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COVER LETTER

TO: Registration Section
Division of Corporations

sumncn?j /Vl@jbl. \/5/\/'\”\[6 LLC

Name of Limited I:ﬁiﬁlhty Company

The enclosed Articles of Amendment and fee(sj are submitted tor filing.

Please retum all correspondence conceming this matter to the following:

guj N oo (S
-

Name of Person

?\3 Maelel Veudme LLC

Firm/Compayy

2846 Nw Ful™ 24

Address

7\/‘}0"”\ }’Z— rgrﬂjo

(_nyf%lmc and Zip Code

mmlhzcvdwaﬁiowc"\ (O

E-mail addrdse’ (to'be used for future annual report notification)

“ur further information concerning this matter, please call:

AN TEAAL D (A6 BB bbUT

N}mc of Person Area Code Daytime Telephone Number
-

nclosed is a check for the following amount:

$25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Fiting Fee & 0O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditional copy is encloscdy Cenitied Copy

(addivional copy is enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Scction

Division of Corpgrations Division of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
) /N[gc] j \[tvxd,w‘? LLC.

The Articles of Qrganization for this Limited Liability Company were filed on _f l . FS / ?
Florida document number £ /? 000006 S .

and assigned
This amendment is submitted to amend the following

A. If amending name, enter th

\
-
. . . oo A2
nam t 1 ::; -:;w
[y _?3 L '\Q t
i 2 = ]
—— = 4
The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLC™ or the ah’Qpcvmmm';P)L (638 m
Y el
Fal) i
Enter new principal offices address, if applicable o2 = o
1k 1t
{Principal office address MUST BE A STREET ADDRESS) el A
L o
D
»
nter new mailing address, if applicable

ailing address Y8 (1) F (#)

H amending the registered agent and/or registered office address on our records, enter the name of the new
gistered agent and/or the new registered office address here

Nane of New Registered Agent

New Registered Otfice Address:

Enter Flonda street adddress

. Florida
Ciay

Zip Code

rehv accept the appointment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
isions of all statutes relative to the proper and complete perfarmance of my dutics, and { am familiar with and
pi the obligations of my position as regisiered ugent as provided for in Chapter 605, F.S. Or, if this document is
7 filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
wany has been notified in writing of this change

If Changing Reglstered Agent, Signaature of New Repistered Agent
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‘or remoyed from our records:
MGR =

wrrcnuIng Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Manager

AMBR = Authorized Membher
Litle

Address
MQBZL{LL)@Q&@

Type of Actio
th ¢
236 v it ST a
M,‘om‘\)FL 33150
O Remove
Fedevico B

Miaw Bl D3 e

O Change
CO_ZB6D A[Q[‘}E ggr_)i Z;?éi[:lmm

- L‘,'. "D
22
. iﬁéov@
'_,’:‘:‘.a Z
%jﬂ Ch'ﬁ'ggL m
L o O
-, b
Ly
ZERda
5= o
7 &
O Renrove
0O Change
O Add
0 Remove
O Change
0 Add
0O Remove
O Change
0 Add
C Remove
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.- a1 amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

-
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At |
> @
iffective date, if other than the date of filing:

{optional)
Fan effective date is Bsted, the date must be specific and cannot be prior 1o date of filing or maore than 90 dayy afler filing.) Pursuant 1o 605.0207 (3xb)
vote: If the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listied as the
ocument’s effective date on the Department of State's records.

The 90th day after the record is filed.

ted ol _—/é"/? . .
Qu\__ < A

: record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

Signature of a cht&lﬁc of a member

/Fz\))i\’\ —H\_OO\N Irg

Tvped or printed name of signee
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Filing Fee: $25.00



