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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /n/}"b ((A /4 o p‘é wWta /5 yA L'__Q_

““Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspandence concerning this matter w the following:

?*’Tfr Mere |,

Name of Persan

Mawdafay Rewzals (L0

Firm/Company

[76?,?\ ’345/ &P/-4U4-J-C

/\ddrms

Ll%ar\uda’rfr- Fﬁ- 38767

CinvrSiae and /lp Core

(’Z'r-er,__ Mfl-(-ir-oL % o0 ‘

EZ-mail address: (10 be used for Iutun_ annual 1. Areation)

For further informativn concerning this mauer, please call:

QLT(*’ nﬂ‘ffﬂ‘!:_; at ( /Z’7J_57—'5 3'- S)” 7

Name of Person Area Code Puetime Telephone Number

Enclesed is a check for the following amount:

@, $25.00 Filing Fee 0 $30.00 Filing Fee & O 535.00 Filing Fee & 8 56000 Filing Fee.
Cerniticate of Status Cerlified Copy Certificate of Status &
Gadditional copy s enclish Certificd C()p_\'

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COL RIER ADDRESS:
Registration Sectien Registration Xeatinn

Division of Corporations Diviston of ¢ orportions

P.O. Box 6327 Clifion Binddne

Tallahassee. FL 32314 2661 Excomin e Center Cirele

Tallahassee, F1 22301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORC ANIZATION

M/H)J /4“/ Q—t’nf('/a IS‘_ [ [La_

(Nume of the Kimited Liability Company s it new aippicirs ob our records. |
(A Flonda Limited Tiabibiny Conspani

The Articles of Organization for this Limited Liability Company were filed o \7:)-"-' i 4 A0 /q.md assigned
Florida document number L / .'5700 o Ny 4‘}[/ f

This amendment is submitted to amend the following:

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

N/p

The new agfne must he distinguishabie and contain the werds “Limited Liability Company.* e dagnanan “LLE™ or the abbreviation »L.[L (.~

Enter new principal offices address, if applicable: é)?l BA f’ /-‘-’ho A J(

(Principal office address MUST BE A STREET ADDRESS) Clean u.) Ater FL 337¢7
- , . - o2,
Enter new mailing address. if applicable: _ .ot m_ -,
e 9 i
(Muiling address MAY BE A POST OFFICE BOX) M Rt
g :
] e
i T
N w;
B. If amending the registered agent and/or registered office address on our records. enter ihL namre of the new
registered agent and/or the new registered office address here: :“ - [‘:‘3
1? , 4
Name of New Registered Avent: +T<¢r m tro ay

New Repistered Office Address: é 402 B A L/ & [ A 4 Jf

tu. el wla \nn{m.fr.v'un

0[54‘1 W ter Forida 3376 /

Ciy Zip Code

New Registered Agent’s Sipnature. if changing Registered Avent:

[ hereby accept the appointiteni as registered agent and agree to act in this < apace v | further agree to complvwith the
provisions of all statutes relative 1o the proper and complete performanc. o my duiies, and [ am jumiliar with and
accepl the obligations of my position as registered agent as provided fin- in ( haprer 605, 175 O, if thix documoent is

being filed to merely reflect a ¢ hange in the registered office address. Thereta ¢ emfirm that the limied liahiline
company has been notified i weiting of this change.

{
[rChuan(_{i\ll‘l'l'il veent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
H (\' O Add
1

O Remove

3 Change

O Add

O Remave

O Change

O Add

v El,fcmm’c

P my ~_
e 1 H )

- Eg;)hung::.:

gj;fmd £

w
aJRcmnvu

PERYR

O Change

O ~add

O Remove

O Change

O Add

O Remeve

0O Change
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D. If amending any other information, enter change(s) here: (Aiach addivionat sheets. if necessar.)

——
- o
. [
- - [t Ty,
2o~ o 1a
RS R
o4 i
.
X0 ;‘-}
N
fne]

E. Effective date. if other than the date of filing: (optional)
(ITan effective date is Uisted, the date must be specific and cangot be prior 1o dawe o7 fHling o e than 90 days atter tiling.) Mursuant 1 605.0207 (3 Kb}
Note: 1 the date inserted in this block does not meet the applicable statnory g requirements, this daie 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 7 2 - (7 N
/ Jooo L

m ure o1 a member or acthorized represenian e of W nember

| -1 € M«Qr’oL(

Typed or printed neme oT signes

Page 3 of 3
Filing Fee: $25.00



