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TO: Registration Section
Division of Carporations

’)%D )¢

SURIJECT:

‘(\mt(

COVER LETTER

Ml fing |1

Namc of L \rmud Liability Company

The enclosed Articles of Amendiment and feels) are submitied for liling,

Please return all correspondence concerning this matter o the ollowing:

Wobmmect Tidrvec

Ninmwe ot Persan

FirmvyCompuany

PY’,}P/(? [ /7c"/éL Py e /7/?/ 9 / /(,

00 VW 3R qup

Sk 2O

Flavcleidale Fl

Address

33550

Cry:Sene annd Zip Code

ﬂ( (7/)8( l’mlﬁ My k8 by //)///47/4// ( 7

e mu address: (10 be ustd for Tuture annual 1 ﬁﬁ(\n rolic:flion)

For further information concerning this matter, plose call:

Mopmmed Trtfroe. s

WASY, 07 - SThA

Niomie al Person

Enclosed is a eheck for the following amount:

Fj S25.00 Filing Fee

O S30.00 Filing Fee &
Cernficate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6337
Talahassee, F1, 32314

Ares Code Daytime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

tadditomal copy s enchomad)

O Se6.00 Filing Fec,
Centticaie of Siatus &
Certitied Copy
Gachdriional copy s cnclined)

STREETHCOURIFR ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassec. IFL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/7#’0 /)/ 6 / Zz 0 <t 142287 7’]/‘/ / /(,

(Npne of the Linted Liability Company as it now appears ot our records,)
(A T londa Limned Linbidity Compunyy

The Articles of Organization for this Limited Liability Company were fifed on 7/2.2///@ and assigned
Florida document number Z /C/"U{)(\ )R é?c’féq

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limifed liability company here:

The new name must be distinguizhable and contam the wonds “Linned Liahiliy Company.™ the designation “LLCT or the abbreviation 147

Enter new principal offices addroess, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST Q3 FICE BOX) ~!
g
)

B. H amending the registered agent and/or registered office address on our records, enter the name ofithe ne
registered agent and/or the new registered office address here:

Name of New Rewistered Ageni:

New Reeistered OMice Address:

Enter Florida streer address

. Florida
Line Zipy Corde

New Registered Agent’s Signuture, il changing Registered Agent:

] hereby acceps the appoinsment as registered agent and agree to aet in this capaciiy. 1 ficther agree to complyavith ih.
provisions of all siatutes relaive to the proper and complete performance of ny duties. and Fant jamifior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5 Or_if this document is
being filed 10 merely reflect a change in the registered office address. T hereby confirm thai the fimited liability
comnpany has heen notificd in writing of this chunge.

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address ol each persen being adde
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address I'yvpe of Action

MARAM V?r‘Hu' «Cm‘ wloa 2051 W N ave o
by woocd L3304 oy,

O ¢hange

0 Add

O Remuove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change
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D. If amending anv other information. enter changes) here: (Auuch adiditional shoeis. if necessary. )

-2 C.
E. Elfective date, it other than the date of filing: OCI /O D );O \ { (optional)

(an ellective dane is Disted, the dite must be specitic and cannot be prior fo date of I’lm; or more than %0 days alier 1iling.) Pursuant 1o 603 0207 (3) b}
Nute: Ifthe date inserted in this block does not imeet the applicable statutory filing requirements, this date witl not be fisted as the
dncumcnl s eltective date on the Departiment 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 fiied.

47/ //2 4///7 .

Signatuee of a member or subatized representative of 3 member

e Tehhe s S

Tvped or printed name of signee

Dated

Page 3 of 3
Filing Fee: $25.00



