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COVER LETTER
TO: Registration Section

Divisien of Corporations

SUBIECT: _MQSOOO\ W\alf\é{ _HWA‘F r7(_,,LC,

Name of Linited Linbiliy Company

The enclosed Articles of Amendment and reetsy are submined Tor filing

Pleuase return all correspondence concerning this matier o the following

Elavne. WMasood

Nuame o Person

 Mesood . Mana

FirmeComipany %VM‘;\V—

Addiess

A ande £1 33825

Ot State and Zip Code

M asood management @ qmad ¢ o\
-l address: (o be feed Tor it annoal ot nondication)
For further informanon concerming this imatter, please call.

Elane Wiasoad o7, 234- 34388
Namw of Person

Aren Code Daviine Tetephone Number I
s
~2
Enclosed 15 a cheek for the fotlowimg amount: -
X 52500 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee, -
Certificate vl Statos Certitied Copy Certificate of Status &2

taddinonat copy s enclosedy

Certified Copy

additional copy s enclosed )

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corparations

Division of Corporations
P.0). Box 6327 Clitton Building
Tatlahassec, FL 32314 2061 Eaccutive Center Cirele
Tallahassee, FL 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

any #s it pew appears on our records. )
TAL quuh I mmited Liasbility Company)

The Articles of Orgamization for this Limited Liability Company were filed on & - \\ - Q;O_‘q and asstgned
Florida document number L__B_QCXZO_LH_(&ag .

This amendment 1= submitted 1o amend the Tollowing:

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

The new name musi he distinguishable and contain the words “Limited aabiliny Company.” the designation “L1C™ or the abbreviation "LL.CT

Enter new principal offices address. if applicable: |_5Jﬁ7%9{,\_&0\m_mu\\_m_d
(Principal office address MMUST BE A STREET ADDRESS) C){_Lamt $ l ?)J‘ 88\5

Enter new mailing address, if applicable:

(Mailing address MAY BE - POST QFFICE BOX)

el ~-—-:'9
R
- pp
B. If amending the registered agent and/or registered office address on our records, ¢nter the n.um' of “the_new
registered agent and/or the new registered office address here: MR '“‘,"
2 I
rll
- Do
Name of New Repistered Apent: -

New Reegistered Ottice Address: g

Forer Flovido strvet address

. Florida
Cirv Zip Code

New Registered Acent's Signature, it changing Registered Acent:

[ hereby aceept the appointiment as registered agent and agree (o act in this capuciive, ! further agree o complywith the
provisions of ull statures relative 1o the proper and complete perfornance of my duties, and [am jamifior with and
accept the obligations of my position as regisiered agent ax provided jor in Chapier 605, F.8. Orcif this document is
being tiled o merelv reflect a change in the regisiered office address, I herehy confirm thar the timited liabifity
company has heen notified in writing of this change.

IT Chanzing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address I'vpe of Action

Mol Saen WaSeod.  BIG Palsam willor Tl 6
O\_/_L"l_V\Aﬁ\} L 33835 X{cmm'u

O Change

Mot Han Masoed. 1319 Palsam i bl o
Oends 3133525 o

O Change

Mol SC\LY\._\GLW_LO\SO_OOK_ L SAA Balsam \f;kﬂlw_@km Add
C)/Lw\do} g’\ ?)(9&(9‘5 /%cmm'c

O Change

O Add

O Remowve

0O Change

O Add

0O Remuose

O Chanyge

O Add

O Remove

O Chunge

Page 2 o 3



D. If amending any other information, enter change(s) heve: el additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: 3 ~ 8’" [Q\ {optional)

(I an ettective duie s listed, the dite must be specitic and cannot be prior o date of filing or thore than 90 days atter tiling.) Purssant w 6030207 (b

Note: [ the date mserted inthis block does not mect the applicable statutory lhing requirements. this date will not be listed as the
document’s effective date on the Peparunent 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 3 — 8 - CQO \q

Signaiure afa member ar authornzed representagive o a0 member

Flamne fhasood

Typed or printed name o signee
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Filing Fee: $25.00



