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COVER LETTER

TO: Registration Section . . -
Division of Corporations '

SUBJECT: %\A J0+ TW?M‘CLMO\B—V\GQ M VS

Name of Limited | iability Company

The enclosed Articles o Amendmient and fee(s) are submitied for filing.

Please return all correspondence concerning this maier 1o the following:

,V(MMW :

Name of Ierson

%\DJLL’\’ T A @(?)‘QQ/AOLD*V*AQ Mo ent->

Firm/Company

BN Yaud emted Dower

Address
Qo smille  SL f)ago’%f
City/Sthte and Zip Code S
A’(‘m- ix Nodove. 101 5& overy L B S
] address: (il be u-.t.-d for mum\mﬁ[ r&ﬁm nnnh.mon) Az
"
For further information concerning this matter, please call: -

e of Person Area Code Davtime Telephone Number

W 0AI \ode e LTI HALA - DD 5

Enclosed is a check for the tollowing amount:

£25.00 Filing Fee O $30.00 {iling Fee & O $55.00 Filing Fee & 0O £60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
additional copy is enclosed) Certitied Copy

tadditionzl copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tuallahassee, F1LL 32314 2661 Exccutive Cenier Cirele

Tallahassce. FI, 32301



, ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION L
OF S

Siree st Towadn Yaokosdisrald Morers "\‘Q"“

(Nane of the Limited Linbiity Company as it now appears on our records.)
: ampiny)

. . o o . g(afj::g . A
The Articles of Organization for this Limited Liability Company were filed on and assighed "o
Florida document number L \8 OO0\ F o+ 5[ o

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 “L.1.C™ or the abbreviation "[L.L.C"

Enter new principal offices address, if applicable:

(Principal effice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) T O Odoj& 1a Ley—=

¢ e Xsaowvi\\ e, F1. %822@1

B. If amending the registered agent andfor 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 Auent: (y’ L an H—Q’M
) 0 .
New Registered Office Address: ggﬂ 'QS \ HQ QA LO-Q Q{ ,\.V\Q

Enter Florida sireet address

M\qu\\)’i Florida 3.25-0F

Ciny Zip Code

New Registered Agent's Sipnaiure, il changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree (o act in this capaciiv. { further agree 1o comply with ihe
provisions of all statwes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603. F.S. Or. if this document i
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has heen notified in writing of this change. qj({@ﬁr
\8“1/%\ S

If Changing Regiftervll Ahent, Signatgre@t New Registered Agent

Page 1 of 3



If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

M. .50\ NS ch%& 84\’%&@\,%& Dreavee. 05 add
meksonv\e TL 3720 srome

AMBL Sommeo bedee 2 Papaluda @ Sty
M\—‘-& S A3} @reme

O Change

' EQob\ﬁ*&(xa&
Ao lomes, Meder LUl Snudlorinsd @tiue o

q\‘m Yamoh e ST 2000 gume

O Change

O Add

O Remove

O Change

O Add

O Remove

{0 Change

O Add

O Remove

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

Ploase vexnepeal Samuo \&}-ﬁg\,a_ﬁ(bm

o\ pecerrds, What (heco QL{A o) ‘:Hﬂ%ig,en“—(—
The WAO Q\\\m neecy < N ~Tracs, H-nnk%g
NG e e Pra &W Tam %deo\c
dves et navt puen e e me?dﬂcé/:
C,D“‘\CLQK.V\\VL,OD J/[/\Lé Fep oI

\Ron0l R 5w Sled =hould &nlu
Y_’LQ-Q’\&M'_:Q” Tf&%\[%odtbx_, VI . O

E. Effective date, if other than the date of filing: | /}D I’J(’) L ) (optional)
(If an eflective dale is Bsted, the date must be specific and cannot be prior fo Hate of fling or muore than 90 davs afier fling,) Pursuant 1o 605.0207 (3)(b)
Note: [{the 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 $tate’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.

Dated __! } \O l:l O\cl\
\/J\/wa\

Uwign‘.imrc ofa mdnber or wntherized repressniative of a member

/V\(‘Mu\

Q { Y'vped or printed name of signee
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