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COVER LETTER

TO: Registration Scection
Divisien of Corporations

SUBJECT: /pu\f\dx (/l%’\‘f’l@\ S&J\J\CCL..‘: 1Y C

Name of Liniited | sability (_,mnpau\

The enclosed Articles of Amendment and fee(s) are submitied for {iking.

Please return all correspondence coneerning this matier to the followmg:

/Q\ omane___ Dalesy

Name of Person

Firm:Company

A0 Nwo 194 Couck

Address

-y

R Lsudesdale, 333/3

Cilvraan ---" Yap Code

Comane 2LS0 €2 Elnan \-. Comn

E-mail address: (1o be used o Tuteie annual report notihieation)

For fiather information concerning this matter. pleasce cali;

/Q\orﬂcme/ ’Dqle/\—f a (07 ) (f"QvO" D22S

Name of Person I Area Code Davtime Telephone Number

Enclosed s a check for the tollowing amount:

B/$25.00 iling Fee 0O $30.00 Filng Fee & 0 533.00 Filing Fee & 0 360.00 Filing Fec,
Centificaie of Status Cerutied Copy Certilieate of Status &
{additional copy is enclosed) Certified Copyv

(additional copy ic enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repgistraton Section Registration Seetion

Division of Corporations ivision of Corporittions

P.O. Box 6327 Clifton Building

Tallihassce, FIL 32314 2661 Execuuve Cenier Chicle

Talluhassee. 'L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF Pt Y

?L{r’)dil L{Gonuf‘rq Cenpicesy LLE

v Ny
(Name of the Limited Liabilitv@ompany as it now appdars on our rcquh.) (V1WA B
(A Tlortda Timned LiabiTity Company?)

The Articles of Organization for this Limiuted Liabiliy Company were filed on OS/ 06'[2@ 19 Frd ahd‘i]s?;'iénc
Florida document number L/ Qooo iy 3]

This amendment is submitted to amend the following:

A If :mu-n(ling%plc. enter the new name of the limited liability company here:

undﬁL Gererod. Zecuicen LIC

The new namde must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LI1C™ or the abbreviation “1.1..C.

Enter new prinapal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESY)

Enter new mailing address. if applicable: LH_?)H N\«/ P2 Hr\ C@ufl-

(Mailing address MAY BE A POST OFFICE BOX) - \

IS

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

Name of New Repistered Apent:

New Resistered Office Address:

Fouter Florida sinvot address

. Florida
Cinv Zip Codke

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

{ hereby accept the appoiniment as regisicred agent and agree to act in this capacite. 1 further agree (o comply w
provisions of all starutes relative 1o the proper and complete performance of my duties, and { am familiar with ar,
accept the oblisations of my position as registered agent as pravided for in Chapier 603, 1°.5. Or. if this documet
being filed o merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liabifity
company has been notified in writtng of this change.

If Changing Registered Agent, Signature of New Repistersd Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and_address of each person _being
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address _ Tvpe of At
Halt Nw 18Th ol

MGQ\ (Dwmmqﬂ&(ba\euf _.___Fork Laudedale FL 33313 i

0 Remove

L] Change

O Add

O Remove

O Change

O Add

O Remoeve

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheeis. if necessary.}

E. Effective date, if other than the date of filing: (optional)
(It an clYective date 1s fisted. the date must be specitic and cannot be prior to date of filing or more than 90 davs afier Dling.} Pursuant 10 603.020
Note: [f the date inserted in this block does not meet the applicable statutory iling requirements. this date wall not be Listed o
document’s effective date on the Depantment of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier o
(b} The 90th day after the record is filed.

Dated ':S:]ne, Q(PHL‘ . M

Signature of a mcyv(r o1 authonzed representative of a member

onlcine %

Tvped or printed nome of .\ngy(‘c
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