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COVER LETTER

TO: Registration Section
livision of Corporations

SUBJECT: /’/ v 7[\" L L C

Mame of Limited Liability Company

The enclosed Articles o Amendment and {ee(s ) are submiited tor filing.

Please retuen all correspondence concemning this matter to the following:

Dearin A Triester
Nuamie of Person
Hontr LLc
Firm/Company

Y225 Sher/dan Ave

Address

Midm.  Beach Fl 33190

City/State and Zip Code

Dearin £ e . Cor

E-mail address: (1o be us®T tor Tuture annual report notification)

For further injormation coneerning this matter, please call:

Dlarm A Prieste | Foh, 423 2640

Nine of Person Arca Code Dravtime Telephone Number

Enclosed is a check for the 1ollowing amount:

£ $23.00 Filing Fec O £30.00 Filing Fee & [T $35.00 Fiking Fee & ﬂ S60.00 Filing Fee.
Cuertiticate of Staius Certilied Copy Certificate of Stulus &
tadditiona) copy is enclused ) Certified Copy

{addational copy 15 enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/7Zz/n L/—C»

(Name ol the 1. mnled Liability Company as it nuw appedrs oo our records.)
1A Florida Tinuted Taabiluy Company)

The Articles of Organization tor this Limited Liability Company were filed on / { / ZO/ZO/ 6’7 air'ul nss_ci:élcd o
Florida document number WF’\ OO (D /L{%' Oa?— )\O! '7 '

!

| .
™~
This amendment is submitted to amend the following: — P L.
L=t
A. If amending name, enter the new name of the limited liability company here —- Yoepre
HontAd L ~
Ihe new name must be distinguishable and comuin the words “Limited Linbility Company.,” the designation “LECT or the abbreviation =1 L.C
bl , .’/_‘
Enter new principal offices address, if applicable: D{ av)n /4 ?f/ 43 7L¢
(Principal office address MUST BE A STREET ADDRESS) HAALS 5}) 1A Ve

M ;A @m&é‘ 1 22/Y0

Enter new mailing address, if applicable: /710 '"J’IL_dD Z”LC
(Mailing address MAY BE A POST OFFICE BOX) 256 ﬁ r- 7L/) wr Go 4’ [fé g RO
Miam  plach, 7L 32Y4%0

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 ofTice address here:

Name of New Registered Agent: D fa,i’} N /4‘ Pf’-/ ’CLS / e
New Repistered Oilice Address: 4£ ;'L gﬂ \S/‘) &)AQ a2 ﬁlr/&

Enter Florwda street address

MI‘Q/m "‘ B'{dc L\ . Florida g% /‘/’/0

Cine

Zip Code
New Registered Agent’s Signature, if changing Registered Agentl:

[ hereby aceept the appointment us registered agent wnd agree to act in this capacity. [ jurther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 603, F S, Or, if this document is
heing filed to merely reflect a change in the repistered office address, I hereby confirm that the limited liahility

company hus been notified in writing of this change.
N —
o~ A . F

If Changing Registered Agpeat, Nignature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action

JT’Q{V-L/ Mﬂ'ﬁ}nb’ SS50ry L/Q,Q S 5;7‘7)’1\/‘3’\ A ana
M)'Qm l. ’g{ﬂ d'l 7[;—[: FRemonve
2 ‘; } L’}O '3,(7'1“'155
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CRemove

ClChange

OAdd

ORemove
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ORemove
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Oadd

ORemove

OChange



). If amending any other information, enter change(s) here: (Auach additional sheeis, If necessary.)

Ckﬁm}oam“\ Uam< O/’wmg,@, oy ,6/0/74—4” L L C
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E. Effective date, if other than the date of filing: )[/i &’PO{/\ ' \ 20 20 {optional)
(15 an elfietive date is listed, the date must be specitic and cannot be prior 1 date of filing or more than 20 days atter Bling ) Pursuant w 6030207 (3%h)

Note: [{the date inserted in this block does not meet the applicable sttutory [1ling requirements, this date witl not be listed as the
Jocuement’s effective dute on the Department of State’s recurds,

11 1he record specifies a delaved effective date. but not an effeciive tme, at 12:01 wom. on the eartier olz (b) Fhe 90th day atter the
record s tiled.

Dated //;(/L ﬂ\( . 200’20

J P N :
Signature ol a member or authonsed representative of g member

:D{’/a,r’;‘r\ A ip)"l\{&%&f

Typed o printed name of signee




