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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ% g \ N OYH”\ H(IU%‘ L

. . . . g T
Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the tollowing:

Ry elfv} J. Libb

Name of Person

Finn/Company

WM N flaawir Dnvd

Address

ord Laudiddal FL 12304

City/State and Zip Code

v bradu (v gu) altha) (6w

Eomal address: (10 be ssed for future antual report notifiesion )

For turther information concerning this matter, please call:

il on Frnder LA54, 520 YLl

Name of Person Arca Code

Daxtime Telephone Number

Enclused is a cheek for the following amount:

0 §25.00 Filing Fee 0 §30.00 Filing Fee & 1 $53.00 Filing Fee & 0 $£60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
{uddnional copy is enclosed) Certified Copy

tadditional copy 1s enclused}

Mlailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

350\  Nirh eddzl Lt

(Name of the Limited Liability Company as it now appears on vur records.)
(A Flonida Lymuted Liabihty Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0 L} { U ‘;/Q 0l fl

Florida document number \-—_\ 4 D OU 0 (1 L‘l %DU’LI' .

This 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 distinguishahle and contain the words “Limited Liability Company.™ the designation “11.C” or the abbreviation ~1.1L.C."

Enter new principal offices address, if applicable:
g ™~

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

il

.

|

Vilrdi e

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

agent and/or the new registered office address here:

DA Eddn PLULL
Win N Flaaud Dhve

Enter Florida strevt address

By LA LU pones 22204

City Zip Conde

Name of New Registered Avent:

New Registered Otfice Address:

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity.  further agree o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this docinent is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirn that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBE  Akveih Avdlin 2 N, Flagier brve Cadd
vl LauderAdal, £ 22204 Bremove

OChunge

AMBK Rm:(v} Colob I N £laaity  Ditvd  Eaw

Fury LaudiiAal, ©U 22289 Oremove

Dl Change

TJAdd
" \ L. M
w ey
o .DRc;ﬁ'{vc
= T
i —~—
— ' -
- DChﬁ}gc :M
SR
2o
S &
S ™o

-

ClRemove

OChange

OAdd

ORemove

O Change

Tadd

TIRemove

OChange




D. If amending any other information, enter change(s) here: Zdnach adeditional sheets. if necessary.)

z [
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=7 if

' ——

. ~ —

. :'E s b

ny
L—
[ ]

(optional)

E. Effective date, if other than the date of filing
{if an effeetive date is bisted. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 665.0207 (31{b)
Note: [T the date inserted in this block does net meet the applicuble statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records

The 90th day afier the

It the record specities a delaved effective dale, but not an eftective time. at 12:01 am. on the carlier bt (b}

record is tiled.

i .
Dated ]_( : b n./t a/n/] % .
S:ymtu ¢of &mermBer or authorized representative of a member

<W191 /41/61 fon

Tvped or printed name of signee

Filing Fee: $25.00



