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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: The e Yo Palmt Covnprivig

Nume ol Limited Liability Compuny

I

The enclosed Articles of Amendment and fee(s) are submiited Tor iiling,

Please return all correspondence concermng ths matter w the following:

BRAGLEN £ LAUZA v Milley

Nime ol Persaen

Thne kealicn Pl Compainty

FumCompany

4200 tolan Ave.

Address

Toranile | Fu. 327096

(fil}'lSl:lllc andd Zip Code

orad @ bead viller . com

E-mail address: (o be used tor tuture annual report notification)

For lurthier information concerning this master. please call:

KMo Mie ¢

Wi D2 ‘Z—C\L{“th 17

Name of Person

Enclosed s a check for the following amount:

DA, $25.00 Filing Fec O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1O, Bax 6327
Tulluhassee, FL 32314

Arca Code ravtime Telephone Number
O $53.00 Filing Fee & 8 $60.00 Filing Fee.
Certified Copy Certificuie of Staus &
tadidional copy i~ enclosed) Certatied (.UP\

tadditionzal copy is enclised)

STREET/COURIER ADDRESS:
Registration Scction

Division ol Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The 'k;e‘v\'\"\ o fale Ceon [ A ~f
{Name of the Limited Liability Company as it now appears oo our records. |
(A Flortda Thnned Tiabity Tonpany}

The Articles of Orgamizaton for this Limited Liability Compuny were filed on 7-24-201Y  und assigned

Flonda document nunther 1 000 LT &N

This amendment is submitted 1o amend the following:

AL If amending name. enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “L1CT or the abbreviation “LL.C."

Enter new principal offices address, if applicable: U812 Ridae @l
-
(Principal office address MUST BE A STREET ADDRESS) Cozenedren NY, 13035
Enter new mailing addrcess, if applicable: 4812 £;d G itd .
(Mailing address MAY BE A POST OFFICE BOX) Carzenodih, NY, | 3035
-L_"‘ s
B. If amending the registered agent and/or registered office address on our records, entdi Ihu rmme of the [new
registered agent and/or the new registered office address here: : E: L
- e L
i o] e
. . R .
Name of New Registered Agent: - —_—
T Es .
.. . :x f-.‘n
New Registered Ottice Address: - o oA
Enrer Flovida sireet address L r_
\;_’ [}
. Florida
Ciny Zip Code
vew Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent and agree 1o act in this capaciv. ! further agree 1o comply with) the

provisions of all statutes relative to the proper and complete performance of my duties, and Tam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8, Or. if this document i
heing filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

Il Changing Registered Agent, Signature of New Registered A
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- IF amending Authorized Personts) authorized to manage, enter the titie, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MG LAVAR g | ler yacd Coju Hie . O Add
T/ Huse J”t FL. 3270 L Q’Rcmm'c

O Change

O Add

O Remuove

O Change

o 00 Rembve <3
=~ . - .
O Change .~

D

[} !\dd‘ v

O Remove

B Change

O Add

O Renwove

L Change

O Add

O Remowe

O Change
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© . It amending any other information, enter change(s) here: (Auach additional sheets, if necessury.)

o2
. P
g .
/‘.“)“ IR '
el € {'."" -
I .;.!; -
. 2 ©
o o,
L - +’
W {j’- *
.
[
- )
T [t
__u-

{optional)

I an effective date is listed. the date must be specific wnd cannat be privr t<date of filing or more than Y0 days after fling.) Pursuant 1o 605 (0207 (

E. Effective date, if other than the date of filing;
Note: [f the dute inserted in this block does not meet the applicable statwiory liling requisements, this dute will not be listed as o

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.

Dited k_=l.19
‘ 1
T
Ll L
Stgnture of a member ar authorized representative af a niember

LAVEA K M (2
Typed or printed name of signee

h)

(:‘—\.
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