L1900

20775

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[[] Pick-up [ warr [ ] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

800327952648

AL T el R - Lt -
HT P et B I N St W I TR I S 11

PR RN

&2
=2 .
5 o8
HY
oy S
Ky
st

dhniadl ol
6.00 ¢ 2 UV

ok




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @—IDC CAE \MQ,[(/\A’[ SD\uJﬁ'or\_)

LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nea C_ Sowwra (oun

Name of Person

Firm/Company

2220 Gella Leosp D Ay 210G

Adddress

Qo faYoeo T 33YRD

Cit‘y/Sl‘ale and Zip Cude

INFO (07 iclo coong mx&‘uv‘»—\%ol D . Con

“~E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

SownaagLn Cou A

}Ca:x.") C

(Sl ) 30 - S14Y

Name of Person

Enclosed is a check for the following amouat:

tzés.oo Filing Fee

O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

0O §55.00 Filing Fee &
Cerutied Copy

(additional copy is enclosed)

O $60.00 Fiting Fec,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ¢ . ” 'I .,ﬁ}' ’..g @
I(Z--('(fLQ Cc\ a Ak Sal \,-lh pro LLC gy i
{Name of the Limited Liability Compiany as il now appuears on our records.) [ l-‘:m-ﬂ&-—"t—’

1A Florida Limited Laabihity Company)

and assignec

The Articles of Organization for this Limited Liability Company were filed on g ’ A \‘ VA &1 M3 [‘ b P e3

B T T A

Flarida document number A= 1S C GO0 G O 5 . f‘,x-’» A
g ady ALY e
LR ASUER -

Thiz amendment is 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 she words “Limited Liability Company.” the designation “LLC or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STRELT A DDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BON}

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

Name of New Repistered Agent:

New Repistered Office Address:

Enrer Florida sireer wddress

. Florida
Ciav Zip Code

New Registered Agent’s Signature, if chanyine Registercd Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capaciiy. ! further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docwment is
heing filed o merely reflect a change in the regisiered office address. I herehy confirm that the limited liability
company has been notified inveriting of this change.

If Changing Registered Agent, Sienature of New Registered Agent
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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 = Aathorized Member

Title Name Address Type of Action
Caafet Ernexhs

W VilarReel Adtino ol (oeie el 2lde S o

\ .
V. ’3’\_ L’l\ \ g O Remove

LDG’\\)‘\Q R ?C_, S ";»3 “{ O Change

f)c_f«p o Sz A
WG Cov A T201S il L“:‘t}b Ne o

() _0'-\‘ 2\ \(7 O Remove

(g O RC/\‘}D oo i FL, 3 3 “l?} 0O Change

(e Cpaioy Vil (Ll'\(“\e\ SE (Lol LedE i’LJ &\Clb S O add

!Q{?\ \‘\ < Bﬁl’;vc

Dc\\i\ﬁ ‘ | 19314 O Change

W (02 Jeaes Sowgn S 2LV S e\ (e LAS;‘\ D 0O Add

M¥ 2114 M(wc

.gtf VA '{LC»SY“:‘ e~ \FL’ gj LQE [ Change

[ Add

O Remove

O Change

O Add

O Remove

O Change
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D. H-amending any other information, enter change(s) here: (Attach additional sheets. lfnecevvan )

T (oﬂn.ca}\ D\QM_VLS N ua ).

.

AoOD FigliTe €3- 309 %9

E. Effective date, if other than the date of filing: / e , (9 {optional)
{If an effective date is listed. the date must be specific and cannot be phor to dhte of filing or more than 90 days afier fi filing.) Pursuant to 605.0207 {3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’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 80th day after the record is filed.

Dated L‘ ( a ) l@\cl

.

LY Signature of @ member or authorized representative of 2 member

\\60\/\) C Somiﬁl\.& C@\)\A

Typed or printed name of signee
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Filing Fee: $25.00



