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COVER LETTER

T Registration Section
Division of Corporations

SUBIJECT:

N ’ =
g'"‘/wfr‘r—‘; :lrﬂk{fgf'm/mn,{f Ll 93
.. .
7 Name of Limited Linbility Company i ,".:;‘
el —,\J
e -
v cr
The enclosed Anticles of Amendmeni and fee(s) are submitted tor filing. S ' -
- “a
. . . . )
Mease rewarn all correspondence concerning this matter to the tollowing: t -

b{,\uré/ %/mq AS

Name dre Crsen

%f«/\q 7S jmypgw‘mmﬂ‘s LLC

Firm/Company

1€ o zath O #0/

Address
Hoalegs, — fo 33006

L"il}.'/.\'(utc and Zip Code

br?nqa; prve st pments (@ Guaa |- Com™

F-mail addreds: 1io be used Tor future s réfort notitication

FFor turther information concerning this matter. please call:

—bowf(& B / a\na[ Al

“[(756 ) 35S0 360,

Name of Persbn

Enclosed is a check for the following amount:
Z/SES.[J[J Filing Fec 03 $30.00 Filing Fee &
Certificate of Status

MAITLING ADDRESS:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daxtime Telephone Number

0 555.00 Filing l'ee &
Certitied Copy

(addittonal copy 1y enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certilied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corpurations

Clifton Building

2661 Executive Center Cirele
Tuallahassee, I, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF A
% AN
. - X
riagas  dnyestnaeats L LC 5;,‘ ”
INamé of the Limited Liability Company as it now appears on our records, ) URLT . 2
(A Flonda Limited Liability Companyy '-1_',"-'};:.:, 5,
HEL.
/ / o (@
The Articles of Organization tor this Limited Liability Company were filed on 3{ 2 5{ 2ot9 '-a‘lif_i‘nssgh(jii
gy <
Florida document number [ /?000052 Q %S’ [ 5
o

This amendment 1s submitted to amend the following:

A, IMamending 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 "LLCT or the abbreviation ~[L.LL.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing addressy MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Reuistered Office Address:

Foter Florida sireer addross

. Florida
Cinv Zip Cealde

New Registered Agent’s Sienature, if changing Registered Agpent:

[ hiereby aceept the appoiniment as registered agent and agree 1o act inthis capacine, 1 further agree 1o c'r)ln;'pf_ Vit the
provisions of all stanes velative 1o the proper and complete performance of my dutics, and [ am familiar \r\'fn': andd
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
heing filed e merely reflect a change in the registered office address. T hereby confirm that the limired liabifity
company has been notified inwriting of this change. |

I Changing Registered Agent, Signature of New Registered Apent
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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 frony our records:

MGR = Manager
AMBR = Authorized Member

litle Name Address I'vpe of Action

MG& P-pau{ol gr?nq A-S 788 W 22" L #Hlo) ;ﬁ\dci
/
/—/f‘ﬂ /f&h! ;(/ 73 0/ d} 8 Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

COAdd

O Remove

O Change

OlAdd

O Remove

O Change

O -Add

|
O Remove

O Change
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D, If amending any other information, enter change(s} heve: (il additional sheers, if necessan:)

F. Effective date, if other than the date of filing: (optional) ’
(I an eiteative date is listed. the date must be specific and cannot be prior o date ol [iling or more than 90 davs afier tiling. ) Pursuan to 6030207 (3xb)
Note: i the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
docuinent’s eftective 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.

AW/I‘/ ; f&.l ‘ &’/9

Dated

Signature of a member or aulh\anliw of & member
;ﬂ v J gw g A= |

Typed or prigied nme ol signee
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Filing Fee: S25.00



