(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[JPekue  [Jwar [ mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR A

300317002033

ST R TT e e 4 R
— it
=& @
o e
=5 5 T
T - T
ST = r
'.:71“1:‘7 it “l
o m O
v T
= >
2, 2
C)r'; 2.
prg

v SALY

A 23 7018



COVER LETTER

TO: Registration Section
Division of Corporations

Beats Mucic M

Name of Limited Liability Company

/e

SUBJECT:

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

Please return all correspandence concerning this matter to the following:

Lhes (‘Mfl/é

Name of Person

( ont:/le &foh@r

Firm/Compuny

129 MedSF Aremee Sourt ¥/%Y

Address

Jacbisnnlle Hlwst 3220
City/State and 7ip Code

CAN1No eny 2 Gma’l/. com

F-mmil address: (1o be used for future annual report aotification)

For further information concerning this matter. please call:

éh’[f ( an *"//9

Name of Person

Aren Code [avtime Telephone Number

Enclosed is a cheek for the following amount:

¢SS0.00 Filing Fee &

Certificate of Status

00 525.00 Filing FFee 0 553.00 Filing Fee &
Certified Copy

(additional copy ts enclosed)

[ $60.00 Filing Fee,
Certificate of Status a2
Certified Cupy

(additivml copy 15 enclosed )

MAILING ADDRESS:
Registration Section
Jivision of Corporations
P.O. Box 6327
Tallahassec. F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee. FE. 32301



ARTICLES OF AMENDMENT IS

/

o ,TO 734 / ( o

ARTICLES OF ORGANIZATION A, S O
OF g 1
'01[ Gli‘ a4, 4” 2.
Lagpais . Qs

& eats Masic Money Lic S S
(Name of the Limited Liability Company as it now appears on our records.) o/ O/P &

Ak ‘ rbility Compinny) /s

The Articles of Organization for this Limited Liability Company were filed on 7// ?/13 and assigned

Florida document number L- 18000 (7Y ¢ 5F

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
AN /9413/;;\’4;'?7 Léc

The new neme must be distinguishable and contain the words "Limited Liability Company.” the designation “LLCT o the abbreviation “LL.CT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) G5 Medf¥ Avonne Soak A+/OF
TJacts oputle foridn Fupes.
!

Fater new mailing address, if applicable: ?ﬂ( q ///(‘4/04 /?/c'ﬂ‘tc ﬁd’ﬁ" ALOF
(Mailing address MAY BE A POST OFFICE BOX) Taclroimbe Hordn Tipe5"

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

Name of New Registered Agent: -j:"?éff CZd/'
G542 Beat Cak Cr

Fnter Flovida strecl address

s Zip Cexde

New Rewistered Office Address:

New Registered Apgent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree o dei in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
daceept the obligations of my position as registered agent as provided Sfor in Chapter 605, F.8. Or_if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change. g ,)

vy,

If Chadlging Registered Agent., Si

INe

ature of New Registered
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; If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

1 -~ A S22 7
Ceo Sty (lef 7540 Beat cl (¥ Jckmiil Jland, E/\dd

/M(ég L‘AMJ' (q ”l /_)//J %?)79 /{Z(/IL ff@#;ﬁ:&éﬁ}é /[A-;/f ST lﬁcmovc

——s

O Change

O Change

0 Add

O Remove

O Change

O Add

B Remove

O Change

D Add

O Remove

O Change
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; ‘D). If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(:/7&/316 A/ A me 0/ (am/ﬁa/q er
6!*:0 el (Z?Vf I3 ( atrd /?/,é
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E. Effective date, if other than the date of filing:

(optional)
(T an effective date s fisted. the date must be specitic and cannot be privr to date of filing or more than 90 days afler Gling.) Pursuant w 605.0207 (3b)
document’s effective date on the Depariment of State’s records.
(b) The 90th day after the record is filed.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not belisted as the

7

Dated Aﬁ&;m’ /3 Aok

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

fla U%f\ (“\ J} .l(fj\;—

7 S ignatfive olfa-memberar anthorized representative ol a member

u(/./I'C f:( CZc?‘_

Typed or printed name of signee
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Filing Fee: $25.00



