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COVER LETTER

TO: Registration Section
" Division of Corporations

SUBJECT: 'L‘mrj\ Mo W\‘D (a e L_L.Q

Nante of Limited Liability Company

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

Picase return all correspondence concerming this matter (o the following:

\Jua;m} ¢ _ '?-CH,; Vié,ﬂ%

Name of Person

?or\‘ Yo v ﬁw\o QT \_L(.,

Fim/Compumy

\2uS Goronads ey

Address

szg(\r Me Moy L 3370/

‘Citv/State and Zip Code

o G gre. Qo1 Gove
" k- mml dddh..bb (10 tor Nllurddinnual report notitication)

For further information concerning this matter, please call:

\s\au{ (R pe 2 @3 8L SY U

Name of Person Arca Code lBa\umn. h,lcphom_ Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

=

Pt

e "\

Tot Mues Ao tars >
{Namc of the Limited Linbility Company as it now appears on our records. ) . VF .
{A TTonda Tannted Liabilhity Company) -
o B
~— et
The Articles of Organization for this Limited Liability Company were filedon __ 0 © f3 - / “T - :mdz:i“‘z.;sign(:'d""i
Flonda document number L K000 \'3q b(QB o
o)
This amendmient is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
Fot Muyeci Ao (o=

The new name must be distihguishable and contain the words ~Limital Lisbility Company . the designation *1.1,C™ or the ahbreviation *1.1.C.~
Enter new principal offices address, if applicable: \q N § Q_Q('O""Q-«&b ED
(Principal office address MUST BE A STREET ADDRESS) Agr*\ YWwes G %390]

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent: _k.\‘a,_{_v;\_ fL W‘\'\k( P‘Q a ~r
New Regrstered Office Address: \QQ_{ pr L' AN Q\'L “\{‘Q(S K’—(, 33?0.[

Fnter Morida streer address

Podevwier” o 4 R0

Zip Cowde

! hereby: accept the appointment as registered agent and agree 1@ act in this capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 'S, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the fimited liability:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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 I'vpe of Action

MO @, Koy 0N Dwie_ : lAdd

_JRcmove

MU‘ULQ-A@_@_@;L\QH&%;_% X Change

A AN &\'xhﬁ\\_ﬁQAQc__ O Add

TJRemove

\'\ 339 0/ lﬂ(‘lumgc

TlAdd

{ORcmwove

T Change

ClAdd

CIRcmove

TIChange

Add

CJRemove

ZIChange

DJAdd

OlRemove

OChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.}

we octidedly  £nGed AL LoveeR Mans
o e W ey %’@SQ&. ju)g'q Name SL\)Q,Q

%@mg oo -~

'D\%&L m‘b@ :
&MM Vo amﬂxx

W) "'QJ\.OJ\'A Qa MG-Q_;

E. Effective date, if other than the date of filing: ] — %) — 2O (optional)
(It an effective date is Bisted, the date must be speeific and cannol be prior to date of fiting or more than 90 davs after filing.) Pursuant to 603.0207 (3Xb)
Note: If the date inseried in this block docs not meet the applicable siawutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifics a delaved cffective date. but not an effective time, at 12:01 a.m. en the carlicrof: (b) The 90th day afier the
record is filed.

Dated 1 \Hv'z,o

~ Signafftt of a member or authonzed representative of a member

“r Lw

Typed or printed name ol signee



