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COVER LETTER

TO: Registration Seetion
Division of Corporations

e L EWD E ZYOUS LLC 9QFLOR (A

Name of Limited Lisbtlity Company

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

Please return all correspondence concerning this matler o the following:

2L elalepn 1esSem O

Name of Person

2ol West Tennesfee Sheo, A

Address

/“"—'—7
[ c /(c&f/\a&af&r’ £ 3220 L’/

Citv/State and Zip Code

IS-mail address: (10 be used for future annual report notificailon)

For further information concerning this matter. please call:

Zelolom Yossem on . x0,578 ~DED G

Name of Person Area Code Dravtimwe Telephone Number

Enclosed is a check for the following amount:

£X_ $23.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Cenibed Copy Ceriificate of Status &
(additional copy is enclosed) Certitied Capy

(addrtional copy s enclosed}

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpotiiions Division of Corporutions

P.O. Box 6327 Clifton Building

Tallahassee. FEL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kepdczrous (e OF F20R DA
{Name of the Eimited Liability Company us it now appeurs on gur records.)
A Flonda Eimined Liabiliy Company)

~
o [een]
v —
/ . o
F/— (Q C[ . S
[lu. Anticles of Qrganization for this Limited Liabilny Company werc filed on /f‘ and ¢ é‘: 185
el ST,
Fionda document number £= ( EC: E },Q ! l )_(;\7 3 ! ’
I'his amendment s submitted to amend the following

IM amending name. enter the new name of the limited liability company here

e new name must be distinpeishable and contain the words "Limited Liability Company.”

the designtion

A7 orhe abbrevistion “LLCT
Enter new principal offices address, it applicable

21Ol lES] 71 NAE SSET
(Principal office address MUST BE ASTREET ADDRESS) Q\—F“( 2

T edaaSERO, H 53304
Enter new mailing address, if applicable

2 (O weEST TEMNMNESEE
(Muaifine address AlAY BE A POST OF FICE BOX) S;h' A +

lo lfalnegge FL 322 0(—/

egistered agent and/or registered office address on vur records, ente
registered avent and/or the new recistered office address here

B.

If amending the reg

the name of the new

Name of New Registered Avent:

e AEM TS SE M 7
lall 3N€S+ ‘fﬂennfﬁg&&( ijumf(c‘%ﬁdﬁo,m

— Fnter Flarida street address Fl_ . 3‘-‘30L ‘
/ét fa A ASYZEe, Florida_ S/
City

Zin Code

New Registered Ottice Address:

New Hegistered Aeent’s Sienature, if changing Registered Avent

1 hereby aecept the appointiment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all siaiutes relative to the proper and complete performance of my duties, and { am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document i

- 6 _. :‘“ ‘. - ‘-» .
being filed to mevely reflect a change in the regisiered office address, Thereby confirm thar the fimited liabilin
company has been notified writing of this change

\

lf(’h.muung‘licgislcrcd Agent, Signature of New Registered Agent
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.

If amending Authorized Person(s) authorized to manage, enter the title, maume, and address of each person being added

or removed from our records:

MOGR = Manager

ANMBR = Authorized Member

Title Namie Address Type ol Action
Lot

M_GR (AS_[’&ZM G" ZA ;‘U 3( O \ WG'SN\h ‘-LQQ J’)GSE S0 add

TRl basces, 2. 23204

&‘Rcmuvc

2 Chane
AMRR ZQH_A{:E My TEsSE MA &
210 wesk \enn E5Ce _Diemoe
Cstyo ="V cham
7 .29.20 0 A

O Remave

0O Change

O Aadd

O Remove

O Change

O Add

O Remove

01 Change

O Add

O Remove

0 Change

Puge 2 0f 3



D. I amending any other information, enter change(s) heve: (Cliach addivional sheets, if necessary.)

E. Effective dale, if other than the date of filing: (optional)
{1f an elfective date is Histed, the dute must be specitic and cannot be prior 1o date of [iling or more than 90 days alter filing.} Pursuznt 10 603.0207 133b)
Note: 1f the date inserted in this block doves not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of 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 S0th day after the record is filed.

paed [~ ()& - 90/?

- N
/ oSfEnaturdorrhendber or avthorized representative ol o member

AsTeN éf) 24/

Typud ar printed name of signee
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