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COVER LETTER

TO: Registration Section
Division of Corparations
P\ '

C oA
SURBIECT: T LA TS | LLC

Wame of Limited Liability Company

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

Please return #ll correspondence concerning this matier 1o the following:

Jadl U Sheeae

Name of Person

Firm/Company

2239 \irminia oy Ske \)] B
Address ‘ ‘,’__E 7y
_ _ _‘_ - - N
Miam, T BRI w

Citv/State and Zip Cade

SSh s @‘S\*&'Am\ﬁhh-Q(ﬁm T .-

E-mail address: (to-b¥ used for future ansmsad report notification) N

For further information concerning this matter, please call:

Jock . Strana AGISY, 02 SERY

Name of Person _J Aren Code Daviime Telephone Nurmber

Enclosed is a check for the following amouni:

23.00 Filing Fee 0J $30.00 Filing Fee & [0 555.00 Filing Fee &
Certificaie of Status Certified Copy

{udditional copy is enclosed)

[J $60.00 Filing Fee.
Certificate of Status &
Certified Copy

[additional capy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N, Monroe Sireet, Suite §10

Tallahassec. FLL 323053



, ~ ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

RV A
(ceen, e ¢ e
(Name of the Limited Liability Company as it new ajpipears on our records.)
(A Floridu Linnted Liabiliney Company)

The Articles of Organization for this Limited Liability Company were filed on 7 {/ 2 {} 192
Florida document number _LAZOOOWUARAT

and assigned

This amendment is subnutied to amend the tollowing:

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

Ooean MeWown (T

The new name must be distinguishable and contain the words ~Limited Liabitity Company.” the designation “LLC™ or the abbrevistion ~L.1L.C

~2

{7

Enter new principal offices address, if applicable: —
Cez ‘ " "
(Principal office address MUST BE A STREET ADDRIESS) s i

o

Fnter new mailing address, if applicable: - -
(Maiting address MAY BE A POST OF FICE BOX) v

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewvistered Qftice Address:

Fnter Florida streer address

e e . Florida
City

Zip Code
New Repistered Agent’s Sipnature, ifchanging Registered Agent:

[ herebyv accept the appointment as regisiered agenmt and agree to act in this capacine, 1 further agree to comply with the
provisions of all siatuees relaiive 1o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documenr is

heing filed to merelv reflect a change in the registered office address, | hereby confirm that the limiced liability
company has been notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ar I'Cll‘.f)\'('(l fl'ﬂ[l’l Our r(?cur(ls:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

’T}\_ﬁ. C_;( M l,’ni’.”oul
ﬂmgig -qu(-.rrheé T(’".._.:)’\“ CIAadd

ala [c\. Joae Vg, dedl

L pdek o e
wPdet ANBE Aan Cle Bleng Bdams
{ BQ N ND Er S tat \.'.(3 e 'B\'SZ-‘:_?,*_
f—‘——__‘__‘____‘_____,_ﬁ et
- e a7 IChange
\thf“.ﬁ'\\- F:(-/ 3%\ %’% /
OAadd
CORemove

- DTiChange

CJAdd

CiRemove

O Change

Oadd

JRemove

CiChange

CiAdd

ORemove

CChange

Ciadd

ORemowve

OChange




D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(1 an eflective date is Hsted, the dite must be specific 2nd cannot be prior w date of filing or more than 90 davs after liling.) Pursuant 10 €05.0207 {3Kb)

Note: If the date inserted in this block does not meet the applicable stavtory filing reguirements, this date wili not be lisied as the

document’s effective date on the Deparument of State’s records.

Il the record specifies a delaved effective date, but not an effective time. al 12:01 a.m. on the earlier of: (b)  The 90th day after the

record is filed.

20 e ary ..‘\‘

H
T
e é- o \
- = =2 .
b ( T 3 =
Signature ffhnncmher-umuli}dnzud r pKn:scnluuvc of a member
T

\}}Ck’.( L S\\Qiﬂo\
Tyvped or printed name ol signee \)

Dated LA R

Filing Feer Y~ (M)



