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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Op: E@(} \_‘Q_@G &M—}eyw LLC/

Name o' [, mnudhnhlln\ (ﬂl(ﬂ?.l.l\ 1

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retnrn all correspendence concerning this matier 1o the Tollowing:

\owio hlwere

Name "l Peraon

e0Zeal Looting

FienuCompatty

120 L US Hindy 4

Address

Domeoudie @ FL Z4H4)

Lity/Staté and Zip Code

L

E-nynl o ‘550 (10 be wsed tor futnad anouzal report nonfcations

Fuoe fuirther informaiion concerning this matter, please call:

_ouro Sniuell 22042 B2

Name of Person Area Code Davtime Telephone Number

Yhsed isa check for the tollowing amount:

SA5.00 Filing Fec 0 33600 Fiimyg i'ee & L A83.00 Filing ive & O 560,00 Filng Fev,
Cuertificate of Stanis Certitied Copy Certitieate of Status &
additionat copy i< enclosed) Certitied Copy

(additional cupy is enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Remistration Scetion

Division of Corporations Divisien ot Corporations

P.(y. Box 6327 Clitton Building

Tallahassee, FL 32314 2601 Exccutive Center Clircle

Taltahassce. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

—r

N\op-Seal

LG

s it appenns bn var records b

The Aricles of Organization for this Limited Liability Company were filed on B \\Zq l)Zﬂ \ CI and assigned
Florida document number l=l &-\Ot YO Jﬁlé; :—7

This amendment is submitted o amend the following:

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

The new nane must be distinguishable and vontain the words " Limited Liability Company.” the designaion “LLCT™ or the abbreviation »1L1U,”

> -—
@w
Enter new principal offices address. il applicable: %] <
L . .- N oy £ p g e - ‘i
(Principal office address MUST BE A STREE T ADDRESS) —
o
B
=
— \..-'J
Enter new mailing address, if applicable: -
-
(Muailing address MAY BE A POST OFFICE BOX) =2
B. [If ameading the registered agent and/or registered office address on our records. enter the name of_the new
registered agent and/or the new revistered office address here:
Name of New Registered Agent:
New Registered Office Address:
Fver Flovida strevt address
. Florida
iy Aip Coder
New Registered Agent’s Sivngture, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree o act in this capacine. 1 further auree to comply with the
provisions of ol satures velaiive o the propee and compleie performance of nie duties. and Tam familiar with and
aceept the obligations of my: posttion as registered agent as provided for in Chapter 603, F.8. Or, if this document is

heing filed to merely reflect u change in the registered office address, 1 hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person _being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

MOE  LawaAShiwel AT Teoque 10a 205 o
ANEL Miokael ) Loush 2252 Homplonlame on
“The ViNoges B 32102 o
e Lo Owen 3L SE 10157 Teerae o
Pelleviens He ZHZD o

O Change

Ve,

— (_'. —

B (V=

e ChAdd
e o

e v ! i
i —

oo [Remgve
LE o= 0n
e iy
—x . Bhanges
S
=
ST e

O Add

O Remove

0 Change

00 Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Adnach additional sheeis, i necessan,)

——
PE
=
b
) o 7
e SRR
- -E L
- - Sma *
. P
- ~
Tw

F. Eftective date. if other than the date of tiling: a’ 15 ] l q (optional)

11f an cfevtive date s Tisted, the daze muast be specific and cannwt bé privr td dace uf nhing or more than 90 dass after Biling.) Pursuant o 6050207 (3 1(b)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed 35 the
document’s etfective date an the Departinent of State’s records.

If the record specifies a deiayed effective date, but not an effective Lime, at 12:01 a.m. on the earlier of
{(b) The 90th day after the record is filed.

e Shilwed

Typed or printed name o sipnee
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Filing Fee: $25.00



