[ ~

28 00229 )61

— FRRAMCEH AL

700318851587

(Address)

(City/State/Zip/Phone #)

0405 1a--H01G--008  #%25. 00
[Jpekur  [] war [] man

(Business Entity Name)

(Document Number)
Certified Copies Certificates of Status - =
- o
— Ty s
= - i
. 1 o
. i » . - AN H
Special Instructions te Filing Officer: ” S
-3 { t
; =
Tt e
1T ce

Office Use Only

ocT22 7
T SCHROEDT*




COVER LETTER

TO: Registration Section
Division of Corporations

.SUBJI-ZC'I': \SQ/QCIJO S IOC(!/’”L/f)q é{/ R@p!ﬂ/ggz')/ \7

Name of Limited 1 .ability Company

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

Please return all correspondence concerning this matter o the {ollowing:

y//a/)dc/ <o/c? a0

Wade of Person

N /A

Firm/Company

2571 v/ 3 ™ Terrace

Address

Hicleah €L 330157

City/State and /lp Code

é/mr/qndv@ ki . Corl

L-mail gbjm:d for [uture annual report notihcation)

For further information concerning this mauter. please call:

m(a@87> Spag‘ 7?66

> of Person Arcu Cade Davtime Telephone Number
Enclosed s a cheek tor the following amount:
Béi()(] [9ling Fee 0O $30.00 Filing Fee & 00 S55.00 Filing Fee & {3 560.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Ladditional copy is enclosed) Certified Copy

tadditional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtsiration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltuhassee, VL 32314 2661 Exceutive Center Cirele

Tallahassece., L. 32301



ARTICLES OF AMENDMENT
TO
’ ARTICLES OF ORGANIZATION
OF

Sil’alﬁé/()s (%m 6/1,}. - Mﬂiiéz{ﬂgf .
(Name of the Limited Lighility Compfany is 1t now apptars Vur ru.nrd\ }

(A Florida Limited Tanbilay Company)

The Articles of Orgamization for this Limiied Liabiluy Company were filed on = o= AO, and assigned

Florida document number L / ?OOOD a ?/6 /

This atnendiment 1s submitted to wmend the following:

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

N4

. 4 .- . . . . B oy N
'he new name must be distinguishable and contain the words “Limited Liability Company.

" the designation “LLC™ or the abbreviation 1. 1L.C7

Enter new principal offices address. if applicable;

1
e

(Mailing address MAY BIEA POST OFFICE BOX)

{Principal office address MUST BE A STREET ADDRESS) - g
- C"')' “v"
1 -
0 I
Enter new mailing address, if applicable: X (1
- o]

)

e

<
s

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

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floride sireet address

. Florida
Ciry Zip Cende

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and ugree to act in this capacity. { further agree to comply with
provisions of all statutes relative to the proper und complete performance of my duties, and F am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document |
being fited 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
compeany has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address ol vavi
or removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Type of Action
/G CE

MER _stelhanie Selsedy TSI Al 174" Tt 0
Hialch L 330/5™ et

O Change

MM}&C/Q‘CJ%%&JO P57 S 7Y Terrace. e

HFC{/éQA/, f[»‘ 33(’)/\’(/ O Remaove

O Change

—_ ' - ‘eg] Add

- fo

- (o bt ]

: - !
_d Remove
oy T
o T
W Change

= NI

ot o
O Add

1 Remove

00 Change

1 Add

B Remove

0O Chitnge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

\Jf""n
Q.

-y

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

(optional)
(I an effective date as Jisted, the date must be specific and cannol be prior to date of filing or more than 94 days after filing.) Pursuang to 603.0207 (3)h)
Note: [ the date inserted in this block does nat meet the applicable sutatory fling requirements, this date will not be listed as ihe
document’s effective date on the Department of State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated /0 - OB - f; O/?

%f"/ C/ﬂ”/C/

"

Signtureor & mydiber afautbfirized representative of a member

%r/q/)r//c/ ,gc{/cr /O

Typud 11@'![&1 name of signee

Page 3 of 3

Filing Fee: $25.00



