(Requestor's Name)

(Addiress)

(Address)

(City/State/Zip/Phone #)

[] Pexup

[]war

[] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

U £ =g 3

g TALLENT s
LAy

¢ g R
way 20 10 = ::‘
=3
.

RTHLATA

200329027832

Pl

¥4 0




COVER LETTER

TO: Registradion Section
Bivision of Corporations

_H_Q_&.M QJ"‘(‘\H Boillis C’(fc?u/ LLO

Nanie ol Limited l.i:lhi[ij)' Company

SUBIECT:

The enclosed Articles of Amendinens and tee(s) are submined for iy,

Please retarn all carrespondence coneerning this oater t the following:

“Marco Y gaitinea

Name of Person

LM Bty Pty Croop e

FRmCaompan

Address

Ly L 335YY

Ty State and Zip Cuode

/4 ::/\fc;__C’_rl/?

ﬂ?l’?ﬁv”’“l;te‘z, 52y @ \{QLLCC,-' O(P-b( J/

F=mail address: (o be wsed Tor futnre annual report nsstification}

For further informitan concerning this matier, please call:

S M(w""}fo_ M[V%{_‘,‘;-L

Name of Person

BY -36 20

Daytime Telepluone Nuoiber

11N} Z/UT )

Aren Code

Enclosed is a check for the fullowing amoeunt:

0 560.00 Filing Fec.
Certificite of Status &
Centitied Copy
Canbditional copy is enelosed)

32500 Filing Fee O $30.06 Filing Fee &

Cortitcate of Status

O 555.00 Filing Fee &
Ceritied Copy

tahilitiemal copsy i enclusady

MAILING ADDRESS:
Registrution Section
Division o Corporitions
PO Box 6327
Tallahassee, FIL 32314

STREET/COUIIER ADDRESS:
Rewistration Section

Dyivision of Corporativas

Clitton Building

2661 Exceutive Center Clrele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
J d {\J’L GML(LH @u{ (AL;/L? @1 v
(Name of the Limited Liabiliny Cimpaay as il nowdpp

£
CHIS U0 0T recur
(A Flordn Loaed Tabilny Campas )

LLa

)

The Articles of Organization for this Limited Liabtlity Company were tiled on }/27/_;0 Iq
Florida decument numhcr_L /(f o op gﬁ' 'Z’B_S/

_ i assigned
This amendment is submitted to amend the toltowing:

A Il amending name. enter the new name of the limited liability company

here:
The new name imust be distnguishable and contain the words

“Lamited Libitiy Companty,” the desigmation "LLC o
Enter new principal offices address. if applicable:

the abbreviation L1

(Principual office address MUST BE A STREET ADDR I25Y)

Enter new mailing address. if applicable:

T
———]
ef‘sﬂ
_ 1
(Mailing address MAY BE A POST QFFICE BOX)
B.

m
.

I amending (he registered agenl andfor registered office address
registered avent and/ur the new registered office address here:

- o
an our records, coter the name of the new

N ol New Registered Avent:

New Registered Office Adidress:

Faneer Florida strecet addiess

. Florida
iy
New Registered Avent’s Sionuture, if changing Registered Avent:
. .

Zip Coeder
Fherehy aecept the appointment as registered agent and agrec
provisions of all statures relative 1o the proper and complere i
aceept the obligations of my position as revistered (e
heing fited 1o merely yefloet o chaunge in the regisic

o act in this capacipe. 1 fiorther agree 1o comply with the
companiv has been notified i writing of this changy

tfornance of ny duties, and [ am familior with and
i as provided for in Chapier 605, 1.5, Or.if this dectment i

red office addvess, D herehy: confivne that the limised fiabitiry
[

M Changing Registered Agent. Sienature of New Registered Avent
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Il amending Authorized Person(s) authorized to manage, ¢nter the tide, name, and address of each person beine added
or remoned from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ot Action

GIS —.Karlq M MO‘J‘}L&—Z/ Zé?f Hr(“"? Loy [w/ 0 Adl
[kaes Eby, FC 3284
[B{L‘IHU\'C

O Change

fe Maria € Alcals 38l prlongper (I clo -
Havws Oy, FC 33507

|

IE'Rc/mu\'c

0 Changy

ﬂmgﬁ' JQSUS A A(C‘a (L‘i Kl AV(H'?'!‘UW (?c;'c'é’ . 0 Add
flaios @t | 335 4

O Remowve

E]{hungu

MeLm /uar}‘o Mm, finer 262 A"/"-"‘y'm Looy” 0 Add
Lo e; by, 7o 32547

O Remove

Change

O Add

O Remove

8 Change

0O Addd

O Remove

O Change
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D. W amending any other information, ¢nter change(s) here: (Anach additional sheety. if ned CSSAIY.)

L. Effective date, it other than the date of filing:
OFan effective dare is listed, the date must be speetic and cannot be puior o date of filing o more than 91 duvs afier filing.y Puesuant 16 6030207 (33 b)
Note:s the date inserted in this block docs not meet the applicable stautry filing requircments, this date will not be lsted as e
document’s effective date on the Depariment of Stie s records,

{optional)

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 Mﬂ7 A CFeiq
%‘;&

Stgnature of o menber 6 adihorizdl representative oi 3 member

Mq -’-(6 /(/(114-- )[:l—:x?_?_..

Twped or peinted name af'signee
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Filing Fee: $25.00



