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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TY'O_Q\CC\\ Q)O_\‘CC)CHS [__L.C,

Name of Limited Liability Compuany

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matter to the following

Saoy S%M\ \/

N ol Person

Frrm:Conipany

V2099 Classic Or

Address

Ol Spriags BL 3307

\¢ i Seate and /lHndL

Saa v Shooca (HS o ma | .Com

E-mitil address: (1o be wsed tor tutere affual r@'l notificatmnt

For further information coneerning this matter, phease eall:

Saari Sholca v «ASAh T -AToO

Nuwmwe af Persan Arca Cade Dy time Telepbone Numher

s a cheek for the following amount;

$25.00 Filing Fee O $36.00 Filing Fee & 01 $35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certtfied Copy Curtiticaie of Stuions &
{additional copy 1 enclosedt Certified Copy
(addivonal copy as enchiaedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Sectivn Registration Sccetion

Division of Corporations Division of Corporations

P.O) Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Cirele

Tillahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{\J%IL of the ] imm'd Liubility Company us il now appears on our cecords. )

(A Florda Limited Liability Companyy

The Articles ot Organization tor this Limited Linbility Company were filed on _C)_C,JT —A - \q and asagned

Florida documeni number [__ ‘q (m g \ \ —l BA\-

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “LLCT ar the abbreviation "LL.C”

Enter new principal offices address, if applicable:

(P’rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

registered agent and/or the new rmglstered office address here:

Name of New Registered Avent:

Mew Repistered Office Address:

Enter Florida street address

- Florida
Cury Zip Conle

New Registered Apgent’s Signature, if changing Registered Apent:

{hereby accept the uppoiniment as regisicred agent and agree to act (0 this capaciiv [ further agrec o comply eith the
provisions of all statwres relative to the proper and complete performance of my duties, and Fam fomiliar with end
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this documeni is
bemng filed ro mereiv reflect a change in the registered office address, T hereby confirm thar the (imited fiability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
\SO NE 212M0 s+ miami

N\_("(& QQQOQ(_MG{ ot RGOS Y e O Add

O Remove

O Add

O Remuose

O Change

O Add

O Remove

O Change

O Adu

0O Remove

O Change

O Add

O Remove

O Change

D Addd

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Atach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1ran effective date is hsted, the date must be specitic and cannat be prior 1o date of filing or maore than 90 days atter sihng.) Pursuant 10 6050207 (3ub)
Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be hsted as the
document’s elfective date on the Deparimeni ot 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 | ‘\_gj Q '(..(‘ 4-‘ . ZOI q .
2

——Tignature Hf a mernher or authorized representatve of a member

S'aan\ S‘O OV CC | o~

Typed 01 printed name of signee
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Filing Fee: $25.00



