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COVER LETTER

TOx: Registration Section
Division of Corporations

SUBJECT: iiﬁdfﬁé \)v{ \/Oﬂ M

Nime of Linited Liabikity € um;mm

The enclosed Articles of Amendment and fee(sy are submitied for Gling.

Please return all correspondence concerning this maiter to the following:

momuh\hn WolmeS

Name of Person

Firnn/Campany

19208 W 39ne Sy Bear naase

.'\t'dfl.\\

Dak\ang pak, A, S533Y

C Ml ate and Zip Code

VainGlorion SSpa @ Ganed.. Cam

Tl uddiess: to be wsed for juture annual report nonication}

For further information concerning 1his matter, please call:

Macduisha H o L300, Rpe-y 29

Namwe of Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amoeunt:

{1 825.00 Filing Fee 3 S30.00 Fiting Fee & (] $55.00 Filing Fee & O3 36900 Filing Fee,
Certificaic ot Status Certitied Copy Certificate of Status &
{addiional copy 15 enclosed Certified Copy

taddstional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Taliahassee
Tallahassee. FLL 32314 2413 N, Monroe Street, Suite 810
Tallahassee., FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company sis i nuw gppears on ogr records.)
(A Y Sability Company)

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

and assigned

1Y . :_ [ g ]

Flortda docwument number 5 4 - |6F‘3 3 (" ﬁ‘ (a 'rl'—-:’r'\ ~
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This amendment is submitted to amend the following: fmih
= .-
7 AR e
A, Ifamending name, enter the new name of the limited liability company here: 5{’ - & ‘

- TR T
Yain Clociaus SFa Bodied bu Vanik LLC o

The new nane must be distinguishable and contain the sords "Limited |, iabadty Company.” “ihedlesignation “1.1.C7 or the .|hhn.\J€I!H'" R U

[

Enter new principal offices address, if applicable: B_OS 8 V9] (')Q}/\O. n (] p@m E’;} \/C.
(Principal office address MUST BEASTREET ADDRENS) AN i+ “ c‘) O

Sun St rh;&KSS)

Enter new maiting address, if applicable: 6(95 (\)L %Q @ S,'%—

(Mailing address MAY BE A POST OFFICE BOX) EZ e 0 é \’\ A SQ

(mv\ar\d Pw YL <3854

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

Nanwe of New Reuistered Avent:

New Registered Office Address:

FEanter Flovida sireet address

. Florida
iy Ainy Codde

New Registered Agent’s Sivnature, if changing Registered Apent:

Fhereby accept the appointmens as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and Iam famitiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S5. O, ifthis document is
heinyg filed to merely reflect a change in the registered office address, herehy confiroy that the timited liability
company has been notitied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agenl
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If amending Authorized "erson(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

MER

Calyin Jones

Type of Action

Address

5058 e Snd $+.S553Y g

nekiand Park FL e

U Change

CJadd
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Remiwve
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OChange

Oadd

ORemove

O Change

OAdd

ORemose

OChange

OAdd

ORemove

O Change




D. If amending any other information, enter change{s) here: Clrach wdditiemal sheets. if necessary.)
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(optional)

E. Effective date, if other than the date of filing

{1 an effective dale 15 listed. the dute must be speeitic and cannot be prior o date o filing or more than 90 davs afler Bling.} Pursuant w 603207 {3)(by
11 the date inserted in this Block does not meet the applicabie statstoey filing requirements. this date will not be listed as the

Note: I1'the Jate in
document’s effective date on the Departiment of State™s records
The 90th day atter the

1 the record specities o delaved effective dute. but not an effective time. a1 12:01 2.m, on the earlier of (b)

record is filed.

Pated Q,%a a0 Q9NN 000

MC’MM S/ v/

Rignalure of g member or autherized representative of o member

Pocguishs Hhlneg
} Ty ped or prinfed mame of signee

Filing Fee: S25.00



