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COVER LETTER

Ty Registration Nection
Division of Corporvations

SURJECT: L'/Q‘ﬂkii ‘ IL LLC

Name ol Linited Lisbility Company

The enclosed Acticles ot Amendment and Tee(srare submitted Tor Hiling.

Please return all correspondence concerning this matter to the tollowing:

< Prolina TTomey

Nime of Person

i Tores Lernus Lorp

FiniCompany

o0 .;rffullrcdl, Huy sl 227

Address !

M\/“’]&Qd_/ Zecocke | L D avdl

Cryrstaw and Zip Code

E-nunl address. (1o be used for tuture annual report notificalion}

Fogr further intormastion concerning this matter, please call:

{/\,Q\VQ«C_,\\HCV Loy L) atl b/zg__l_l bﬁbé‘ 03! \!

Nume of Persan Arca Code

Bavtime Telephone Noumbuer

Easclosed is o check Tor the tollowing amount:

}é §235.00 Filing Fee O 30,00 Filing Fec & 85500 Filing Fee & 0O S60.00 Filing Tee,
Certiticate of Suus Certified Copy Certificute of Stulus &

taddiionat copy oenclosedy Certitied Copy
taddinional copy s e losed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

[Legistration Section Registration Section

Division of Corporitions Division ol Corporaiions

P Bos 6327 Llition Building

Tubahassee, F12 32314 2660 Eaecutive Center Uirele
Talluhassee, FE 32301



, ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Menles{ TIT

1vme of thye Lamited Liability Company as it now sippesns on our recurds,)
(A Flonda Led Labilay Company)

o o
The Articles of Organization for this Limited Liability Company were filed on UG/O;?/_-.Z'OI}

Fiortda document number L IROOC ,g(/_{{\f?

and assigned

This amendment is submitied 1o wmend the following:

AL T amending name. ¢nter the new nanmie of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liabality Conypany.” the designation “1L1LCT or the abbreviation “1.E.C”

Inter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicabie: g

{Mailing addresy MAY BIEA POST QFFICE BOY)

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

Nume of New Registered Agent:

Mew Registered Ofiee Address:

Frter Florida siveet address

. Florida
('ii_\' Zip Conker

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

{hereby vecepr the appoininient as registered agent and agree (o aot in this capacie 4 further agree e comply seith the
provisions of all statntes relative 1o the proper and complete perjormance of my duties. aned 1am familior with aud
aceepi the abfigations of iy position as registercd aeenr as provided for in Claprer 605 F .S, O, if tis dociment s
being fited 1o merely reflect a change in the registered office address, hereby confinm thar the limited liability
cotpany fets been notified fnowriting af this change.
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It amending Authorized Personts) authorized to manage. enter the title, name, and address of each person_being added
Or_remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE  Monkest Corp 2992 Cewambola. Gr N s
wavudﬂ' CLQLL‘ e BACEL

O Renunve

{ Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

C Bemose

O Chunge

0O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) herer (Anach additional siieets. if necessary.)

JONE

STRENEL

]

]
J

03 40 HOISIAID

dY
40 LY

[9¢
o

gl s1iWy Ol qny 8l

VR

Il

3

E. Effective date, if other than the date of filing:

(optional)
(I an eitective date is Tisted, the dite must be spectiic and cannot be prior o date of Giling or more than 90 doys atier 1iling.) Pursuant 1o 603 G207 (3
Note: [1the dite inserted i this block docs not meet the applicable statutory 1iling reguirements. this date will not be listed as the
document's etfective date an the Departiment o Slate’s records,

If the record specifies a delayed effective date, but not an effective timg, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

l)mcd__£§L¢=§94£§i_ cHh

2010

2
}é/;”’v Mombsi e Si Jyen
/

Signatare of a member o authoneed representative ofa member

DIVA  (YICANTEST DR SIL/A

Typed oi printed name of sipne
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Filing Fee: $25.00
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