni:
O $25.00 Filing Fec

530.00 Filing Fee &
Certrficate ol Siaus

MAMNING ADDRESS
Registratton Scction

Diviston of Corporations
M0, Boux 6327

Tallahassee. FLL 32314

35 9%
Arco Code

avtime Telephone Numbes

0O 535.00 Filing Fee & O S64.00 Filing tee,
Certilied Copy

Certificate of S1atus &
Gadditional copy is enclosed) Certifted Copy

{addutional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division ol Corpuorations
Clitwon Buitding
2601 Executive Center Cirele
Talluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AL oz eas (o) ST Lo C
(Name of the Linited Liability Company as it naw appears on our records, )
(A Florida Limnted Liabihny Company}

Phe Articles of Organizanion for thas Linuted Liabihty Company were Bled on

Flonda document number L/.S goo 97} 37

and assigned

This wmendinent is submitted to amend the following:

A I amending name, gnter the new name of the limited liability company here:

The new e must he distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ o the abbrevimion “LL.C

Enter new principal offices address, if applicable: S¥S 3. Mand Av (r—ZGN vV E

(Principal office address MUST BE A STREET ADDRESS)

Mond 71 el e P 213y —
(4 = v ‘
n ———
- a =
— !

, " - _ . A
Enter new mailing address, if applicable: Ly HEeEALYNS ™ -
(Mailing address MAY BE A POST QFFICE BOX) 345 S, Moy AvenNLE

MONT L LEL o Fro - 225% Y

B. If amending the registered agent and/or registered office address on our records, enter_the name ol the new
revistered asent and/or the new recistered office address here:

Name of New Registered Agent

New Registered Office Address:

Enier Florida strecr address

. Florida

Cury Zip Code
New Revistered Agent’'s Signature, if changinge Registered Agent:

[ herebv accept the appoiniment as regisiered agent and avree o act in this capacite, [ further agree o complywith the
provisions of all statures relarive to the proper and complete performance of my duties. and am jamilicr with and
accept the obligaiions of my position as regisiered agent as provided for in Chaprer 603 1.8 Or, i this document iy

heing fited to merely reflect a change in the registered office addvess. Ihereby confivor that the Tiited liahilioe
company has been notified in writing of this change.

IT Changing Registerved Avent, Signature of New Resistered Agent
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If ulm:l'uling Authorized Person(s) suthorized to manage, enter the title, mame, and address of cach person being added
crremoved from our records:

MGR = Manager
ANMBR = Authorized Member
Title Name Address Type of Action

M SNEZana LELL

Y33 NAUT ) UuS S VE

O Add

MonvTicae  FL. 13 7 Er@m-c

0 Change

O Add

O Remove

0 Change

0] Add

glal

O Renitive
=

> —

—0 Changg
o P )
- Add

wt
—

s

O Remove

O Change

0O Add

O Remove

{0 Change

1 Add

O Renwone

O Change
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D. It '.l-lllt'ﬂdillg any other information, enter change(s) here: (ach additional sheets, if necessary)
LEMowin

SAMEZANA B é2L  Faoan T L a7y
ENTRETY
~ =
= 1
==l A
- % -
— [
- B
— = )
= ©
E. Effective date. il other than the date of filing:

{optional)
(It an etfective date is listed. the date must be specitic and cannet be prior to date of tiling or more than 90 days aster {1ling.) Puisuant to 6803.0207 (3)ch)
Note: Tfthe dute inserted in this block does not meet the applicable statutory filing requirements, this dute will nar be listed as the
document’s etlective date on the Deparunent of Stae’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 fited.

[Dated ﬂ,{z E 4e,—

e

2ok

N -

Signatrie of aamdinber or authorized repesentative of a member

SNezZAanga Ll

Typed or printed name of signee
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Filing Fee: $25.00



