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' ' COVER LETTER

TO: Registration Section
Division of Corporations

\'(num\ \istonanes 4 (LG,

N:uﬂc of Limited Liabitity Compuny

SURBIECT:

The enclosed Articles of Amendment and fee(s) ure submited for filing.

Please return all correspondence concerning this matter to the following:

j D 3\/’1&0\ \N Q}JW

Namue of Person

Jisi s 5 LLL

Firm/Company

Aribean. Moy F*

Address

Tolebwsen [ FL 32 30y

(_1(\/‘5mu. and Zip Code

Yoo uy

AWk

F-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matter, please call:

DO‘-.\/\M’A_ \,\)?er

Name of Person

Encloged is a check for the tollowing amount:
EILA"’:.OO Fiting Fee 0 $30.00 Filing Fee &

Certificate of Status

at ( (417(.) )

Area Code

254 = 4403

Dayvtime Telephone Number

O $35.00 Filing Fee &
Certified Copy

{additional copy i cnclosed)

0 $60.00 Filing Fee,
Certilicate of Status &
Certitied Copy

{additional cupy is enclosed)

MALLING ADDRESS:
Registration Scgtion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahussee, FE 32301



ARTICLES OF AMENDMENT

S TO
ARTICLES OF ORGANIZATION
OF

\.(UU("U\ \JL‘H“_'N\O\{‘LQ_C-, Q\Q LL C, l. FILED

(Name of the Limitgd Lialility Company s it now zippeies on gur ree —
; : by Company) G i L 7H E 35

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number [ A4 AH00 200 738

NEYA DY T L Ve '
4" "}“"?- r-“r:giﬁt}.&];slgncd
3 LI SR

G-

This amendment is submitted 1o amend the tollowing:

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

The new nime must be distinguishahle and contain the words ~“Limited Liability Company.”™ the designation “LLC™ or the abbreviation "L

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, enter the name of the new
resistered avent and/or the new registered office address here:

Name of New Registered Acent:

New Rewvistered Office Address:

Fnier Floridea street address

. Florida
City Zip Code

New Registered Agent’s Sienature. if changing Revistered Agent:

L hereby accept the appointment as registered agent and agree o act in this capacity. I further agree io comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and §am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or.if this document iy
being filed 1o merely reflect a change in the registered office address. [ hereby confirnt that the limited liability
company has been novified inwriting of this chunge.

IT Changing Registered Agent. Signature ol New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

. or removed from our records:

MGR=Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A ™R Wil \M@Wt 10221 Taleon Pove  Bid 442 0 A
(‘) rmb f FC-' gz g(b& M[])U\'C

O Change

ptua AA (VO SD(e Mavadein 'ﬁpnm») Dr  oaw
6""@’\{, M’/l‘lﬁm , QJ]A S OUTE, MKEmove

Lo
=

O Change

Do oy 203 My Wae & ol
—TALX\MWM{ R' %2—2 U‘{ O Remaove

=
FG"

0 Change

=

Duwa \J\JG/{Jblf 2113 Bllgn Mevu ot mAdd
TC{”(,\\I\ME, P- Zzgd\” O Remove

O Change

3 Add

O Remove

0O Chuange

O Add

O Remove

0 Change
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0. 'If amending any other information, enter change(s) here: Cluach additionat sheets. if necessary.)

E. Effective date, it other than the date of filing: {optional)
{11 an elfective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after fling.) Pursuant to 603.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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 AU;}\;A‘ HL[ " ; ?,.O ]6[

). Wy

L
Signulurﬁl'{-{mm‘r or authorized réPresentative of @ member

/jo"ﬁi,m  Werlg

Typed or pnnted nime ol'sigrcu
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Filing Fee: S25.00



