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COVER LETTER

TO: Registration Section
Division of Corporations

M("Am ()OS: Qq\@%

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(2) are subnutied for filing.

PMlease resurn all currespondence concerning this mater to the following:

Zao\\mﬁl Mel'(w\ 0\/\

Name of Persen

Li‘HS C@\_Aj_@f
o FL

Firm/Company

A s K03

Adddress

54ip §

Mu{?

City/State and Zip Code

Zhanls Mekaovich @ ba e sl Ife o

T-mml addresf: (o be used for Tuture annual report nottheation)

For further infurmation concerning this matier. please cail:

ok

i

H62-TNC ._ -

e

al{ SOZ

1
Nanw of Persan

Enclosed is 2 check for the following amount

O $25.00 Filing Fee 0 $30.00 Filing lee &

Certiticate of St

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fev &
Certified Copy

Ladditional cupy 1 enclosed)

0 $60.00 Filing Fee,
Certifteate of Status &
Centitied Copy
fadsditenal cugy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street, Suie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N\B\’ra ()O\Q' %\eg [_LC'

(Name ot the Limited Linhility Compuny as it now appears on nur records.)
o Plonda Limited Tiabality Company}

The Articles of Organization for this Limited Liability Company were filed on OL‘( /{7 / [?

and assigned
Florida document number _Liq_O_QQ_(OiG'IO .

This amendment 13 submitied fo amend the following:

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

 Mebpuich ﬁmoncta\ secvees [ | ¢

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT

ar the abbreviation “LL.CT
Enter new principal offices address. if applicable:

{Principal office address MUST 8 EASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BN}

roe -
B. If amending the registered agent and/or registered office address on our records, enter the name 6f the new registered
auent and/or the new registered office address here:

Nume of New Renistered Agent:

New Registered Office Address:

Enier Floridu sireet address

. Florida

iy

Zip Ceaele
New Revistered Apent’s Signature, if chansing Registered Agent:

[ hevebv accept the appoiniment as registered agent and agree to acl in this capaciy. ! further agree to comply with the

provisions of all statutes relative to the proper and eompleie performance of my duties, and 1 am familiar with and
aceept the obligations of my position das re

wgistered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed w merely reflect a change on the

registered aoffice address. {hereby confirm that the timited liability
company: has been nottfied in writing of this change.

i Changing Registered Agent, Signature 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 = Munager
AMBR = Authorized Member

Title Namg Address

Type of Action

TIAdd

ORemove

P IRemove

O Change

]

{Iadd

- E

TiRemove

ot .

) T Change

LJadd

ORenwve

CChange

Dadd

TORemove

CIChange

OAdd

JRemove

D Change




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

E. Effective date, if other than the date of filing: (optional)
st s listesl. the date nst be speeitic and cannot be pries o date of liling or mwre than 90 days after filing.) Pursuant w 6050207 133
attory filing requirements. this date wilt not be listed as the

(15 an effective d
Note: [T the date inserted in this block docs not mect the applicshle st
document's effeetive date on the Department of State™s records.

1¥ the record specilics o delayed effective date, but notan eltective time, at 12:01 aan. on the carlier oft (b) - The 90th day afier the

record 1s (iled.

Dated 05 /0 5 {Z’}

Sigmature uf & member or authotzed represeitative ol a memher

Z/ o\\aﬂlf /\*ej'm e )’\

Typed or primted nanie ol signee

Filing Fee: $25.00



