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< COVER LETTER

TO: Registration Section
Division of Corporations

Heq s o \opez¢S UL

Name of Eimited Liahility Company

SUBJECT:

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

Plcase retum all correspondence concerning this mauer 1o the following:

My L \alen e

Name ot Parson

HQM 149 TW (gpezes (LC

¥ lnnf(_mnp wny

O (W Yeex (e O

Address

(mtz F

Citv/State and Zap Code

v iate o (VOO €R gt (cnn

Trnat] address: (o be ydhed T8 future annual “‘Q}m notification)

3354K

For funher infornution concerning this matier, please call:

a 8L,

Arca Code

S 21540

Davtime Telephone Number

Moy ey

Name of Person

Enclosed is a check for the following amount;

i@szsm Fiting Fee

1 $30.00 Fiting Fee &
Centificate of Status

O] £55.00 Filing Fee &
Centified Copy

(additional copy is anclimed)

L1 $60.00 Filing Fee.
Centficate of Status &

Centified Copy
(additonal copy is aiclosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Taliahassee, FLL 32303



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF

Yoo (S Twy m}es U/C/

‘Name of

The Articles of Organization for this Limited Liability Company were filed on Q \,) l'_‘f; A0 and assignea
Flonda document number L’Q@W 39’-{

Tms amendment 18 submitted to amend the following:

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

Maviatera Ohoto (LC

The new e must be distinguishah]é}md contgin the words ~Limited Liability Company,” the designation “L1.C™ or the abbreviation ~L.1,.C.”

Enter new principal offices address, if apphcable: ':HO U\) OQQN e Oy
(Principul office address MUST BE A STREET ADDRESS) AtZ { L 38U 8’

Enter new mailing address, if applicable: W( VAL 65 O\.QM 3\’\/\0\( I (OI’V\
{
{(Muailing address MAY BE A POSNT OFFICE BOX})

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

Name of New Registered Apent: B

New Resistered Office Address: -

fomter Florda street adidress -

. Flonda ™o
iy Zip Qe

-

{ hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree o complv with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1°S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirni that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
1] -

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TJAdd

“IRemave

CIChange

TAdd

TRemove

_IChange

JAdd

JRemove

“1Change

JAdd

JOJRemove

JChange

“JAdd

JRemove

IChange

JAdd

ZdRemave

IChange




D_ If amending any other information, enter change(s) here: (Atrach additional sheeis. if necessary.)

%Z. Effective date, if other than the date of fiing: (optional)
(If an efiective dute is listed, the date st be specific and cannot be prior to date of filing or more than 90 davs atter filing.y Pursiant o 605 0207 (3¥h:
Note: If the date inserted in this block docs not meet the applicable stautory filing reauirements. this datc will not be lisied as 127
document’'s effective date on the Departiment of Statc’s records.

If the record specilics a delaved effective date. but not an effective tme. a1 12:01 a.m. on the earlier of; {b) The %0th day a'icr the
record is filed.

Dated OH /O—‘?/ aoai

% )MME‘/(/

.‘(‘ﬂgnmum ol pefuber or authorized Tepresentative of & menber

Moy alend ic

Tvped or printed name of signes




