2800173507

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ue D WAIT [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

200316611662

RPN R N DR R

N COOPER
AU6 10 2018

LT

6G :0lWY 9- 9NV 81
SNOHLYHO4YD] 30 HOISIAID

30 A¥YL3HI3S

n3and

VLS



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ;\)VOI;J{TT\] Sﬂ(\,’l'(ﬁlg ! ‘ﬂ‘-lﬁ’vftﬂ! [\Ct’b L

Name of Limited Liability Cbmpml\

The enclosed Asticles of Amendment and tee(s) are subnutted for filing.

Please 1etwn all correspondence concerning this miatter 1o the following:

Ko Eid (& ‘Dao Iy

~Name of Person

Firm/Company

173 Aviamac Cisdo 4 do|

Address

NIIIDZES ] F hridd o Y114

Ciryv/State and Zip Code

VQjLSOU ¢ b‘/\/mpl}mfc' up,uuflf (cuq

qE-maj] adthress: (1o bd used for f‘lnue angual report notification)

For further informauon concermng this matter, please call:

- .. _
Kibed Kb, w7y 797 (2

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

h %25.00 Filing Fee 0 $30.00 Filing Fee & [0 855.006 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certifizd Copy Certificate of Status &
(addtional copy 15 enclosed) Certified Copy

(additional copy 13 enclosed)

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

Division of Corporanons Division of Coarpotations

P.O. Box 6327 Clifton Building

Tallalassee. FL 32314 2661 Execunve Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L

77”

?)PEHK %muczs Mﬂfmﬂcémezui /wu

-ame { the Limited Liability Companvy as icn ears an our records.
{A Flonda Lumted Liabilny compa.ny}

The Articles of Organization for this Linited Liability Comipany were filed on ]U{‘If I {(' J 0f 3 and assigned

Florida document munber L l% DOO l \?3 S/Q ; .

This amendment is submitted to amend the following:

A. Hamending name. enter the new name of the limited Hability company heve:

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC ™ or the dbbreviation “L.L.C.”
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Euter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter hew mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

6S :
S0

B. I awmending the registered agent and/or vegistered office address on our records, enter the name of the new
regivtered agent and/or the new registered office address heve:

Nanme of New Registered Aegent:

New Registered Office Address:

Enter Florida ctreet address

. Florida
i Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ iereby accept the appoinnnent as registered agemt and agree 1o act in this capacin. I further agree to comph-with the
provisions of all statntes relative to the proper and complete performance of mv duties, and I e _feanifier witly and
accept the obligarions of niy position as registered agennr as provided for in Chaprer 603, F.S. Or. if this docunient is
being filed ro meareh: reflect o change in the registered office address. I hereby confirm thar the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authovized to manage, enter the title, nawme, and address of each person being add
o1 removed from oul records:

MGR = Mlabpager
AMBR = Augthorvized ¥Member

Title Nale Address Tvpe of Action

Ampe. Awa A Gusul 3193 i Ciodee o
/UH'P Iﬂ.\-f FL 57//7 ﬁRemO\'c

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remnove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Arrach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(1f an effectiva date 15 listed. the date must be specific and canmot be prior (o date of filing or tore than 94 days after filing.) Pursuant to 605.0207 (3¥b)
Note: If the date inserted in this block does not meet the applicable starutory filing requirements. this date with not be listed as the

docnent’s effective date on the Departrnent of Stare’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.

)40{}@1/ 3 A

Dated

Signature of a fnember or authorized 1epreseniaiive of a member

?\O'D‘F.v* C G;Esgp

Typed or printed name of signee

Page 3 of 3
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