Q00Y) 29540

o H“l" “H. NII )H Hm Iﬂm l“‘l’“““l’ N"I”M""‘ ’m,” ||| ‘Il‘
(Address)
(Address)
(City/State/Zip/Phone #)
[ Pckue ] war [] maL
(Business Entity Name) D&y 28 15--01027--013 #2500
(Document Number)

Cerified Copies Cerificates of Status - =
vl —

e Y]

i ;_ﬂﬂ

S

Special Instructions to Filing Officer: T‘E:,]"“ f(\:_,’d
-

‘7‘." J‘.

AN

:_"3 :_\ P

e o

Office Use Only
oD
VT
- =
¢




COVER LETTER

T Repistration Section
Division of Corporations

SUBJECT: E)I’UC € prDS L LC 2

et
a8 ‘p
Name of Limited Liabikity Company L -~
R o
T W Lo
A 2
-
vy, &
: - . . IR
The enclosed Articles of Amendment und fee(s) are submitted for fiting. =‘52.f' -
T -
Please return all correspondence concerning this matter to the following: T -
o [
ERT G-

(hectina Kolat i

Name of Person

RY U cepsim *%C(red

Fie/C omp. v

iOQ%#%i%Hg@k&w16FQT>LJ
el [inafon, BL 33449

Cuty/State and Zip Code

0W®#ﬁp@m'mﬂmﬁwm‘@ﬁ\

Z-mail address: Glu be used fod tuture annual report notification

IFor further information concerning this marter, please call;

Chrstivro Gaolede, Sb] 2 153067

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amouni:

O $25.00 Filing Fee O $30.00 Filing Fee & O 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF %
L A
@ LL_ ‘l:’ 3 i ("\
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Prace Yeos B
{Name of the Limited Liability Company as it now appears on our records.) =Y., &
{A Flonda Limmed Liabilny Company) t-::f,. -
'{(:“"' I}.
. - S 1 Z;C /';@(C? A
The Aricles of Organization for this Limited Liability Company werc filed on _{ 1/ and assimed ” ¢

Florida document number L’l q O &%@O / } : ©

o

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BROX)

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 Repistered Office Address:

Enter Floridu sireet address

. Florida
Ciry Zip Code

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

{ hereby aceept the appoiitment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and § am_fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been norificd in writing of this change.

If Changing Hegistered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MESL- MQQL_GJMOCJO | 25201 SO 2D NO AVE ‘x@d
' =E 2o

Hl ﬂ%—l i (:L_,- 52)\q o O Remove

O Change

QVMXQL \ A \'D 23201 S 2ond A ’%dd

She 207
H G O ==\ Cl L:) O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. iIf amending any other information, enter chdngt(s) here: (Auuch uda’m(mul sheets, if necessary j

50 % stocks held by Magia @Aﬁ
PY0 sdod held by Mcmue( LA

-
E. Effective date, if other than the date of filing: & c)\ la\'L{— }a@ } C[ (optional)

(I an eflective date is lisied, the date must be specific and cannot be prior to daie of [iliné or more than 90 days atler filing.} Pursuant to 6050207 (3Xb)
Note: ! the date inserted in this block does not meet the applicable statutory filing requircments, 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 f:’eb!ﬁuﬂf‘&/ 2—4_ L;Z’O(C )

S o o 2

(‘)ﬁ.nmun of a member or'afithorized representative of a numba

Mo o ?odr\\ QU

Typed ar printed name ofsig@
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