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COVER LETTER

-

TO: Rvﬁslralilm Section
Division of Corporations

SUBJECT: i RS NOQU/ MERICA LLLS

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspendence concerning this matter o the foblowing:

MCTREL A= dArY

Name ol Person

7 RS NORTH AMER)CA (L~

Firm/Company

R0ST7  LORTEZ2. P) W uwit W0

Address

tempevron , Fe SF2 IO
LSt un Zip Code
MiSka_damm (2 [ com

E-miat] addeess' {te be used for future annual report netification)

For further information concerning this matter, please call:

MOUtpE 1A w T T2, 1808

Name of Person .-\rm Code

!)u\llnk_ Tetephone Number

Iinclosed is o check for the following amount:

?\S.’.S.Ut) Filing Iee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O Sa0.00 Filing Fec,
Centificate of Sttus Certiticd Copy Certificate of Status &
tadditsunal copy 1s enclosed) Certified Copy
taddittonal copy 1 enclosedy

MAILING ADDRENS: STREETACOURIER ADDRENSS:

Ruegistration Seetion Registration Section

Division ol Corporations Division of Corporations

P.O). Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Exceulive Center Circle
Talluhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

8.5 MORTH AMERICA [LC-

(Name of the Limited Linbility Company as it nuw appears on our yecords.)

(A Flonida Limited Liabdity Company
///269/2& A and assigned

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

Flortda document numher L /(f 000 Z 7537 3

This amendment is submitted to amend the following:

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

The new name nmust be distinguishable and evatain the words “Limited Liahiliny Company,” the designation “LLCT os the abbeeviaion “L.1L €7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 Apent:

New Registered Office Address:

Enter Florida street address

- Florida
Cirv Zip Code

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

[ hereby aceept the appoiniment as registered agent and agree o act in this capaciry 1 further agree to comply wiil the
provisions of all statutes relative 1o the proper and complete performance of my dusies. and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabifire
company has been nowified in wriring of this change.

I Chunging Registered Agent. Signature of New Registered Agent
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If smending Authorized Personds) authorized to manage, enter the titie. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nami Address I'vpe of Action

ANLE. McHAELAD ArIN 257 Lortpz A W 4 100 M
,ZHQ,{AM{_M) SING YA/ _—

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remone

0 Change




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

E. Effective date, if other than the date of filing: {optional)
(It an etlective date is bisted, the date must be spectfic and cannot he prior e diste of filing o1 mwre than 90 days afier fling.) Pursuant 10 6050207 (3 )b}
Note: Hthe date inserted in this btock does not meet the applicable stasuiory tiling requirements, this date will not be histed as the
document’s elfective date on the Department of Stute’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 recard is filed.

Dated «ké // . &0/4)

. s 1;——""
matuee of & member or authonzed represcetative of a member

KATERINA SMRCEMSEA

Tryped or pomted name of Signee

Page 3 of 3
Filing Fee: $25.00



