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COVER LETTER

TO: Registration Section
Division of Corparations

SURIECT: il’ 6 \j_u m < q G S{

Name ol Limited Liability Company

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

Please returm all cortespondence concerning this matter to the following:

Q{e/ andro Mie vel

e Ju(\e ﬁf{g@%

(e waf{_c*“fs‘\’ 20iTE B>
Miami, FL 22175

S ll‘ﬂGLfe,S (07@ 45&\@0 Ndrlag

-mail address: (1o be used for future unni\;q report notitication)

For further information cancerning this matter, please call:

&10(.(!& @mﬁ at (78‘0] 502.) - g@;%

Name af Person Area Code Navtine Telephone Number

Lnclosed is a cheek tor the following amount:

;{SZS.UU Filing Fee O £30.00 Filing Fee & L $35.00 Filing Fee & O 360.00 Filing lFee,
Certlicate of Status Cerutied Copy Certiticute of Staws &
tadditional copy is enclosed) Certified Cup}'

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\« June 909
{Name of the Limited Liability Company as it now appears on our records.)
{A Tlonda Linnted Liabbly Company)

The Articles of Organization for this Limited Liability Company were tiled on O\ ‘ 3l / R0 lq

Flonda document number i~ \qOOOOB t) ‘ 5' !

‘ s amendment is submitied 1o amend the following:

T

and assigned

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

LR (%
T2
The new name must be distinguishable and conain the words “Limited Liability Company.” the designation “1.1LC™ or the nbbrr:\'i:lri.jah Ll
ooy T
Enter new principal offices address, if applicable: - i
. — ;
{Principal office address MUST BE ASTREET ADDRIESS) ' E =
- r:\-) M
R
Enter new mailing address, if applicable: 760 sul A @) 51 Suite 50

(Muailing address MAY BE A POST QFFICE ROX) \.L’\ th\\ 4 T— L -3 BX 7 5

B. If amending the registered agent and/or registered office address on oor records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Reaistered Apent: 'Ot\e .!C*n Ql—m M ¢ U 6’.,\
New Registered Office Address: H7bo SW L" O Sr SU‘ ‘_ﬁ 609

Fater Florida streer address
> : ;
i GV

. Florida 5 5 ‘7 5

Ciry Zip Code

New Registered Aveat’s Sivnature. i changine Registered Asent:

[ hereby accept the appointment ax registered agent and agree 1o act in this capacitv. [ further agree o compiy with the
provisions of all statwies relaiive 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

Al
P

-
IT Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authurized to manage, enter the

or removed from our records

MGR = Manager
AMBR = Authorized Membe

Title Name

title. name, and address of each person heing added

Address

Tvpe of Action

TlAdd

CIRemove

OChange

C1Add

ORemove

C1Change

ClAdd

Coa &Rcmm'c

..._'
o “ry
\5_1( “hange
=2 .0
- ZOaad]
D

CIRemove

CChange

JAdd

CRemove

CChange

CAdd

ORemone

LIChange




.

If amending any other information, enter change(s) here

(Atach additional sheets, if necessary.,)

i
H

l}lt"‘

(5020 i

E. Effective date, if other than the date of filing: O { ,
(17 an effective date i3 listed. the date must be specific and cannat hu._}mnr to dte of #iling or mare than 9¢ davs after filing.) Pursuant 1o 603.0207 (3)(b)
18 the date inserted 1 this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
document’s effecuve date on the Department of State’s records

The 90th day afier the

I the record specifics a delaved eftective daie. but not an effeetive time, at 12:01 aum. on the carlier ot ()

record is fiked.

Dated \_\O(\UOL(\L{ 9{)
\

Signalure of a mcmb‘ﬁm};ﬂﬁnrl ed reprefentat
Sondra Daras

Typed or printed name of -«u' e

nn.mbc

\e{ on o M 006{




