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COVER LETTER

TO: Registration Section
Division of Corporations . -

119 Sand S Cig LW

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitied for tling.

Please return all correspondence concerning this matter 1o the following:

e Salama

Nanwe of Person

1A Sand ST CLF Ll

Firm/Company

Ho8S  NW @™ pidce

Acldress

[%e FL 3339&;

C lt\.f\l it and /lp Cuode
S lama .

emai] addiEss: (o be used Tor {Ultre a n al repont nnum.nmn)

For further information concerning this maner, please call:

Eric  Salama

Name ol Person

at( 5@

Arca Code

ASL YL

!).1_\11|m Ia.l..phnru umber

Enclosed is o cheek for the following amount:

L $25.00 Filing Fee 0 £30.00 Filing Fee &

Certificate of Status

&

$35.00 Filing Fee &
Certificd Copy

tadditional copy is enclosed)

1 $60.00 Filing fee,
Certificate of Status &
Certified Copy

caddinonat copy s enclosed )

Mailing Address:
Registration Section
Division ot Corporations

Street Address:
Registration Section
ivision ol Corporations

P.O. Bux 6327
Talliahassee, FE 32314

The Centre of Tallahassee
2413 N, Monroe Street. Suite 810
Tuallahassce. IF1L 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION i
OF 224y -5 py

19 Sond St CLE A

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limated Taabilay Company)

The Articles of Organization for this Limited Liahility Company were filed on l | ‘ l ! ! 5§§ } { E 7 and assigned
Florida document number L ] 8 OOO Q\ ((37 L—ij 7

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbresviation =147

Enter new principal offices address, if applicable: Lia:@S N W @(O -‘h plCQ @
(Principal office address MUST BE A STREET ADDRESS) %G RUtdn, ¥ 33 LPC(Q;

Enter new mailing address, if applicable: ‘48\83 N W (Q bfh \P( G(Q
(Muiling address MAY BE A POST OFFICE BOX) BOca Rafon, Fi 3349,

B. If 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 Oftice Address:

Enter Flowida stroet address

. Florida
i Zip Condyr

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

Fherehy accept the appoimment as registered agent and agree 1o act in this capacitne, [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605 F S0 Or, if this document s
being filed 1o merely reflect a change in the registered office address. hereby confirm that the fimited liabiline
company has beew notified inwriting of this change.

IF Changing Registered Agens, 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 Type of Action

MaR  Cldocka Marinctr  1a8s NW (g p{'ach(
‘?lOCCL E(l’mf’\ [ F L. CIRemove
3 BL! C{Q OIChange

CJAdd

O Remove

CiChange

Diadd

CiRemove

TiChange

COJAdd

OlRemove

Change

OAdd

O Remove

CiChange

O Add

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Ariuch additional sheets, if necessar)

E. Effective date, if other than the date of Rling: (optional)
{fan etfoctive date is listed. the date must be specific and cannot be prios qe date of filing or more than 90 diss atfter (iling. ) Pursiang 1o 6030207 (3)ih)
MNote: [ the date inserted in this hlock does not meet the upplicable statwiory lling requirements. this date wilt not be listed as the
document’s eftective date on the Departiment of State’s records.

H the record specifies a delayed eiTective date, but not an effective time, at 12:01 aume on the carlier oft (b)Y The 90th day atter the
record is tied.

Dated jk)(\f 27 e PN
e e

Signature of a member or authorized representative of @ member

Eyic Salume

Ty ped or printed mame of siginee




