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COVER LETTER

TO: Registration Section
Division of Corporations

sunsecr. _CW /\GC)'\ Y‘O\DC}\/\ , LLC

Mumé ofLimited Liability Compuny

KN
The enclosed Articles of Amendment and fee(s} are submiued for filing.
Please return all correspondence concerning this matier to the fotlowing:
- o .
Max _Yorahan
Nemw of Person
Firm/Company
\ o
24900 E . Commercia! Bivd, 10" Flook
Address
vort Ldudordalo, TL 33308
City/Sune and Zip Code
Mgy Farahind msy com
C-mail address: (to be used for future arrual répont notificairon}
or further information cuncerning this metter, please cail;
Mol Farahen 3, Ue- 1ML
k / at ( O‘)UD )
Name of Person Arca Code Daytme Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0O $30.00 Filing ¥ec & LI 55500 Filing Fre & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Cestificate ol Siatus &
{edditional capy is enclosed} Certified Copy

[oitionad copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrativn Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box 6327 Clifton Building

Tetlahassee, FL 32314 2661 Exccutive Center Circle

Taliahassee, TL 32301

PEAENED
MAY 1 5 2019



ARTICLES OF AMENDMENT

TO %
ARTICLES OF ORGANIZATION e
g

Lo

>

=

The Articles of Organization for this Limited Liability Company were filed on

Vlosida document number L\ q C CO SL{&OO

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC"" or the nbbreviution L L.C."

Enter new principal offices address, if applicable: ”'OD 8 ' ane 'fﬁ.\ﬂnd' ﬁ(—l

(Principal offige address MUST BE A STREET ADDRESS) Sui4e 350 '
Plardzhon, FL 53334

Enter new mailing address, if applicable: -\7’00 S : P'\NL 1‘5\(1?”\(1 Qd

{Mailing address MAY BE A POST OFFICE BOX) SUrte 250

Plardrhon, TL_ 5»309

B. If smending the registered ngent and/or registered office address on cur records, enter the name of the new

registered Agent and/or the new registered office address here:

Mame of New Registered Agent:

New Registered Office Address:

Eniter Floridu street address

, Fiorida
Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. i this document is
being filed io merely refiect a change in the registered office address, 1 hersby confirm that the fimited Liability
company has been notified in writing of this change,

If Chanping Registered Apent, Signature of New Registered Agent
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If amending Autharized Person(s) authurized to manage, enter the title, pame, and address of each person_being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name

.M@K fi)vemj g—‘wa ub

MEL T Maureen Shaub

Address . _ Tvpe of Action
12005 Pire Tsond R Suite 3p

Pantrha), L. 33324 ';(Ada

1 Remove

0O Change

0O Add

A0 €. (Omrercral HWE, YT T

Tur Laudordale | TL 33205 u@m
/

O Change

0 Add

O Remove

O Change

B Add

O Remove

O Change

01 Add

] Remove

1 Change

3 Add

1 Remove

I Change
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-D. IT amending any other information, enter change(s) here: (ditach additional sheets, if necessary.}

E. Effective date, if other than the dote of filing: (optional)
(i an efMeclive dute is listed, e date must be speciflc and cannot be prior to date of filing or more than 90 days after filing.) Pursuant (o 605.0207 (GXD
Note: [ithe date inserled in this block does nat meet the applicable statutory [ling requirements, this date will not be listed as the
document’s ellcciive 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 MQL:\J \D n \ QO\G\

[ STinature of 2 member ar outhorized representative ol 2 member

Mayl  Tarahan

Typed ot prinied name of signee

Page 3 of 3
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