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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TR \/\—\) 20 SR C,T: WIC .

Nane of Limiled Liability Company

The enclosed Articles of Amendment and feegs) are submitted tor {iling,

Please return all correspondence concerning this matier to the following:

%\_\Q\(“\‘\_O Ve \__)( ‘f_\k\\r\c* N

Name of Person

VRN AR, CRngtoR

Finm/Company

0w 2O Refcowe

Address

A (rvce s YU DY 6

City/state and Zip Code

SYANT ONTAC TRUE T BTN T W T ERERAST ¢ OM

E-maniT address: (tobe used for tuture annual repord noication

For further information coneerning this naiter, please call:

:5\%’\)(()(\\(.\ ’—S((\!\\\K\C\br\' al (M_]t(‘%k-o} TGN T k‘jm

Name of Person Area Code Davtime Telephone Number
Enclosed is i check for the ollowing amount:
%S.HU Filing Fee 7 $30L00 Filing Fee & 0 835,00 Filing 'ee & L1 S60.00 Filing Fev.
Certiticate of Stutus Certitied Copy Certificate of Status &

taddnional copy e enclosed) Certified Copy
tadditional cepy s enclosed)

Muailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327

—~ 1Y PP

Registration Section
Division of Corporations
The Cemre of Td”'ﬂﬂSSCC



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ —
My IRTRESS  CoatmRAWC
(Name of the Limited Linhility Company as it now sppears un eur records.)
. Jabeity Company)

The Articles of Organization tor this Limited Liahility Company were filed on = ) D | ST il assignudd

iFlorida document number .\ C\Q QO —50 5 btdk‘\

This amendment is submitted to amend the following:

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

ARAOE_ AR T eTERDREDE WL

The new nume must be distinguishable and contain the words “Limited Liability Compans.”™ the desipnation "11.C or the abbreviation =110

. Ty (T
Enter new principal offices address. if applicable: \0—73\ AANTS \P,\:\Z— \ \““UT\B
(Principal office address MUST BE A STREET ADDRESS) TR T

. - L“&\,_)\_\/ .i;\_. »—-l)’j)\_\c_\

—_— J— h "y ~
Enter new mailing address, if applicable: \ E\Xj) \ LN b ?\'_\_‘\\{ —\2 YRR
{Mailing address MAY BE A POST OFFICE BOX) S AU 116

MATRAS T TR

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

T3

o

Nume of New Registered Apent: .

~
New Repastered Ottice Address: WYY N T BP\Q\-{ H\lj\)"\k SURS T 2R
Frer Plorida streer adedress o

V\—S. BNAT . Florida 35‘{\@

ity Zip Cocld™ "

New Registered Apent’s Sienature, if changing Registered Apent:

I herehy aceept the appoiniment as registered avent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all staties relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, herehy confirn thar the limited liability
company has been notified inwriting of this change.



Af amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

CIRemove

TChange

OAdd

CRemove

O Change

Oadd

CiRemove

LI Change

G Add

O Remove

O Change

CIAdd

CHEenwowe

CiChanpe

add

O Remove

OChangy



D. Hamending any other information, enter change(s) here: v Awach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: 4 12 [EOTA (optional)
(f an elfective dute i listed. the date must be specttic and cannot be prior to date of filing or more than 90 davs atier ing,) Pursuant te 605.0207 (33b)
Note: Ifthe date inseried in this block does nat meet the applicable statuwtory Hing requiremens, this date will not be lisied s Uie
document’s ctieetive dute on the Department ol Stie's records.

[ the record specifivs a delayed eflecrive date. butnot an etfective time, at 12:00 a.n on the earlier oft (b)) The Y01k dav ulier the
record s filed.

Dated Topr HEWNTC N SO

/Wn hesiin \/D L, mJ/;w

Signature of a mcmb%r authorized representative of & member

OO YSCE GO T R

Typed or printed ndghe of signec




