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COVER LETTER

Tik: Registration Section
Bivision of Corporations

SURJECT: O_‘Q MNAVI'Z Mytol Fromy ﬂ‘?\) LLC/

Nanwe of Limited Liability Company

The enclosed Arnicles of Amendment and feel) are submited for filing.

Plesse returm all correspendence concerming this matter i the follawing:

Danita BoSAN

Naime of Persan

Firm Company

b o un YALta) \:mmmg WL -

ol Delmay D\O\%

Addrkss

et \onotdah L FL 29306

Cinv/Siare and /np Conde

don\(o {0 1on @ rescu Ao\ - (om

E-mail address: (1o be used for Tuture unnusl teport aokifcatian)

For turther information concerning this nater, please call:

wame of Person Anva Unde Paytime Teiephone Number

Enclosed 15 a check for the following amaunt:

T 825.00 Filing Fee S30 00 Filing Fee & T3 835,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Centitied Copy Certificate of Status &
(addinanal copy is enclosed) Certitied Copy

taddisional vapy 1 enchired)

Mailing Address: sStreet Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32312 2315 N, Monree Street. Suite 810

Tallahassee, FLL 32303



’ ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Pa scve Mol ramna UG-

- (Name of the Limited Liability Company ws it now n D rvIun our recards, )
(A Flonda Limied Liskilay Co

The Articles of Organization for this Limited Liability Company were filed on ‘O /0)0 /7_0\9- and assigned
Florida document number I ! Sgll 2 : i )_(l l —l

This amendment is submitted 10 amend the following:

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

‘The new name must be distinguishable and contain the words “Lamuted Liabidity Company.” the designation “LLEC™ or the abbreviation 21107

.-, ~
Enter new principal offices address. if applicable: \ ““'\\ N \N %"3(6\ g){( QQ'*
tPrincipal office address MUST BE A STREET ADDRESS) \ }f\\ k - A

Pompant each FL 2206
LT NN A% Ghaek

(Mailing address MAY BE A POST OFFICE BOX) JOWA - A

Eem{zam_&_mmji\é&gﬂ

B. 1If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Enter new mailing address, if applicable:

Name of New Registered Agent:

New Rewistered Ottice Address:

Enter Fluridu sireer addrow

. Florida
Cuy Zip Conlo

New Registered Apent’s Sipnature, il chanping Regiviered Agent:

! hereby aceepi the appeintment us registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of afl siatuies relative w the proper and complere perjormance of my duties. end L am fumilior with and
accept the obligurions of py position as registered agent as provided jor in Chapter 6035, F.S. Or, if this document Is
heing filed 1o merely reflect a chunge in the regisiered office address, Therchy confirm that the limited liokiline
eompany has been notified in writing of this change,

If Changing Registered Agend, Signature of New Registered Agent

wI3pss -



. If amending Authorized Person(s) authorized ty manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

MEY. Noyne 003N 1 Ancnor Drive s

Uh\_\ p"\ ORemore
Y Q\! \CW\Q)Q} YL D30T genme

JAdd

CiRemove

Z1Change

TaAdd

ORenwve

O hange

JAadd

ORemsne

C1Change

JAdd

ORemove

Change

IAdd

CiRemove

IChange




D. If amendiag any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{17 an cffective date 38 listed. the date must be specilie and cannot be prion to date of Bling or igwre thaa 90 days alter filing § Punaan: to 6050207 135y
Note: 1f Lhe date inseried in this bloek docs not meet the applicabie statutory filing requirements. this dute will not be listed as the
document’s efective Jate on the Department of State s records,

11 the record specities a delaved etfective date, but ot an effective time, at 12:01 a.m, on the carlier of: (bY  The 9tkh day after the
recard iy filed.

Diated D QLme LY \ . LOI}_fb .

£ Sipnature i numhq&r authonized representative of 3 member

Dany €L

yped or printed nume of signee

Filing Fee: 325.00



