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COVER LETTER

TO: Registration Section

Division of Corporations

Ah JIAET L OEsS 7/ ES

SUBJECT:

LLC

Nume ol Limited Liability Company

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

Please retum all correspondence concerning this matter o the following:

AL IASE ) YASIL VEL

Name ef Porson

Finw/Company

Jopn NE 2% e

Aot ZO35

Address 4

Sf st Beock L 33008

City/State and Zip Code

2 LK SfCrtDreg 2 prrrcerls covr

E-mail address: (6 be usedHor future annual report noutication}

For tfurther information concerning this mauter, please call:

S AES  pAS 7L SELS i ATE

352 /850

Name of Person Arca Code

Enclosed is o check for the following amount:

O S$23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

{addiona! copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corparations
7.0, Bos 6327
Tallahassee, FLL 32314

Clifion Building

Davtime Telephone Number

O 360.00 Filing Fee,
Certificate of Status &
Certified Copy

taddituenal copy s enelosed)

STREET/COURIER ADDRESS:
Regisiration Section
Division of Corporations

2661 Exceutive Center Circle

Tallahassee, FIL 32301



CARTIVLEDS UF ANVIEINVIEVILIN]
TO

ARTICLES OF ORGANIZATION
OF

M ST L0578 LLC
(Namve of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Liabilny Company)

The Articles of Organization for this Linted Liability Company were filed on 075/25,7/2«'9/5?
lorida document number Z /?pﬁ(ﬁ/‘?/féf.i

and assigned

This amendment is submitted 1o amend the following:

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

The new name muxt be distinguishable and contain the words “Limited Linbility Company,” the dexignation “LLC™ or the abbreviaiion

Li.cr
Enter new principal offices address, if applicable: - =
RS-
(Principal office address MUST BE A STREET ADDRESS) o
— =
g
DR ™~ .
L@ ’
o "
i - +
Enter new mailing address, if applicable: v e
il :-n ] -
(Muailing address MAY BE A POST OFFICE BOX) e
e
B.

I amending the registered agent and/or registered office address

on our records, enter the name of the g
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enier Florida soreet address

. Florida
&} A% Zf[l Cewler

New Registered AgentUs Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with .
provisions of all stanates relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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T amending AuiinoriZzed Forsones) auinoriZoed o manage, CNniee e 1, Name, Al A044rcssy Ol tach peiaoi ety
or removed from our records:

MGR =+ Munager
AMBR = Authorized Member

Title Name Address Tvype of Action

MEL JASTLIEVA LRTSIREING v VE /28% Al 4208 O

/?/c?//éfzdé.?/g? Braed A7 3008 @ Remove

O Change

O Add

O Remove

O Chunge

- O Add

IR EER
0
7 Wd S0 B

(o4

-
B Remowves

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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ol amending any omner HHormnidtion, chwes Ciangis) o, {20000 Laainionae sSactls, if Aceeastdii ./
- . +

i r~3
- i [—]
. —
e
" .
T o
- |l .-
- 3 oo ';"
ﬂ. - ( )
[ad - r
e, - i
- . v
N
’

(

E. Effective date. it other than the date of filing:

(optional)
{1 an eflective date is listed, the date must be specitic and cannot be prior to date of filing or mwore than 90 duys after tiling,) Pursuant 1o 6030207 (3)

Note: 1 the date hserted in this block dues not meet the applicable statutory [Tling requirements, this date will not be tisted as the
document’s effective date on the Department ol 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 ///7%/2&’/?

-

v . - p —
(EO Frczdres @/é{é[/ W
Stgnature of & member or authgrized representative of 4 member
/

AL, PACIL YEL

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



