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COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: ﬁL/CEﬂ’S Zhueﬁm'fs LLC

Nume of Limited Liability Company

The enclosed Articles of Amcodment and tee(s) sre submitted tor filing.

Please return all correspondence concerning this matier to the tollowing:

foaq A Alicen

Niame af Pu Son

AljcEA’s ThvesimenTe LLC

Firm/Company

S26 HeriTace Blv)

Address

W/mea @mali’ L SR7G3, US

City/State and Zap L\{

ﬁﬁ:@mi@&mﬁg_éfcmd;@m

F-mail address: (1o be used for Anure annual report notification)

For further information concerning this matier. please call:

ZugeniaV Blicea .07 4302608

Arca Code Dayume Telephane Number

Enclosed is a cheek for the tollowing amount:

VJ/$25.00 Filing Fee O $30.00 ¥iling Fee & 01 $55.00 Filing Fee & 2 860.00 Filing Fee,
Certinteate of Status Certfied Copy Certifieate of Stutus &
(additional copy 15 encloseh Certified Copy

(additionzl copy i enclosed)

Mailing Address: Strect Address:

Registration Sectton Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



. o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s
OF ¢ ‘/‘7;4‘_\ - \
ﬁ//( co ! & fuﬁc/mems L L "y
T TNaune of the Limd ted 1. l.lhllm “Compuny us 1t now appears on our records.) ! (J
(A Florida Limied Taability Company) b?)

The Articles of Organization for this Limited Liabitity Company were filed on 02/ '?,:/ao and assigned

Flonda document number C/g 0 6?900 QJ’L/I IZ 0

This amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigoation "LLCT or the abbreviaton “L.LC”

FEnter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRIESS)

Enter new mailing address., it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Remstered Agent;

New Registered Oftice Address:

Fter Florida strect address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Reesistered Aecent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of ny duties. and Fam fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this docunrent is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




1T amending Authorized Person(s) authorized to manage, enter the title, name, and address of_each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

com ASY OJ‘\&c/aj; IA/M [ Add
J o] _
Q@/nn(lo, FL 2130 US ot
m_&g as \52?&7 /7%161'.//4‘4’6 @}V d D Add
\/l/m’Ea lP p,wjg H 2080 Y

Mea Ca%w_@ i}z vd V(
WirTe o

&Lﬂm CIRemove

O Chunge

{Jadd

ORemove

[Change

ClAdd

CiRemove

C1Change

OAdd

OiRemove

I hange




D. If amending any other information, enter change(s) here: (Anach audditional sheets, if necessary.)

E. Effective date, if other than the date of filing: O?A’ZO & 0 (nptional)

(I an effective date is listed, the date mwst be specific and cannot be px{{r 1 d.ltzﬁl filing or more than Y0 days aiter iilling.) Parsuant o 805.0207 (3b)
Note: 1T the date inserted in this block does not meet the applicable Statutory filing requirements, this dare witl not be histed as the
document’s effecuve date on the Department of State’s tecords.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The Y0ith day artter the
record s filed.

Dated ‘Mj_&_& _42_62.229

Signature o a mcnfuvr or authorized representative ot'a member

[ﬂenk V 'Q/:(f’&.

Typed or printed name of signee




