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COVER LETTER
TO:

Registration Section
Diviston of Corporations

SUBIECT: //f@ VO D LL c

Name of Limited Lisbility Company

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

Please return ali correspondence concerning this matter to the following

Mawvee MoedcES

Name of Person

Kpvoo

Firm Campany

9372 Azuee Lo

Adddresx

westor, FL 33326

(¥
CitveState and Zip Code o
)
| j - o lag
Hauodﬁa-umes © Graenl . cem
E-ma! address: (o be used for tuture annuoal report notiticaion) s ~ ~_!’\L-‘
- ‘:.2 e
For further information concerning this matter. please calk: e T;_t-l
T EE
.- - ) ~" - :-:_
NMavcee Mopaces w bIU, T2C-c2 3 5
Nane of Persan Arca Code [Yastime Telephone Number

Enclosed ts a check tor the following amount:
& $25.00 Filing Fee 3 $30.00 Filing Fee &

0 $33.00 Filing Fee &
Certilicate of Staus

0 £60.00 Filing Fee,
Certified Copy Certtlieate of Stalus &
Caddivonal cops s enclosed)

Centified Copy
tadditional copy s enclosed)

MAILLING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations Divizion of Corporations
P.(). Box 6327 Clitton Building
Talluhassee, 'L 32314

2661 FExecutive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

}/mu op LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda nited TiaRimy Compan

The Articles of Organization tor this Limited Liabilitv Company were tiled on 0l / L } 201% and assigned

Florida document number L f?(/'U ¢ 0 41102

This amendiment is submitted 1o amend the Tollowing:

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

The new name must be distinguishable and contain the words “1Limited Liability Company,” the designation “LLC™ orihe ahbreviation ~L LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDREXNS)

Enter new mailing address. if applicable:

(Muiling adidress MAY BE A POST OFFICE 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:

Nuame of New Registered Avent:

New Rewgistered Ottiee Address;

Foneer Flovida sireer addeess

. Florida
Cuy Aipr Condy

New Registered Agent's Sienature, if changing Registered Agent:

[ herehy aocept the appointment as registered agent and agree (o act in Wiy capacine, 1 further agree o complv with the
provisions of all staittes refative 1o the proper and complete performance of my duiies. cand T fumiliar witl und
cecepd the oblivations of my position as registered agemt as provided for in Chapter 603, 2.8 O if this document is
heing fited 1o mevelv reflect o change in the regisicred affice address, Fhereby confirne thar the Timited liabiliny
company has been notified inwriting of this choange,

I Changing Registered Agent, Signature of New Revistered Avent
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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 I'vpe ol Action
MGE  Mavoee Pates 992 fevee L wesTor  oaw
/L }_ .‘% 3? Z— é m/RL‘T'IH.“’L‘

O Change

0O Add

O Remove

O Chanee

O Add

O Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remuove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: 7litach udditional sheeis, if necessarv.

E. Effective date, if other than the date of filing: 7 / g / Z 0! ¢ {optional)
{ITan elMective date is listed. the date must be specitic and cannot be priog 1o date of tiling ar more than $0 day s atier $iling.  Pursuant 1o 603 0207 (3 by
Note: |fthe date inserted in this block does nat meet the applicable statuory filing requirements, this dute will not be listed wy ihe
document’s effective date on the Department of State’s records.

If the record specifies a delaved 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 / / /

s /%%

'En ﬂurdf(l a mc.mer vrtherized representative of o member

MHUUQL MOIEHL’ES

Feped or printed ame of signey
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