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COVER LETTER
TO: Registration Section

Division of Corporations

suBEcT: awas e Da\lod mvzic USA laTA LLc

NMamu of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the fullowing:

(9]
| yriprdo Tabwn gs{:N24 ga\\ado

Numwe of Person

Firm/Company

14730 DAYy WNE {130}

Address

wam L. 95 33133 |

Citv/State and Zip Code

LeszhusiC @ T ims bE Bal lon . ¢

f-mml wddress: (1o be wsed for future annual report notification)
For further information concerning this natter, please call:

lyciane £alyn o$] \No %A SAllﬂlc}o
Namwe of Persan

:lllq(?q ) [Obl}sc\lq-l{

Arca Code

Daytime Telephone Number
Enclosed is o cheek for the sollowing amount:
B 52500 Filing Fee 0O $30.00 Filing Fee & I $55.00 ¥iling Fee & [ $60.00 Filing Fee.
Certiticate of Status Certitivd Copy Certificate of Status &
tadditionsl copy is enclosed) Certified Copy
(additional cupy 15 enclosed)

MAILING ADDRESS:
Repistratiun Section

STREET/COURIER ADDRESS:
Registration Section
Divisien of Corporations Division uf Corporations
PO, Box 6327
Tallahussee. FL 32374

Clifton Building

2661 Executive Center Circle
Tadlahassee, FIL 3231
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬂ\l\}f\f\')' DL nbﬁ\t.DrJ Wedil, UiA (Ain

{(Mame of the Limited Linhility Company as it now appears on vure records, )
{A Florda Timited Liabiliy Companyy

294

The Articles of Organization for this Limited Liability Company were filed on selmadne 14 1o 1% and assigned
Florida document number .
This amendment is submitted to amend the tollowing:

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

The new name musl be distinguishable and contain the words “Limited Liobility Compuny.” the designation ~1.LC™ or the abbreviation “L.L.CY
Enter new principal offices address, if applicable:

- ™~
3= =
—_— = --l:"‘
{Principal offive address MUST BE A STREET ADDRESS) s "'"J am e
S R
3 ~— -
S, T
Enter new mailing address, if applicable: = :7 -
(Muaiting address MAY BE A POST OFFICE BOX) - [N
B. If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here:

name of the new

Name of New Registered Agent:

LuCaNs FalbAn ST NoZA
New Resistered Ottice Address:

DG all Aljﬂ

2430 Day avE ¥lo0?

Ener Flovidk street address

M A My

.Florida _331737%
Cinv
New Registered Agent's Signature, if changing Registered Agent:

Zip Cade
! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further agrec 1o comply with the
provisions of all statutes refative to the proper and compleie performance of my duties. and [ am Jemiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this documeni is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited livbility
company has been notified i writing of this change.

-

LT < -

If Changing Registered Apent, Signatur

ol New Registered Apent
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If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AmDL Lest Mg c 0 Add
23 %0 hay Ayk H ¥ & Remove

O Change

AR R R I }55\\;%\0 LA M WE Ut & add

O Remove

0O Change

O Add

>.0 I{Eo\'c
T =
oo Th

v.om
<. -0 CHuitpe ===

A [t
SR
T Oage Tl
i of
S S

': O Remave

[ Chunge

O Add

0O Remove

O Change

O Add

O Removey

O Change
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1).. I¥ amending any other information, enter change(s) here: (Antach additional sheets, if necessary)

ud £ 11a30l00
[
d

2

ERIRE
3

\
v

A

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

{optional)
(1 an effective date is listed. the date must be specific wnd cannot be prior 1o date of tiling or more than Y0 davs afler filing.) Pursuant t 6050207 (3)b)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this dute will noi be listed as the
document’s efiective 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 DT?CEN\V’E‘J\ . 1A 20138

Oy A

Signature of @ mergher Ty muthonzed representain ¢ af a member

lociand Fabian 1l Saluind

Typed or printed name of signee

Page 3 of 3
Filing Fee: S25.00



