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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7;:(;*‘& éé Q@\-‘(mr ropex lteg LL@’

Name of Linsited Liability Company

The enclosed Articles of Amendment and fees) are submited tor filing,

Please return all correspondence concerning this matter o the following:

#mmn ?un ¢ Renabo Haluyiyr

Namw n] IPerson

Id .
7w\\”“ ‘? \’arhﬂ.\( ’\YQ{)@H\@& KL’P

Firm/Company

5306 VW =5 R cuile \0<

Address

Corotot Ceeor EL 320713

(_'i[\'ﬁl'llg\md ZipC ode

Vato el émail.cem

E-mail address: (10 be used for future annual repert notitications

For further information concerning this mauer. please call:

LUC/‘i_a\T() Zu{'\ b m(E‘TS‘—{ K9S - 2078

Name of Person Area Code Daviime Telephone Number

Enclosed is a check tor the following amount:

B/SBS‘L}U Fiiing Fee Q $30.00 Fiting Fee & 01 835,00 Friing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Cenuificate of Status &
fadditional copy is encloseld Certified Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. Fi. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. i v, . | TR
Zocta ¢ Valie A/rqxxf-iraeg.L/LC}E e T

(Name of the Limited Liability Company as it nows appears on ou'r records.
A Flonda Limited Laabiliny Company)

M AR 29 A 1 27

The Articles of Organization for this Limited Liabitiy Company were fited on G2 /'fo: [ ZC (8 and assigned
A - D - B
Florida document number _{_ | S10QO0 3T EZ- .

Y. K
This amendment is submitted 1o amend the following:

.
L : «orn
R rij WD N
TRV PR

[P

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

The new name musst be distinguishable and comain the words “Limited Liability Company.” the desiynation "LLCT or the abbreviation “L.1L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailinyg address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Rewistered Office Address;

Fnier Florda sirect address

. Florida
ey Zip Corde

New Revistered Agent's Signature. if changing Registered Agent:

{ herebv accepr the appoiniment as regisiered agent aind agree io aci i this capacine. [ fiurther agree to complyv with the
provisions of all statues relative w the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of uy position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this doctiment is
heing filed 1o merelv reflect a change in the regisicred office address. | hereby confirm thar the limited liabiliny

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person{s) authorized to manage, enter the tide. name, and address of cach person being adde

or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Tyvpe of Action
-5 . . -‘:_7’ " — . - "s‘ T‘\ ' i —
MQ}.P\ _Lu_ck_a\‘ w Zunta ;7,';‘;@@_‘\11&}_‘-3_35-_1.‘;,1\4\:_& sale |03 Add

Ceeonwt Geed | FL 520D
O Remove

O Chunge

AM aﬁ'ﬂa}r_c TP!E\‘.\Y;.\’\'\" &—‘ l\id \\JjO O Aadd

O Remove

S?JCC LY 65'\-‘] E))l'uc‘l 'Z"Jf.‘-l:tz lc< Eﬁ:mgc
coconut Gree , FL 22012
O Add

£ Remove

{1 Change

O Aadd

O Remove

O Change

O Add

O] Remuesve

O Change

O Add

O Remove

O Change
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D. If anvending any other information. enter change(s) here: (Arach additional sheets. if necessars:)
H ell Q,
The o Qoo ot Ihis_amendment 1= le deb‘\f_‘jﬂd be
Lociata Zorta as Lhe M*a‘ne-g@( of LL¢. and Lo
%&8@ M ¥easbe Yabinic Do Is(ao;jo as AMBY

&U i’\‘l@( 1 zeol M 9(\”1\’)(5(. Th'@"ﬂ o - OL.

 er , , - h & :
E. Effective date, if other than the date of filing: A()(\ l 9_ < JC) ] CT (optional)
(It an effecnive date is fisted. the date must be specific and canne bc&)rior 10 dare of filing or more than 90 days after filing.) Pursuam to 603.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effeciive 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 A‘O(( l Q‘D”l:‘h . ch 6]

Signature y"a mierfiber or authorized represeniative of o member

LepATo TR de ARAQTH

Typed or printed name ot signee
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Filing Fee: $25.00



