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COVER LETTER

Al
TO:  Registration Section
Division of Corporations

SUBJECT: M*L: \(\rﬂ 4 (\(ﬂ ol

Nume ol Limiied Liahilitn Company

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

Please return all correspondence concerning this matier to the following:

Anw Medna M (ee

Name ol Persan

e lanin (el e

SFin/C ompany

UII&B\Q(\ D P

Address

Oriarde, T 32308

CitvtSuic and Zip Code

MNeininlen AL (e

E-mail address: (1o be U\L(Ly'l fulure annus: ll report notification)

For further information concerning this matter. please call:

A’\W\l \mt \ D) Mr(“lf'() :u(q"ﬂ

Name of Person Area Codle

S5G0 -0

Dastime Telephone Number

incivsed is a check for the following amount:

4 525.00 Filing Fe

1 §30.00 Filing Fee &
Certificate of Status

£ $55.00 Filing Fee &
Cenified Copy

tadditional copy is enclosed)

01 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{addstional copy s enclosed)

Mailing Address:
Rewistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32514

R cgistration Su.lmn

Division of Cornorations

The Contre of Taiizhassse

2413 N, Monroe Street. Suite §10
Tallahassee. FIL 32303



\ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mo ccamo) e

iNume of the Limited Linhility Company as it now appears on our records,)
{A Flordo Lemied Tiabiliny Companyy

The Articles of Organization tor this Limited Liability Company were filed on \ b } %l JQ(\, !q and assigned

Florida document number L i ‘ [ }[ ‘ ]2. l 2 E) ] ]

This amendment s submitted to amend the tollowing:

AL Il amending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation "1 AL.C

Enter new principal offices address, if applicable:

™~

i

=
(Principal office address MUST BE A STREET ADDRESS) o= am
% E

o

™~
~ - 3
Enter new mailing address, if applicable: E o
. =

(Mailing uddress MAY BE A POST OFFICE BOX) o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Resgistered Agent:

New Registered Ottice Address:

Forer Floeida street address

. Floruda

ity Zipr Condde
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with th
provisions of all statutes relative 1o the proper and complete performance of my dutics, and am famificr with and
aceept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. {hereby confirm that the limited tiabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

G Aﬁtmmﬁ_ Moo LR Wi D CAarel) L 32

(JRemove

Change

CAadd

LIRemowve

U Change

OAdd

OORemove

CiChange

OAdd

CIRemove

CiChange

Ol Add

ORemove

I Change

CIAdd

CJRemove

CChangy




. If amending any other inform: ation. enter change(s) here: Cdnach adiditional sheets, if necessary.d

e (Dana€ neeaed s o aaiar Arnametng

1 M(\h(df)( mSarl oF Audmed Zed Vepresentanve
3 p\’\*\/\m\)’\c’,f&’\d o e ey emin e v
Witn NMeinnin. (e L = Jmnf\ )\WUH’TI >N
Chpn Qi et X The Yasiness lout
the e pu’r‘ﬂ(\ﬂ?rr Q@fﬁ\f e, o

aNeve! W . L roae o e didded @S

Y WY\(’( QH’\{H(J\ NS )ﬂ\ij Y C\ﬂj\\”\(,u;)

F. Effective date. if other than the date of filing: (optional)
(i an effective date is bisted, the date must be specitic uul cannot be prier 1o date ol filing or more than 90 davs atter filing.) Pursuant 1o 603 0207 (34b)

Note: If the date inserted in this block does not meet the applic: 1ble statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. bui not an effective time. at 12:01 am. on the carlier oft (b)  The 90th day alter the

record is filed.

Dated \“‘\K‘K VO A 206 :l a0
‘(7?7/’1///%1/}///)(@ M C’/

Signatuze of amember or m[ﬁwnzul representative vl o memhber

7LI'\\M oG ™M(a r(

Tvped or prinicd name af signee

Filing Fee: $25.00



