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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: Dla.fﬁ()'ﬂ.d ’Q MM@ JMVICW C‘L’(’J

Nume of Linnted Liability Company

I'he enclosed Articles o Amendment und see(s) ure submitted for filing

Please return adl correspendence concerning this matter o the fullowing

fuehet Huul

Namw of Fersan

Bramond R Mediead Seaviens Lie

FirmfCompany

L3558 @:ucus ()Dou’ﬁ

Address

ko Beoeh AL 3% 7

CinvdSiate and Zip Code

Sramondy mudeecd € griad . com

L4
E-mail address: (o he vsed for anore anneal ﬁmn netification)

For further informatien concerning this matter. please call

mw

Name of Persen

— .
@ e
L
) e
rri ..
)

0l 136 331 3

Enclosed is a check lor the following smount:

‘ﬁ S25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

O $55.00 Filing Fee &

-g
Arca Cade Davtime Telephone Number

0O Sa0.00 Filing Fee,
Certificate of Staus &
Cerufied Copy

{additional copy i~ enclosedy

Cerntilied Capy

{additional copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2601 Executive Center Cirele
Tullahassce. FL 32301



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

_ Pumend R Medeed Jerviean, UL

{Name of the Limited Liability (.'.'omp'.!_gv Ay i1 mOw appedars on our records. )
(A Flonda Limited Liabibiny Company)

The Articles of Organization for this Limited Liubility Company were filed un&i{ﬁ“\m Ll. 90\q and assigned
Florida document number qu OOOAD-_&_UJ&Q :

Thix smendment is submitted to anend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation “LLCT

Enter new principal oftices address, if applicable:

(Principal office address MMUST BE A STREET ADDRIESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OF FICE BOX)

. T
B. It amending the registered agent and/or registered office address on our records, enter the name .of thelnéw
revistered agent and/or the new registered office address here: R

Nume of New Registered Agent:

New Reaistered Oftice Address:

Enrer Florida street address

. Flurida
('!'(_\' Zf'{) Code

New Registered Agent's Sienature, if changing Registered Agent:

{hereby aceeps the uppointment as registered agent and agree 1o act in s capacine. 1 firther agree o comply with the
proavisions of all stanaes velative to the proper and complete periormance of myv dutiex, and { am familice with and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documoent is
heing filed to merely reflect a change in the registered office address, heveby confivm that the limited Hability
company hias heen natified in writing of this change.

If Changing Registered Agent. Signuture of Sew 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEGR  Ruched Huw 1255 CouvosCouct W
Voo Beaeh, FL_ G367 s
AMBE  Toclol Huu 1255 Coucnsloure  oau
o Bk T 28267 5w
¥ Change

£ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) herer (Anach addiional sheers, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an cilective dute is listed, the date must be specitic and cannot e prior w daie of (iling or more than 90 days after ling.) Pursuant ta 6050207 (3HD)
Note: 1{the date mserted 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 Siate’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.

e DA 2019

(,ccﬂm,(u,w.,

'w.n‘nun. ot a member er authorized representative of a member

&me,f Huu

Typed or printed nanwe of ~ignee
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