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TO: Registration Section
Division of Corporations

f‘\\
SUBJECT: \.\\_,L(,L\ -\r‘-’\ K. ord o) Aot o gpg ana Nbb

Name of Limited Liability Company

COVER LETTER o

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concertiing this matier to the {ollowing:

Quéun 25 - Neljloms

Name of Person

ol Redes drive apt 26

Address

Toledeiesee ©locde 22

Cit/Sthie and Zip Code

a. ne loms £ o A Com

A E-muil address: (o be used)for Tuture annual repant notitication)

For further information concerning this matter, please call:

k‘_ AATALD 5\'\0‘\2’— pPE al.(%'j(;') W 55{7 - !DC’ 7

<1 Name ol PL-rsnl) Arca Code Dayvtime Feiephone Number

~

Enclosed is a check for the following amount:

D/S'lj.(l(l Filing Fee 0 530.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certiiicate of Status &
(additional capy is enclosed) Ceruitied Copy

{additional copy s enclosed)

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

Division ot Corporations iDivision of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

~ Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

el M Xontvel fedo Soo pad Mobile Dede)

(Name dfthe Limited Linbility Company as it now appears on our records.)
(A TTonda Timited Liability Company)

; . . ) //q- ‘Cf .
e Articles of Organization tor this Limited Liability Company were filed on Dg J & 2’()) and assigned

Florida document number L I C'[DC\O ’Z,[ [ \‘lat:)

This amendment is submiticd to amend the following:

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

e new name must be distinguishable and contain the words ~Limited Liobility Company, ™ the designation “LLCT or the abbreviagion ©L.1L,.C

) rsS
vier new principal offices address, if applicable: —i. =
2 =
neipal office addresy MUST BE A STREET ADDRESS) gy E
= T
(753 .-‘-‘t — —_—
‘.‘.‘.'r; . D y
[ 1
T m
new nuiling address, if applicable: Ze, U
T
—_— -~ [ )

(

o address MAY BE A POST OFFICE BOX)

the new

oy
ang the registered agent and/or registered office address on our records, enter the name of

tand/or the new registered office address here:

Ve e poltoms
S13 OsceeD| e

Frier Floride streer address

Tj\\\()-"\ﬁ\.&% eef . Florida ?'9}-)/( O

> w Registered Aeent:

' Oftice Address:

City iy Coude

if changing Registered Avent:

gistered agent and agree (o act in this capacity. 1 further agree to comply with the
proper el complete performance of my dutics, and [ am familiar swith and
vegistered agent as provided for in Chapier 6053, 1.5, Or, if this document is
we registered affice address. 1 hereby confirm that the limited liabiliny

¢ change.

Vi sz e —

" T = ; -
I‘C‘Tl:mgmg chlsﬁrcd Agent, Sigmature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
‘or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Maﬁl ﬂueanegm Nelloms o Beades divx api o

~
—

‘—TFC\.\!.\C\\\_L". G Sef \Q/\ i ECIC\ 2"‘)3 O Remove

O Change

M@‘n\ i\dﬂkﬂ" Ui h (nold ACDO Bodes d oe A Z:ﬁcm

J

Tel\ahesree €\ood e 232301 greree

O Change

- .
(\,\(’1“’- Yenng) Clec e A7k SHormee O | Badd
3
~ 70
"TE"‘L\\.(LL'\C.Q“D[)? Fi ord ~ g(j O Remove

O Change

0 Add

O Remove

_-’ Lol ) Change
%‘ . -
0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. It amending any other information. enter change(s) here: Cluach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is Bsted. the date muest be specific and cannat be prior to date of filing or more than 90 days aiter Gling.) Pursuant te 603.0207 (3)(b)
Note: [f the date inserted in this block does not mecet the applicable stautory 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. an the earlier of:
(b) The 90th day after the record is filed.

Dated 1\ } \(:\ \ AT ¢

Swgnature of a member or authorized representative of a member

(Do poesh o Nellomns

Tvped or printed name of signee

Pag

Filing Fee: $25.00
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