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COVER LETTER

v

TO: Registration Section
Division of Corporations

waneroctn & ey Tealt

Name of L1 1lod Liability (.nmv

The enclosed Articles of Amendment and fee(s) arc submiticd for filing.

Plcase return all correspondence concemning this matier o the following:

%Y\k\ ¢ % A

Name ol Person

N@% ?& k@xl (‘Z("( Ho

~E mniLmn

(07w Smmﬁ{) Hvd“qprii2

Address

Pinkehon T 33313

City/State and Zip Code

OnpnuuSHNA D anm . o

- || address: (10 be used I:‘ﬂ'ulj, annual repoert nouleation)’

For further information concerning this matter. pleasc call:

‘SGDYUG St ok Uo7, 334 R4 Y

Name of Person Arcit Code Davtime Telephone Number

sed is o check for the fottowing amoust:

$25.00 Filing Fec 0 $30.00 Filing Fee & {1 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificatc of Status Centified Copy Centificale of Salus &
(additional copy is enclosed) Cenrtified COp_\'
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Wartn A ey Tealbha (CEI ED

{Name of the Limited Liabilify Company as it now a rs on our records. )
(AT IoanE

At Aabihity Coimg

HAR ? m
The Articles of Orgamization for this Limited Liability Company were filed o?éB 6 and assigned

1 r‘;(' .:I" !Ll*'.l‘?—‘
Florida document number qu QE}Q()H O ) g :i. ,A‘_: f:,‘;g:_h FL'TR? A

This amendment 1s 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 words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “1.1..C."

Enter new principal offices address, if applicable: \L\ b\\ )‘j\\(-k*o {‘k\
(Principal office address MUST BE A STREETADDRESS)  (LQNAC T, ’f‘j}b&‘:\

Enter new mailing address, if applicable: \ L\S \\ \‘\HC\LO(U C+
(Muailing address MAY BE A POST OFFICE BOX) “\\) \e /J\:t./ %ﬁ)

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: S(“DY\\\ LA S\’%q

New Rewistered Office Address: \L_ 6 \\ )r\' \ (,Lom C+

Iinter Florida f}'ee! clclress

(\}W‘\ € . Florida (7)559»':3

Cite Zip Cexle =

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

! hereby accept the appointmeni as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of afl statues relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pasition as registered agent as proyided for in Chapter 603, 1.5, Or. if this document is
being filed 10 merely reflect a change in the registered office adpiress. I hereby confirm that the limited liability
company has been notified in writing of this change.

: vl
If CRanglRg Reptstricd AgentSiewditure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

AMEE  Sephye Stha 149U Hickony ¢ v
Ve TL 33525 oren

Mgz Danel Sa 1qgg\b 1490 ckeny (4 o

DAV TL 33D gramee
f-Change

0 Add

O Remove

[ Change

L] Add

O Remove

O Change

O Add

L] Remove

0 Change

O Add

O Remove

O Crange
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D. If amending any otherml'ormatlon enter change(s) here: (Anach additional shuts if necessary.)
- arvending, e ond  “addass™ T menbers
o6 oot & ey ooy,

E. Effective date, if other than the date of filing: M(\ﬂv\ .6 . ZB\O\ (optional)

(If an effective daie is listed, the date must be specific and cannot by prior to date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3)b)
Note: If the date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document s cflective 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.

paed 0D J 0D Mn\rc\rﬂ 209

R ' dllut.. of & member or mnthorized representativie o member

%hk} @E—Uﬂ '/Dcwm(?\ %c»\c:r» A ¢

Typed or pmitcd name of signec
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