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COVER LETTER

TO: | Registration Section
e 0w . . - . - '
Division of Corporations

SUBJECT: Aﬂalc’ LS CL ’{/i{ 1Y HCCU% J‘J"C

Name o'l 1'1||lul Liability ((‘ij\

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

Please return all correspondence concerning this matter to the following:

QZJ ZENNG L{—D Vo -

Name of Person

A'r\j\QLg njl—j(n £ire cHC(JL(‘f/_; ﬁL (_

Firm/( orn‘p)n

g NMernendes fte

‘R{\ﬂl o 1 34 LH]

Citv/State and Zip Code

E-mail address: (1o be used for futere annual report notitication)

For further information concerning this matter, please call:

g\’Zﬁlr\:\ﬂ, J( M’Uub a:(—ﬂl) QEEL 0333,

Mame ol Person Aren Code Daytime Telephone Number
Lnclosed is a check tor the following amount:
E‘iﬁ.(]l) Filing Fee 0O $30.00 Filing Fee & (O $33.00 Filing Fee & {0 $60.00 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
{additiona) copy is enclosed) Certified Copy
tadditional copy ts enctosed)

Mailing Address: Street Addruss:

Registralion Scetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee

Talluhassee., F1, 32314 2415 N. Monroe Street, Suite $10
Tallahassee, IFIL 32303



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION 7‘ g
OF l/\ u‘
Elpue
Ui X / o

EWGELS O [KAING NeArTS LLC s ey

]
(Name of the Limited Liability Company as it now appears on pur records. ) 7~ B A5 N

(A Flonda Limited Liabihity Compana) R AT
Lo,

The Articles of Organization for this Limited Liability Company were filed on / and assigned

Florida document number A ?000«:’235 (aq 7
\

. . . N\ . .
This amendment is submitted to amenq the following:

N\

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

AN
N

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation ~LLC™ or the abbreviaion =110

Enter new principal offices address. if applicahlc}

{Principal office address MUST BE ASTREET ADDRESS] /
\\ .

Enter new mailing address, if applicahle: \/

{Muailing address MAY BE A POST OFFICE BOX) / \

N\

B. If amending the registered agent and/or registcrt/*d office address on outrecords, 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: [/ \

s Fter Florida sireer addrigs

Cine Aip Conder

New Registered Agent’s Signature, if/chan ing Registered Agent:

[ hereby accept the (.'ppm'mmﬁm as registered agent and agree to act in this capacite, { further agree to complyv with the
provisions of all statuies reldtive 1o the proper and compleie performance of my duties. and Fam familiar witl and
accept the obligations qf'nz_{' position as registered agenr as provided for in Chapter 603, .S, Or, if this document is
being filed to merely refléct a change in the registered office address. hereby: confirm that the limited liabilin:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter 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

AL Sizame K Dolle 3405 Murandy bt o
fck Hyw F1 DRemove

U4y e

Mk v € s Do Manendse e onw

Bflﬂ Ly} OChange
I A |

Hadd

[dRemove
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ORemove

OChange



D. If amending any other information. enter change(s) here: rAtraeh additional shects, if nece
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F. Effective date, if other than the date of filing:

record is filed.

Daled

(IFan eftictive date is listed. the date must he specitic and cannal be prioe fo date o filing or more than 9 days utier

Note: If the date inserted in this block does not meet the applicahle statutory 1iling reguirements. this date will not be listed
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m.on the carlier of: (b)

N
4+

| |

& Signature of a member or awlorized representative e member

(optional)

The dth day after the

6&2,0- an LFD@J O .\\c

Typed or printed name of sigice

filing. 1 Purswant 1o (050207 L3R

as the



