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COVER LETTER

T Hegistration Seclion
Division of Corporations

SUBJECT: Q‘WZ, 5//1”5’ éf@f-% h‘j- LC?_,‘S'/'!"};' cs LLC

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this imatier to the tollowing:

g/vlfz ver [aonard

Name ol Person

Live Stars s isht Logishes 11

Firm/ompany

noso W §at= fL

Address

Uiami | EL 3% 35

LK'il'v.'Sl;llu amd Zip Cile

féfz 2NG d @ FI'V'Q ,S"/‘ﬂ(.ﬂ.fl- Com

E-muail address: (1o be used tor tuture annuad epont notilication)

For further intormation concerning this matter, please call:

SJQ.\/QK‘ ZJZ Oi”'at/C( at ¢ 30{) ;)‘(g/-— o0 3

Nuame of Person Area Code Daytime Telephone Number
Eicloseda€a cheek for the following amount:
L8235 00 Fiting Fee 00 S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stalus Certified Copy Ceriificate of Status &
tadditional copy is encloweed) Certitied Copy

taddivonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Strevt Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tullahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Five qu*a/f q@mﬁml ZOQf'fJ;CY LLC

IName of the Limited Liabilite Company as it nBWw appears oi ottf records.)
(A Florida Limned Laabaliny Companyy

The Articles of Organization tor this Limited Liability Company were filed on /O//() /Q’O/Ci and assigned

Florida document number {-/ [ q QJ OOO)SK'{B“}'?

This amendment is submitted to amend the following;

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

—
e B
r
The new name must be distinguishable and contain the words “Limited Liahility Company.” the desienation “LUCT or the :1Hm:vmygm“l..l(.é.' "'\i‘-;—
—=rm :
5 7 o
Enter new principal offices address, if applicable: Nrs - ™
Fa< 2
. . . sen - e A m-
(Principal office address MUST BE A STREET ADDRESS) i P "T“ :
-t X
Lm0

i

S
Enter new mailing address, if applicable: ﬂ O 80}(, 59? 3 ;Pfar‘a
(Mailing address MAY BE A POST OFFICE BOX) M Ay ; FL 335y

B. Hamending the registered apent and/or registered office address on our records. enter the nume of the new registered
arent and/or the new revistered office address here:

—/ {
Namg of New Rewistered Avent: _) Va N VCL EIO /’ LA no
New Registered Office Address: 9 o Q'O N W g/q ‘JLé FL

Futer Florida strect adidress

- M ' GM' . Florida 32 ; il

(,‘fn'_'l' ;’_’fﬂ Conde

New Revistered Apgent’s Signature, if changing Registered Agent:

{ heveby accept the appointment as registered agent and agrec to act in this capacine 1 further agree to complv with ihe
provisions of afl statutes relaiive 1 the proper and complete performance of my duties, and T am familiar with and
aceept the abligations of my position ax registered agent as provided for in Chapter 603, .8 Or, if this document is
heing filed 1o mervely reflect a change in the regisiered office address, Thereby confivm that the limied liabilin
company has been notificd in writing of this chunge.

Ny

If Changing Ru;:islurWum. Sipnature of New Regisered Agent




i amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Numge Addroess Iype ol Action

M f\/Q(-Jon Q/fﬂf gqo03 W Fo fue DAdd
Miami , EL 33/ 5 [l}'/n

-
~

Tit

CIChange

OAdd

CIRemove

CChange

Ciadd

ORemove

OIChange

Hadd

CIRenwne

{Change

UaAdd

CRemove

CIChinge

JJAdd

CJRemove

ClChange




D. I amending any other information, enter changelsy heves fdrrach additional sheets, if necessarn,)

sENE

QI WY | 81 10r §202

hi

E. Effective date, if other than the date of filing: 0’)/ /3 Z)“O A (optional)

(T an erfective date is Histed. the date must be specific and cannut be priodto date of filing or more than 90 davs after Glin 1) ursuant w 603 0207 (b
P I N } &

Note; [ the date inserted in this block does not mecet the applicable stutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of Stale’s records,

It the record speaifics i delayed etfective date. but not an effective time, at 12:01 a.m. on the carlicr of; (b)
record is filed.

The Yith day afier the

Pated D_] {/ !a . }093

wmber or authenzed representative ol o member

Sleven loonard

Typed or printed nane of signec

Filing Fee: 325.00



