/7

4

)

(Requestors Name)

{Address)

| MIGOSOARE O

000322154280

[]rekue [ war [] mau
P I S TR T EE IR £ AN
(Business Entity Name)
2
P ::;' -ty
(Document Number) ,'E—\: (‘-_?_‘ V1
g = T
'.;—% 3
Cedtified Copies Certificates of Status ' \“i’\
. -0 .
= e
- oA
Special Instructions to Filing Officer: - "'3—\

Office Use Cnly




L

COVER LETTER

T Registration section
Division of Corporations

70

- - -
SUBJECT: {0 Y- S NP P N

) l‘—{i“ N M;\j

Sawe of Lamned Lability Jompan:

Yhe anclosed Articles of Amendmeni and feeis) are sunmited for filing,

Please return 3t correspondenioe concering 1Rl mailer Lo the fodiowing

-
4 -
a——— TN -

A CRRNEL

alti o1 Feraen

\(Qf_:‘-_ o> \.{ e VLSt

T L O

- T R .
ST IHIEL AT R I R SNENCR et SRS uR
;
Yddress
- — ==
‘r‘-'_u.’:_.’\_ \.a-,'—\-...}--f)f‘ﬂ. R - SN e e s S Ao

i skt and Jip Lo

R

Toml addroas it be used for (lure o epon poudicihon

For funber infommation concermng ihs matler. pleise caii

Voo Cedlelin/

Ak

154+ 225 - D=
i

P

Nanw of Perwen / Asen Uide

F.nciosed is a checi tor the following amoant:

%25.00 Filing Few

LIs3nontiling bee &
Certificair of Status

D 3585.00 Fiing lec &
Cemtified Cope
1 aaditional copy 15 enciosed)

Daviime Telephom: Number

0 $60.00 Fiing Fex.
Cenificate of Suztos &
Cerlilied Copy
tadd:iorai copy s ancleseds

ST e LT

MAILING ADDRESS:
Regisirution Scction

FIn ision at Corpomations
P Bov ha27

Tallahassee. ¥ 32314

STREET/COURIER ADDRESS:
Rogistmtion Secinn

Friv iston of Corpurslions

Ulifton Buliding

266) Executive Cemter Circie

[ allahusoee, Fi, 32301



ARTICLES OF AMENDMENT 2 L
- 0/5 ~ ~ /
rO . L",ﬁ “\./

ARTICLES OF ORGANIZATION Sr
OF St ¥ s.

‘[r—\ -2 p (”’—-’:‘—-\\_4/—\—'\_\{-‘“"’;‘-{"-‘—\‘ (L...- T_!-f——\r:?"——r\\—"“.\"\f_“\—i\’/ \—\—(. * f -~

- wo
The Articles o Organization 1or this Limdted Liability Company were tiled on Sl N\ et and assigned
v boxes 121 S

Florida document number

{ his amendment is submittod o amwend the Tollowing:

A. If amending name, enter the new name of the limited liability company bere:
‘.—'\‘\ R
[he new nemne must be dstmgwishable and contam the words “Limited Labiity Company,” the designaton "1LCT ot U wbineyision “1L 17
Enter new principa! offices address, if applicabic: "“\ >
ncipal o d . - . .
Enter new maiting address, if applicable: 3\ S

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/gr the new registered office address here:

Name of New Registered Apgnt: =\

New Hesistergd Oilioe Addre.a:

Fatler Flordd siree address

. Flonda

[ hereby accept the appoinnent as regisiered agent and agree 1o act inthis capacity. 1 further agree to comply witl tie
provistons of all statutes reiaiive 10 live proper and compieie performance of my duttes. and | am jamtlar wilh and
accepi the obiigations of my posiion as regutered agent as provided for in Chapter 605, F.S. Or_if this document &s
heing fited to merely reflect a change in the regisiered office address. | hereby confirm thal the limited iwabiiity

compeny has been noiified i wnting of 1hly change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authuriaxd Personts) suthorizd to manage, g
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Titly Name Addrss T vpe of Action
> bl Aoy (i Do s N HRdsss 134

e T TS

r
\/:-.. M SO N
‘:" Y Loy L .'-.(L-?.’-\\_C": "(“-:.-éxf--e O Remove

{: ;:'3 S S -.’-‘l-(’-—-*-—;j ; L 1‘1' N
" /

2 Clrange

0oAadd

O Remme

O Change

0 Add

—_
Z Remaove

2 Chapge

Add

2 Remone

0 Chanae

T Remese

2 Change
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D. if amending any ouher information, enter changeis) here: (Atlach addiional sheets. if necessarv.i

- .

REART NN
E. Effective date, ii other than the date of fing: N 4 BE G4 oprianal)
(I an ethectrve date s listod. the cate mest be speciiic and canpot be pror to dxte of flng or more than YU days atter films ) Pursuant © 605 (207 (3 nb)1
Note; I the date inseried in mis olock dous not meet the applicable stanuory filing requirements, thus date will ot be fisted as the
dJocument’s efivctive dake on the eparment of atale s recorcs.

If the record specifies a delayed effective date, put not an effective time, at 12:01 a.m. on the earlier of:
{6) The Q0th dav after the record is fiten

Daed M2 {7 daBal Lo

L

Signature of » member or ythorred n:m%\?nfm-c ol 2 member

b A Sy s

Tvped or printed name of sigmec
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