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COVER LETTER

T Registration Scction
Division of Corporatinns

SUBJECT: .R@ﬂ’\ ..Vfau“fé /L/l 0'&’:"% L C

\ .

Name ol Limited Liatality Company

The enclosed Articles of Anwndment and fee{s) are submitted for filing.

Pleuse return of | correspondence coneemiag this matter w 1he following:

'/Réna ,‘/( Kot

Mame ol Peran

&L‘Mﬂc Motetys UL

Finm/Compieny

My VR VA &

Address

Naviee FL 35529

Citv/State and Zip Code

Rimefers, @tol.cm

E-mail eddnes: (10 be used Tor Tuture annual repont notificasion)

Fur funther information conceming this matter, please calt:

D Noms  CPA 28 (ﬂ/]E’J-i’}cM{/

Nauw of Peran Area Code Maytine Telephone Number

Enchased is a check for the following amount:

25.00 Filing Fee (2 $30.00 Filing Fee & {01 $55.00 Filing Fee & O 560.00 Filing Fee,
Certilicaie of Status Centified Copy Cenificate of Status A
taddiions] cops is cehesasd) Cuenificd Copy

(udditional copy iv enclisd

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FLL 32314 2415 N. Monruoe Street, Suite 8i0

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name vl the |.imited Liability Compsny sy it ntow appesrs on our records)
{A Flonda I.:mued Tiabilay Company)

. o e | - Qi

The Articles of Organization for this Linuted Liability Company were fited on q - ‘ C\‘—J[{{) and assipned
. - . /') . o -

Flonda document number L lﬁf QX & 733

This wrmendment s submitied o amend the following:

A. Il amending name, enter the new name of the limited liability company here:
M/ A

. . . . . 7 - . - - . . - rva - . -
The new pame must be distinguishable and contain the words “Limncl Liabilny Company,” the designution “LELC™ or the abbreviation =1, 1L,

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS) 1\,_,1' /_'Z-\‘
i 7
Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) L) (/ /AY]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new repistered office address here:

Namg of New Registered Apent: Y A
—~ay

Frier Floridea strect address

New Registered Oflfice Address:

. Florida
Ciee Lip Cenle

New Hepistered Apent’s Signature, if chaoging Registered Agenls

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all stawies relative to the proper und complete performance of my duties, and | am familiar with and
accept the obligations of my position ay registered agent us provided jor in Chapter 6035, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hervby confirm that the limited habihn

campany has heen notified in writing of this change.

I C| h-ugmg Repistered ;\g&-nl Signsiure of New Registered .\Lrnl

Vi

v



i afnendiné Authorized Person(s) suthorized to manage, enter the title, name, and address of each person beinpg added
or removed from our records:

MGH = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mg K einks Morcrs (@53 S0 il Navie L 5492  Kinad

“

~

_ORemve

ClChange

D Add

ORemnve

DOChunpe

Ciadd

ORemove

(AChange

OAdd

CRemove

O Chsnge

Cadd

CRemove

CChanpe

Dr‘;(l(f_

e
ORemove
e

—

ClChange




D. If amending any other informabion. enter change(s) here: (Attuch additionul sheets, if necessary.)

E. Effective date. if other than the date of filing: (optinnal)
Ny elTective dute is listad, the date mest be spaeciflic and cannot be pron o dute of Giling o maore than 90 days afler Bling.) Punwant o 6050207 (3K
Note: |f the date inseried in this block dovs not nweet the applicable statutory filing requirementa, this date will not be listed as the
document’s effective date on the Department af State™s reconds.

if the recard specifies o delayad cifective date, bul not an ciffective time, a1 12:01 aun. on the carlier of: (b) - The 9Cth day alter the

recard iy filed.
pared 50 15-To-\

Signature of a member or authonsed roprésemtative of o membe

/R 2 A Mare ..L/Lc’ = B

1= —
Typed or pnnted name of sgnee

il T .. ©YF ibls
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