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: : : ' COVER LETTER

TO: Registration Section
ivision of Corporations

SUBJECT: forer OL MAMNRGE MENT LLC

Nums ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) o submitted for liling.

Please rewrm all correspondence concerning this matter 10 the following:
. .
Aooskyua  TMZEAD
= : .
Name of Person

Lloaw OfCice. f VAo, Schvaltzmain

Fum Company

1280 Biscoy e Blvd  Suide UG

Address

NORE® MinMi FL BB

Citv/state and Zip Code

09054t NOU (@ Sy 10U . com

= E-mail ac Tress: (to be used Tor [uture amual repon notiii-ation)

For further informanion concerning this matter. ¢ case cali:

Bo0ot 0 AU £ (D05 | 30q 4RDO

 Name of Person Area Code Navtir:e Telephone Number
I::?/cd 15 u check for the following amount:
Wi $25.00 Filing Fee 21 530,00 Filing Fec & (] $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate ol $¢ tus Certified Copy Certiticate of Status &
tadditional copy s encloned) Cenitsied Copy

wadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seation

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Fallahassee
Tallahassce, FIL 32314 2415 N. Monr » Street, Suite 810

Tallahassee, F;. 32303



»RTICLES OF AMENDMENT
TO FiLED
A {TICLES OF ORGANIZATI?)N o
OF - W20HAY 11 PM |: 38

SECHETARY O © i

=

PQ\‘\E[ LQL \\’\BN& bG HE M'\_ .RK_C_‘I'ALL r‘tH:\SéEFA I i.r

(Mame of the | {wited Linbility Comypany as it now appears » _our records.)
A Flon mited Liability Comnpany,

The Articles of Organization for this Limite 3 Liability Company were filed on q I] ’ZQ l ] o] and assigned

Florida document number L— \q w‘ ,Z-B 3( grz-‘o

This amendment is submitted to amend the: ‘oliowing:

A. lf amending name, coter the new nar, e of the limited liability company herc:

The new name must be distinguishable and coutail; .~ words “Limited Liabiiity Corapany,” the desif ration “LLC™ or the abbrewiation “L.1.C."

Enter new principal offices address, if a; slicable: B0 SE 4™ AME QUG 21\
(Principal office address MUST BE A ST., EET ADDRESS) WOoRaorndaxe L A20094
Enter new mailing address, if applicablc P O% _ 'u-{“h AL DT, il
(Mailing address MAY BE A POST OFF| JE BOX) HALAVDALE. £ 23000

B. If amending the registered agent and, »r registered office address on our recs; ‘ds, enter the name of the new registered
agent and/or the new registered office ad iress here:

Name of New Registered Agent:

New Registered Office Address:

Enter F Ion’d‘.: r}reef address

X . Florida
City Zip Code

New Registered Agent's Stgnature, if chany. .g Registered Agent:

I hereby accept the appointment as regi; ered agent and agree to act in this ca- icity. | further agree to comply with the
provisions of all statutes relative to the 1. -oper and complete performance of r duties, and [ am familiar with and
accept the obligations of my position as . zgistered agent as provided for in Ch.ipter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in e registered office address, I hereby »>nfirm that the limited liability

compary has been notified in writing of : 1is change.

If Changing Rzgist_e;ed Agenl.: gigﬂalure of New Registered Agent




If amending Authorized Person(s) authc.-ized to manage, enter the title, name, und address of cach person beinyg added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ML SAMUEl BORAanbe] 3500 Unminin) Tou® IR,
WL |
Aplusony W ®1 3 228y Mremove

[JChange

O Add

ORemove

{IChange

DAdd

ORemove

OChange

OAdd

(JRemove

(OChange

{JAdd

ORemove

O Change

Dadd

(ORemove

(JChange




D. 1f amending any other information, e:iter change(s) here: (Atiach additionai “icets, if necessary.)

E. Effective date, if other thun the date « F filing: (optional)
(1f an effective date is fisted, the date must be spe. ific and cannot be prior to date of filing or more “r.an 90 days after filing,) Pursuant to 605.0207 (3)(b)
Naote: If the date inserted in this block de s not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departmcnt of State’s records.

If the record specifies a delayed effective date :ut not an effective time, at 12:01 a1n. on the ~arlier of: (b) The 90th day afler the

record is Nled.

-yt _ N
Dated Yy © ' . 2040
Pucl Fangon

Signo+ ¢ of 8 membd of n{iHorized representative of o nizmber

Paul 5arzon
Typed or printed pame of signee




