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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q%S U\J\S SJF\J\CA}Q &B\&\‘\qth% SPQ L LC

Nanie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for tiling,

Please return all correspondence coneeriting this matter o the following:

gl\(\ G kan e\ \A@Qﬂ

N of Person

QB3 wig Sadia Baod’igua™\_Saq e

-
L%
N Firm/Company v

1a¥7) hake Madhechat R Sra (63

Address

OC‘\C‘\J\CLD =L A Y3k

City/State and Zip Code

Shontan &

E-mail address: tto be used 1or fukure annual

bt netHcation)

For further information concerning this matter, please call:

DMacvae AR pan AR ARD ~NNS

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the tollowing amoumt:
1 $25.00 Filing Fee ? $30.00 Filing Fee & 3 $35.00 Filing Fee & [0 $60.00 Filing Fee.
Certilicate of Status Ceritfied Copy Centificate of Status &

{additional copy i~ enclosed) Centified Copy
tudditional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FI. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF FILED

, 2000 JN -7 py
RAS Wie Sodiv Pouhigue ¥ 'SVCH. COC HEn

(NamewFthe Limited Liability Company aslit new appears on our retargs®- 7 -15, Lo .
(A Tlorida Limited Taabiliny Company IR A HA SSFF ;-—-il: i.
LR

The Articles of Organization for this Limited Liability Company were filed on ?/O vi /'?_bkci and assigned
Florida document number L i q QOD QG AN Ci hl Q

This amendment i3 submuatied 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new nwne must be distingaishable and contain the words “Limited Liability Company.™ the designation “LLC™ ar the abbreviation =L 1L.CT

Enter new principal offices address. if applicable: Yy East Coloaal N
(Principal office address MUST BE ASTREET ADDRESS) S - |0 5 3

Qcloado Fio 32%03

Enter new mailing address, if applicable: \ a~ YN bake  Mndetsmlag il Rel
{(Muiling address MAY BE A POST OFFICE BOX) S\'{ l Ll

_ Orlandt Fi 33 Pag

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

Name of New Registered Avent: S hansan p\ R(‘)O\n
New Repistered Office Address: V24 Lake UWadeoRan fd S+Q [ 3)

Fonter Floride sieect address

Q) C\Gnad D . Florida 3&?& X

Ciry Zip Cexde

New Registered Agent's Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree o comphe with the
provisions of all statuies relative (o the proper and complete performance of mv duties, and T am familior with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. herehy confirm that the limited liabilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) avthorized 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 Tvpe of Action

CJAdd

O Remove

UIChange

CiAdd

CRemove

CIChange

CAadd

CRemave

OChange

OAdd

[JRemove

OChange

Cladd

D Remove

CiChange

OAdd

CIRemove

1Change




D. If amending any other information, enter change(s) here: fliach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing:

(uptional)
(1 an efTeetive diate is listed. the date must be specilic and cannal be prior o date of filing or more than 90 days afler filing.) Pursiaant to 6030207 (3)(h)
Note: 1t the date inserted in this block does not meet the applicable statwtory Riing requirements. this date will not be Tisted as the
document’s effecitve date on the Department of State’s records.

record is filed.

It the record specifies a delaved etffective date. but not an eftective time, at 12:01 a.m. on the carlicr of: (b)
Dated

(p- =202

The 90th day after the

P

Signature of a member or autherized representative of a member

Qneantaa AKpan

Tvped or printed name 3t signee




