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COVER LETTER

TO: Regisrration Section
Division of Cerporations

.sun.n:(:r: D+ ) OO [/* O.n [ LL/Q)

Name of Limaced Liabitity Company

The enctosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

\LowneZ- Moo\t

Namg ol Person

orD Dok all, Wl

FirmvCompany

LHS Fenged- D

seddress

TewwdC  FU 23 (3"

City/State and Zip Code

E-mail address: (1o be used tor Riture annual repert notification)
For further information concerning this matter. please cull:

XC&\HCQ’ Moo LI el i 8\:‘)) L{CL[-DL'[%Q—

Nume ot Petson Area Code Davtime Lelephone Number

iinclosed s o cheek for the tollowing amount:

IKS’-_‘S.UD Filing Fee O S30.00 Filmg lee & O $33.00 Filing I'ce & O $60.00 Filing Fec.
Certificate of Status Certitied Capy Certiticaie of Stats &
(additional copy is encloscd) Certttied Copy

faddiuenal copy is enclosed)

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

Division of Corporations Division of Corporations

P.0Y. Box 6327 Chlifion Building

Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

D¢ Do ik aud L

(Name of the Limited Liability Company as it now appears un our records.)

(A Flerida Timited Tiability Company)
(D /(J [ LG and assigned
i USHIZC

The Articles of Organization for this Limited Liability Company were {iled on

Florida document number £ | 4 DOO“DOL/"LJ

This amendment 13 submitied b amend the following:

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

The new name must be distingaishable and contiin (he words “Limited Liability Company.” the designation “LLU™ or the abbresviation =117

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

(P

] =
N - ) = “’n
Enter new mailing address, it applicable: E)., — .
(Mailing address MAY BE 4 POST OFFICE BOX) 2 o 7T
S T
e [
P i ot

!

B. [If amending the registered agent and/or registered office address on our records, entel Ihc ngme of the new

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

Nime of New Registered Agent:

New Revistered Office Address:
Enter Flornda streel address

. Florida
Zip Cody

City

New Repistered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent and ugree 1o act in this capacioy. | further agree to comph with the
provisions of all statutes velative w the proper and completc performance of my duties. and T apt famitior with and
accept the obligations of my position ay registercd agent as provided for in Chapter 603, F.§. Or, if this document is
heing filed o merely reflect a clange in the vegistered office address, | herehyv confinm that the linited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent



1f 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 Type of Action
AP Adeen Vedea S Yeng ez Op Tor, FL 3%l 0w

mqénovu

O Change

HGEM Yowiee Movlieg o HS Loy Do O A
TpC{ ( PL) \58)L0f\y1 O Remove

i}énge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Chunge

O Add

O Remove

O Change




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

E. Eftective date, if other than the date of filinp: (optional)
(11 an cfective die is listed. the date must be specific and canaet he prior to date of filing or more than 80 days after filing.) Pursuunt 1o 6050207 (3)(b)
Note: I1tthe dare inserted in this block does not meet the sppheable statutory tiling requirements, this date will not be listed as the
document’s ctfeetive 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 “_L!C-‘\\lci , }{JQ/(

/s

Signature of a m[ﬁbur b authorized representaove of & member

Youie Moolied

Tvped or printed name of signee
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