(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phane #)

[]rekur ] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

(0 T

6003315510

A TR IS

cg
>

EER

!
-

N

YHV YL,

66

L L RN

L L =]
[ | g
.:- ) r—
o~
o7 -0
- =
S
7o
Iy o

U371




COVER LETTER

TO: Registration Section
Division of Corporations

swoser. |- _AUEXANDZR FnltR (iR ISES (L

Name of Limited Liabiliy C'ompdm

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

Please return all correspondence concerning this master to the following:

FRAantES S BOsS

Name of Person

FALEXANESL é’ﬂ/\fﬁ MUSES L)

RO W C?/S—‘:dd@ JE 204

DAanTATION , £L 233324

City:State and Zip Code

C('Pm(\r“?; (R QiMAL ) (a5

E-mail address: (1o be used for Mwire annual report notitication )

For turther information concerning this matter, please call:

"f‘RP"[ wWeE S g PO £ m(’\issczdl) S?q Ag?%

wame of Person D..wumL Telephone Number

173 check for the following amount:

5$23.00 Filing Fee [ $30.00 Filing Fee & O $53.00 Filing Fee & 00 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{adiitioral copy is enclosed) Certitied Copy
(additional copy fs ¢nclosed)

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

Division of Corporations ! Division of Corporations

P.0. Box 6327 ) Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

——— .

i—— ~ . Tallahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F ALEXANPER tNTEQOQ SseS 1Ll

(Name of the Limited Liability Companv as u now a
(A b

ears on aur records.)

The Anicles of Organization for this Limited Liability Company were filed on ('Jé’) /f;z 7 /,QO } Ci and assigned

Florida document number L— l q O OO [(o (Ooq

This amendiment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here

The new pame must be distinguishable and comtain the words “Limited Liabiliry Company.” the designation "LLC™ or the abbreviation

"L.L.C”
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) o ~a
A
el
T 1
-~ — 1—- L
Eaily o —_— e
Enter new mailing address, if applicable: Fra S SN S |
(Mailing address MAY BE 4 POST OFFICE BOX) ‘::'1 o 0 b i ﬂ
c. 2 O
T e
r"_J 2
B. [If amending the registered agent and/or registered office address on our records, enter the n.uue of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Flovidu street address

., Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Resistered Aoent

I herebv accept the uppointment us revisiered agent and agree 1o act in this capacitv, ¥ fiurther aoree to complv with the
! /. Iy S £ £ 5

provisions of all statutes relative 10 the proper and complete performance of mv duties, and I am Samiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

being filed io merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Resistered Aoent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

('A Cepn  RosS, FAntES S sn S T A0 Fasd g

o '

-

] ST T . ‘PCA'W'HOIV ; {:Z/ 533 Zd O Remove
- ~
Y ‘T/ﬁ "
5 MR RosS, Feauces S Bo Sal QUSTAVE T @DM&
—_ . m<]
&_— ?LH NmTf m/[ T’L— . 2)% 32“/ Remove
R 1A ngcTO
\.

O Add

O Remove

O Change

0O Add

¥ Remove

O Change

0O Add

O Remove

0 Change

0O Add

O Remove

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

ﬁ*ﬁ”ﬁ? ONCY ' CHANGE ! 1<

1Y

Tare . (EO _MJUST RE
IHANED  TO  C WMWEMEBEL. -
) AL BT

I HANK NI

P

(Heek  EAtee 0N For

~— T

: WLQ CHANG & FTE o IO WRWMBRER

— -
e

E. Effective date, if other than the date of filing: CO /52 (C’ );20 / 9 (optional)

(Ifan effective date is listed, the date must be specific and cannot be prior 1o date of ﬁh’ng or more than 50 days atter Gling.} Pursuant to 605.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be lisied as the
document’s effective date on the Department of State’s recards.

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

7
Dated 7{/(2J2.©(q : -"'2[)‘?\

TRAWIES S 0SS

Tvped or printed name of signee

Page 3 of 3
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