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LR Revistration Seciion
Divigion of Corporations

cwser FOLCON__1001SHOS Aroup. LeC

Nume of Limited Liabidity Compuny

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

cinse retarn all correspondence concerning this mater to the following:

Osueddn €1 Pahsto

wame of Person

Fel con /OQr Shcs ﬁfau

Finm/C ompan\

23 Jw ™ Aue

Address

Pembroke . PinesS. FL 23079

CityiSrare and Zip Codde

‘. Eamail wddrezs {10 be used Tor fuiure annual report notification)

et Lot

-
Hor femRgraniormation um\.crnmg thiz matier. please cali;

quadg E1 PabSid wzes, )13 sudl

~Name of Person Area Code Daytime Telephone Number

snvicsed 18 2 cheek for the following ameunt:

‘7,/5.2:3.0(1 Filing Fec O

S30. [}O I ting Fer & L1 83500 Filing Fee & L1 S60.00 Filing Fee,
Certificate of Status Ceritied Copy Cenificate of Status &
(additional copy is enelised) Centitied Copy

tadditionai cony ix enelesied)

Maiing Address: Street Address:

Jewstraiton Secijon Registration Section

Puvision of Corporulions Division of Corporations

P Box a32? The Centre of Tailahassee
Tatiabagsee, 1. 32314 2415 N, Monroe Street. Sune 810

Tallahassee, Fi_ 32303
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' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

mited Liability Com
{ATTonda Limiic

any as it now appears on vur records. )
Liabtlity Company)

. L L e . - M) — Cf .
Ihe Articles of Orgarization for this Limied Uability Company were filed on ! G) = !' QO’ ] and assigned
Ularida documen: nuimber m £ QO_Q%‘{%

Tz amendment 15 submitted to amend the following:

A, if amending name, enter the new name of the limited liability company here:
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§e aaw name mist he distinguishable and contain tihe words “Limited Liability Company,” the designation *LLC vr the abbreviatipn ~L.L.C
. | >
iater new principal offices address, it applicable:
(Evincipal office address MUST BE A STREET ADDRESS) == T
I b
fonter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

%. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ar2it and/or the new registered office address here:
s -

MName of Wew Registered Agent:

New Repistered Office Address:

Fater Florida sireet udidress

. Florida
City

New Repistered Acent’s Signa!ure. if changing Repistered Agent:
-— L uly
| YOS

L HOPED

Zipy Cendee
by cceept the appoimment as registeied agent and agree to act in this capacitv.  further agree to comply with the
piovisions of all stanues refative to the proper and complete performance of myv duiies, and [ am fumilior with and

aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1y merely reflect u change in the registered office address, 1 hereby confirm that the limited liahility
company fas been notified in writing of this change.

IT Changing Registered Agent. Signature of New Repistered Agent




{f ameading Autherized Person(s) authorized 1o manage, enter the title, name, and address of each person being adde:
or removed front our re¢ords:

MGHR = Muanager
AMIRR = Authorized Member

it Name Address

Type of Action
MER s M n{/*ﬂffC@CL- 234 Nw o™ Auesg,

PemiDYDke Pines, FL »307%
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U Change
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CRemove

Sl hange

CiAdd

o Remove

_ TiChange

CIAdd

CJRemove

CIChange



O, Wamending any other information, enter change(s) here:

(Attach additional sheets, if necessary. }
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tffective date. if other than the date of filing:

(optional)
{11 an effective daie i fisted. the date must be specific and cannot be prior to date of tiling er more than 90 days afier filing. 1 Pursvant 1o 8050207 {31b)
Huter Wehe dute insemed inthis biock does not mee

mee the appiicabic stitutory filing requiremnenis, this daie will not he Hsted as the
document’s offective date on the Department of Stare's records.

17 the record speeifies a defayed effective date. but not an eifective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
recand is fited,

we MarCN 10
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Signature of 3 member or authorized representative of a member

Cevaido . . Pab da

Typed or printed name of signee
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