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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MUY\PUA Df\\m‘k OGYP, Qe(wmu S(‘,Y\/\(,LS LLC'.»

Name of Limited Lnablhl\ Compav

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Shomavee Grarcio

Name of Person

MMA_QMILM%MU,C .
Firm/Company

=
[1520 NE (g Ave.  unit S

Address
Biscayne Pak £L 230!
Citv/State and Zip Code

MANe (AR vy Qomai| e Cory) -

E-mail address: (to be’ used 16f future annual report notification)

For further information concerning this matter, please call:

Shomara Ciara w305, FBH-0819.

Name of Person Arca Code Daytime Telephane Number

E?Ed ts a check for the following amount:

£25.00 Filing Fee {J $30.00 Filing Fee & (J $55.00 Filing Fee & (J} $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2 .
OF Su 2 T
oo g ?
J o Q Sop - we
‘ UNeCi g “m"t GU’& eloveruy DS LLG R (V\‘\
{Name of the Limited Liability Company as itfiow appenrs on our records.) R O
{A Flonda Limited Liabiliy Company) e ﬁ}
.’4‘\ Q

8?»

The Articles of Organization for this Limited Liability Company were filed on 3&9\4\9«\1\ 8 , Ae19y and assngne

Florida document number L \0\0 (JOGOC]CI 'c! , ’/f_..(

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 must be distinguishable and contain the wonds “Limited Liability Company,” the designation “[LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 1\620 ‘\)‘6 (0’”\ m}gz

(Principal office address MUST BE A STREET ADDRESS) AN \% £5.

E}j SCLW i ne QQ_,VV: El . A {r\
Enter new mailing address, if applicable: ! | 32-(:) /\Jf (a’ﬂﬂ { IV‘Q,
(Mailing address MAY BE A POST OFFICE BOX) UM H TR

,%LSCLL\A(\Q Danc_¥ 531(0\

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: \/j nQ) m (_kV(k C/l FLY (/i d\‘
New Registered Office Address: \6&0 \\)‘E W\ ID(V -Q-/ ViAkat J¢5

f.n.rar Flonda strect address

?)SCQH(\L DCWIL Florida___ O3 o |

Ciry Zip Code

New Registered Agent's Signature, if chanping Repistered Agent:

[ hereby accept the appoimtment as regisiered agent and agree 1o act in this capacityv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar 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 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
P —

If Changing Répivicred Apent., 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

M& (L an aress @QYU{ Cr- O Add
A0 5w 34 S Min L 33500

O Change

AM 'p_(l \end. if‘ Cmr!;] (A O Add
AN ogm Kol Uiy o oo

OChange

OAdd

OlRemove

[JChange

- DAdd

JRemove

OChange

- JAdd

CIRemove

[JChange

OAdd

DJRemove

OChange




ﬂ\(\\u Cmmw S mmmm flmw 25 Gmm Ca
Q\w\a ek her addlress 2ind o mMoaka,

ava Q)ML VA Oev dien lond_ \Wwdan \[\?\f‘)mﬂlfh’eis
Tepnn e Dusieess (\J\UW\()(\ Orwede . (e,
‘Lo ey Sevnces  \he o

We (\\ma% '\c\ﬂbM oy owsinesy addross
O Drevious” Shee s

E. Effective date, if other than the date of filing: l P ?’ \ Dz U Q (optional)
(If an cffective date is listed. the date must be specific and cannot bd pnior 10 daic of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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
record is filed.

Dated(}[mlw«w ) S Q00
Ahorrg ) =

Signature of @ member or authonzed re@eéscntative of a member

J//Z O N7 0y 1en— (7 (Lr et o

Twvped or printed name of signec

Filing Fee: $25.00



