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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %W M,pﬂmgomw‘mﬁ M@U‘M

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sameo ﬂd’w Jrzﬁw

Nane of Person

Stk Dewede Pnasgumom Mearercs

Firm/Company

171 Sedhipend- dlst Cipnta

Address

DCalo_ 94&@1@ 5%:}2

Lml&lau. and Zip Code

-mail address: (lo ucud for ﬁll annual report nutlhcauon
st (Jn Jry p )

For furthep information concerning this matter, please call:

) kWu\ LLIIQ‘% m(‘:('%) ;)/(DY /9&4’%

Name (0{ TN 8] Area Code Duytime Telephone Number

Enclosed is o check for the following amount;

$23.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clitton Building

Taltahassee, FI 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name ears on our records.)

of the Limited Liability Company as it now a

The Anticles of Organization for this Limited Liability Company were filed on and assigned

Florida document number _MMLP

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~“LLC™ or the abbreviation ~L.L.C."

ju
Enter new principal offices address, if applicable: z SE
m 2L
(Principal office address MUST BE A STREET ADDRESS) i
N EE
F- 5 =
= Eor
= i .
Enter new mailing address, if applicable: v
D
(Muiling adidress MAY BE A POST QFFICE BOX) w0

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

Name of New Registered Apent:

tNew Registered Office Address:

Enter Florida streei address

. Florida
Ciry Zip Code

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

[ hiereby accept the appoimiment as registered agent and agree (o act in this capacin. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liability

company has been notified in writing of this change.

I hunglnj, Rt‘}_l\lt red r\uenl. Hl;rnﬁurk of New Registeyed Agent

Page 1 of 3



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
rym._c%exfb Nianaa Hwﬂvu F 13| Seedhyowad 4155 G
O3 Remove
O Change

N\emeo Uﬁi}% VA, Seudhoeot 415 Cusa Lo
%cmnvc

0 Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Chunge

O Add

O Remowve

0O Change

Page2of 3



D. [f amending any other information, enter change(s) here: (Antach additional sheets, if necessary

) .
iNL D0 ) "ul, amd AN 2.0 EAONA APy

‘ { . V10 v _3'4/_ L S () S ..' -'_,‘_"’

A_'_‘_J_‘.gl‘ ‘_._1‘,.: :

‘ \
yrm(flglﬁél/

6€ I H\‘| hd d35)81

E. Effective date, if other than the date of filing: q ) l Y } c/;lO) v {optional)

¢ITur cfective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after §iling.) Pursuant 1o 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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.

e 119)201¢

Signathire f:ﬁﬁcm{b_é/‘br authorized representative of @ member

l_\'@lr printed name of signee

Page 3 of 3
Filing Fee: $25.00



COVER LETTER

TO:  Registration Section
Division of Corporations

QUBJFCT%M M?LOT—PJAQLMQ MO\%?

Name of Limited L. labllll\ Compam

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the foilowing:

Somen Pots. b (roed nemarect )

Name of Person

Buset Dot @ﬂcn&w@;a}a@ Mzvers
Firm/Company %
OA D , 2\
403 ﬂa%wdlﬂo@c\ 209 1@%@@, ( (&%W
Marc o, % 2axoo L o0 @’D’WUUL%J

Citv/State and Zip Code

oM oving U ) Gima.l

E-mail address: (b be used for$dture annual report notification)

For further information concerning this matter, please call:

‘wW/\ LMM/H@M(% 518Ut D

ame QﬁPerson Arr.a Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Englosed is a check for the following amount:
$25 Filing Fee 0 $55 Filing Fee & Centified Copy

INFIST8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ' LIMITED LIABILITY COMPANY

Pursuant to the /Jrovision.s' of sections 603.0114 or 605.0116, Florida Statutes, the undersigned timited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of

Florida.
i.  Name of the limited liability compan_\'gu)\ﬁ/ Qw/d\/ PAO@L%Q%CT)’LLQ/ Mm
2 @ JF\F] Wc&)ﬁﬁé” 4(8}'021\,&&

Principal ofhice address of limited Liability company: Mailing address of limited lability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

LR oe0 1350

Document number

L

Date of filing/re

. istration in Florida 4.
s diae Drdse (myac0) ol

Registered Agent hnd chislcrcdgﬁcc shown on thgn:cords OFUw Floridu Dept. ()d'_%tc:

wn

Registered Office Address  (MUST BE FIORIDA STREET ADDRESS]

F17] Sedhneed A1% Cinc
OCala n_P4YgGD

(b

Enter name of NEMW Repistered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wrg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artfeles oforuanizam operating agreement of the limited liability company.
M s e “Traty

Signature of a membér [pFauNOTize resentative of a member Printed br Wptd nan signee
p

! hereby accept thdlippointment as registered agent and afree to act in this capacity. T further agree 1o comply with the
provisions of all statwtes relative (o the prolper aid complefe performance of my duties. and I am j&mm'iiur with and accept
the gbligations of my: position as registéred agent as provided for in Chaptér 605, F.S. Or, 17/’ this docrument is being filed
1o myrely reflect a change in the registered office address, 1 héreby confirm that the limited liability company has héen
notfied in writingggf this ghange.

Signature of chi{i;jrsd Agent ﬁ

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEF.: $25.00

INHES 18 (2/14)



