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COVER LETTER
T(: Registration Section
Division of Corporations

SUBJECT: \70 /_LC o Z/él L_L C

Name ol Limited Liabifiy Company

The enclosed Articles of Amendmentand feets) are submitted for 1ihing

Please return all correspondence concerning this matier to the following:

_Daria_Halchak

Name of Person

~ Jolicate LLC

Firm/Company

_ /990 M 163RD__STREET #2335

Address

Worth Miam /5cia£5_,f [, 33761

CuyrState smd Zap Code

qce ?LL{?d‘f, i@_e[’.li/@j/“{ Cer Z'e A

lutaze ol report notihcanion)

For turther information concerning this mauer. please call:

DCZ ria

GGl dd b vy ol

_ Halchak _ ..%05, 697-2/67

Arca {oede

Davtime Telephone Number

Enclosed is a cheek for the [nlowing amount:

B $25.00 Filing Fee O s:00 Filing 'ee & O 83500 Filing Fee & L1 360.00 Filing Fee,
Cenificaie of Swalus Certified Copy Certificate of Status &

Cerufied Copy

tadditional copy is enclosed)

vaddionad copy s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registraiion Section Registration Sceetion

Division of Corporations Division of Corporations

[£.0). Box 0327 Clition Building

Tallahassee, FL 32319 2061 Eaceative Center Cirele
Tallahassee. FIL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

To //La'éc_ LLC L ~ i

T S

(Nume of Ilu Tt o ju DY COompany ay (€ 0w uppeiars o eur records, | @ -G
(A Flonda Linned T iabidiny Company) <~ v
5 G -
/ ] gl S Svo,
The Articles of Orgatization Tor this Limited Eiababity Company were filed on 03{/0 f?‘-{ 0?0/5 :lnd'j:s]gn:,d;‘}
PR
Florida document number _[_,_/_3000 f_jﬁgiéﬁ_ j?:_ S,
. . . . Q FZ
This amendment is submitied 1o amend the foliowing: N
S AN
4

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

The new mame must be distinguishable wd contain the wonds “Linted | ability Company.,” the designation “LEC or the abbreviation =1L L.C.”

Enter new principal offices address, it applicable: _[g 6 60 CO/AI’]S A(/e. # /05
(Principal office address MMUST BE A STREET ADDRESS) S énn A /sles Beach L 33/60

Enter new mailing address, if applicable: _/_3_6_60 CD///}’J < /q /e #/0_5

(Mailing address MAY BE A POST OFFICE BON) Sunn_/v [5/fes_Beach FL 33160

B. If amending the registered agent and/ar resistered offtee address on our records, enter the name of the new

registered agent and/or the new reeistered office address here:

Name of New Registered Agent: L DA_B:J_A__WHALCHAK
New Registered Oftice Address: m[ﬁé_@& C’O////’if /4|/€ # /05

Erer Fhrida street alddresy

Sun 1y _ZS fes géac’ﬁ Florida 35 /60

Criv Zip Code

New Registered Agents Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registeved agent and agree o act in this capacity. 1 further agree to complyv with the
provisions of all stuttes relative to the proper and complete pevjormance of my dutios, and | am familiar with and
accept the obligations of niy position as registered agent as provided por in Chapter 6005, F.S. Or, if this document is
being filed to moevelv retleer a change in the registered office address, [ lereby confirm that the fimited liability
company has heen notifiod inwriting of this chanue.

IV Clging Registered Agent, §i ure of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, cater the tithe, name, and address of each person being added
or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
B Add

O Remove

O Change

0O Add

O Remove

O Change

[ Add

[0 Remove

{J Change

0J Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

£1 Change
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D. If amending any other information. enter chimge(s) heve: tduach adiditional sheers. if necessary.)

E. Effective date. if other than the date of filing: MW(A // (,2 % /g {optional)
(Itan effective date is listed. the date tust be specilic and caanot be priog 1o date ol H’lin:.: or muie than 90 days adter filing.y Pursuant to 605.0207 (3)(b)

Note: f the date inseried in this block does net neet the applicable staitutory 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.

Dated /”/5?/‘6’/_}_ 8

__DARIA__HALCHAK

Peped or printed tame of signee
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Filing IF'ee: $25.00



