L1000 W 177

WLIRREA O

) 300332702703

(Address)

(City/State/Zip/Phone #)

[Jeeckup [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

R e eIV ey

205 1

E%: 01y 2y INV 610z



- i)

COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: CRDI e3¢ LN vivihon L1 C

Narne of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Heidy H- (o

Name of Person

CRnars et Mulyibon (L C

Firm/Company

2171S Sw 1 ds*tn Ave .

Address

Miyumnar £ 35024

Cinv/State and Zip Code

heiddhwily @ gmai | - (o

E-mAil adidress: (1o be used fosNuture annual repon notificalion)

For further information concerning this matter, please call; -

H(’d\JH(Aﬂ“lg ;u('?&’u P _S--I—Zcr

Name of Person Area Code Daytime Telephone Number
?scd is a check for the following amount:
525.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy

(additional eopy 15 enclosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FLL 32304 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)

CRDIese| K\Jv’rv‘.-iion..u C _

(Naume of the Limited Liability Company as it now a
: Aabthty Company)

L{ 1 2.3 ! IC{ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida documentnumber _ L 14000 1y 117

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability companv here:

NlA

The new name must be distinguishable and contain the words “Limited Linbility Company,™ the designation “LLC or the abbreviation 1.1 C.”

Enter new principal offices address, if applicable:
{Principal office addresy MUST RE A STREET ADDRESS) N ’ ,A
[ y] g
rol o
=2 T P
oo T
Enter new mailing address, if applicable: s e
(Mailing address MAY BE A POST OFFICE BOX) NY A Zoor~ k
T
e - = a ﬂ

(I I3

B. [f amending the registered agent and/or registered office address on owr records, enter {t;e?ﬁanfé_\{)f the new

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

e idy B g

Name of New Reuistered Agent:

New Repistered Office Address: f\)\ &
Fnter Florick sireer address
;\q\pr . Florida ) %
Cir A Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacin. 1 further agree (o comply with the
provisions of all statnies relative to the proper and compleie performance of my duties, ane Fam famitiar with and
wccept the obligations of my position as registered agent as provided for in Chaprer 603, 1S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability

/fl L4 MXWZA

If(jh:m&ﬁ' gj{cgi.\lcred Aucnl, Signature of New Registered Agent

compuny has heen notified in writing of this change.
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Mg Soshua A s 210 S Sw (A4S Ave [7 Add

NIYdDar L ?3 04 E’{emovc

O Change

O Add

O Kemowe

O Change

O Add

O Remove

O Change

LI Add

O Remove

B Change

D Add

O Remove

O Change

O Add

[ Remove

O Change
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D. M amendig any other information, enter change(s) here: (leach additionat sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{Ifun eflective date s listed, the date must be specilic and cannai be prior to date of [iling or more than 90 days after filing. ) Pursuant o 603.0207 G
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent 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’uéjm v+ S . 2014
474*4,4001 Tl

=Sighawire ol wember or autharized representative of a member

Heray H il

Typed or printed name of signee
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