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COVER LETTER
T Registration Section
Division of Corporations

\{m\m Do Hlaoing,

SUBJECT:

LLC

Narme of Limited Liahility Comp: ln\S

The enclosed Artickes of Amendment and feeis) are submiited for fibng

Please retwn all correspondence concerning this matter to the Tollowing:

Mavcelo dasgo A

Nime of Person

W \M@DO% Clcox . MO\ Lle

MirmeCompany

2058 NiMa byeyte 9% peros

Address

O\anoo FL 20325

€ 11\1‘1[.:10. and Zip Code

VA NovOoe Cloorine 222 aama 3. g

P addresss (o by used Bor feturecgphual reportsatification)

For turther information conceraing this matter. please cali:

moavyello Passo Ax

Hig| QO.} ] C:):}C{Q“b Ia

Name ol Persan Arca Code

Enclosed is u cheek for the follewing amount:

F_) $23.00 Filing Fee

B £30.00 Filing Fee & O S35.00 Fiting Fee &

Davume Telephone Number

Certificate ol Status

MAITLING ANDRESS:
Registration Sceetion
Division o Corporations
PAr Box ni2?
Tulluhussee., L 32314

O Sek.n0 Filing Fev,
Certificitle of Stalus &
Certified Copy
tadditsonal copy i~ enclosedd

Certilicd Copy

taddional copy 18 enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Cerporations
Clitton Building

2661 Executive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\<1NC\DOM T\mw\ (L

I Nunte of the Limited Lishility € ump.m\ is 1L nnw SRpPArs onsur records. )

(A Flonda Liamted Liabihty Company)

i —
LS
The Articles of Organization ter this Limited Liability Company were filed on \> \

Florida document number [ \C/\ )(JC) \C/L)F%

This amendment is submitted to amend the following:

A, 1f amending name, enter the new name of the limited liahility company here:

and assigned

Fhe new name must be distinguizhable wnd contain the words “Limited Liability Company,” the Jesignation *11C™

ot the abhrssiatiwen <F 1.0

83
Enter new principal offices address, if applicable: :“* =
L ey . gy g g g R — [¥p) Py o
(Principal office address MUST BIE A STREET ADDRESS) = o 1
—p | i,
= < i
57 -
g = ¥
. 0 . . o == .
Enter new mailing address., il applicable: (R — '“,i
(Mailing address MAY BE A POST OFFICE BOX) = -
- [}

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Office Address:

Favter Florida steeet addreo

. Florida

Ciry

New Registered Agent’s Signature, if chanping Registered Agent:

Zip Cende

P hereby accepr the appointment as registered agent and agree to act in this capaciiv |1 furiher agree 1o compiy with the

provisions of all statires relarive 1o the proper and complete performance of my duties, and I am faomitiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F .S, Or, if thiy document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thar the imited liabitire

campany s been notifivd inwriting of this change.

Hf Changing Registered Agent, Signature

Page | of 3

of New Re

ristered Apent




If amending Authorized Persents) authorized to manage, enter the title, name, and address of cach person being adde
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

&M_%Q Brnella Ceeave 2338 ulkCuorTe 8T daw

¥ 10X O"‘ﬁ\() oo ‘L 3)‘9_6_7)(5 O Remove

O Change

0 Add

O Remaove

O Change

D Add

O Remone

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

1 Remove

___0OcChunge

Page 2 of 3



D. Il smending any other information, enter changes) here: (Anach additionad sheets, if necessary.)

Q\-eas‘e c\fm%e SAmelld’s Y ile  To
AMSR

L. Effective date, if other than the date of filing: {optional)
(iMan eechs e date is listed, 1he date must be specitic and cannot be prior to date of iling o1 more than 90 days after Nling.} Pursuant 1o 603.0207 (3ib)
Note: 1 the dite inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s etfective 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.

Nated 03 /b'Q . 'q
L s

r —
e =

— e —

H«—f ~ ’
i /.‘w‘\gﬂ‘.\ﬁn'tﬁf i member o suthonized representatve of a member

Mesrgoic, SSeter T

Iyped or prnted name of sipnes

Page 3 of 3
Filing Fee: $25.00



