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. COVER LETTER

TO:T Registration Section
Iivision of Corpoerations

SUBIECT: 31 \/l: R%t— QRLDL#(—.

Name ot Limited Liability Company

The enclosed Articles o Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

____L?SF K. ﬁ\md e

Name of Person

Firmy Company

L&LLO Cur(q f(

Address

(V\araoere. Floreda 33 DLE

Cin/Stae and Zip Code

{:,sgamdrcq 5 ©Gmail. (om

ematl addreas: (1o e used Aof Tuture annual report notilication)

For further information concerning this matter, please call:

GSC— Q\ ﬂd(_L .n(qb‘-{ ) S_L}‘gg 19

Nanxe of Person Area Code

Enclosed is a check for the foliowing amount:
Y525 00 Filing ¥ee [0 530.00 Filing Fee &

astime Telephone Nunnber

03 S35.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Stotus Cerufied Copy Centilicate of Status &
tadditional copy is enclised) Certified Copy

additional copy is enclosed)
P

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroc Sireet. Suite 810
Tallahassce. I 32303

Street Address:
Registration Seetion



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF B

:DI\/ERSE?RTJ)E, Ll 0177 27 P gy

(Name of the Limited Linhiliny Company as it now appears on our records.)
1A Flarnuda Limited Dabiiny Company)

The Articles of Oreanization for this Limited Lisbility Company were filed on ’ } {i /3-06)3 and assianed
J ) \ _O..j_/. 1 4

Floridi document number 25;612)_0:8&
L 0000083 7 30

This amendment is submitted to amend the following:

A, Hamending name, enter the new nume ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.™ the designation “LLC™ ar the abbreviation <L 1L C7

Enter new principat offices address, if applicable:

{Principal office adidress MUST BIEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE 4 POST OFFICE BOX)

J — C—

,

B Ifamending the registered agent und/or registerad office address on our records, enter the nume of the new regwstered

avent and/or the new revistered office address here:

Name of New Registered Agent:

New Reostered Othce Address:

tner Flovida sireet address

. Florida
Ciry Zap Code

New Registered Acent's Sisture, il changing Reegistered Avent:

! hereby accept the appointment as registered agent and agree (o act inifiis capacitv, | jurther agree 1o comply with the
provisions of all states relative 1o the proper and complete performance of my dutics, and Tam fanilior with and
aceept the obligaiions of my position as regisiered agent ax provided for in Chapter 603, 1.5 Or, if this dociment is
heing filed 1o merelv reflect a change in the registered office address, [ hereby confirm thar ilie fimited labilio:
company has been notificd inweiting of this change.

If Changing Hegistered Agente Sianature of New Registered Agent




ifamending Aunthorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

©or rethoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Niune Address Cyvpe of Action

MER Lise  Padre. Lo Cur&; Cic %@%@%A
__Mcliaflj__t_, p ] __ ORemove
3068

COhAdd

CiRemove

CIChange

':] r\(id

ClRemuove

CiChange

J:i Addd

CIRemaove

CiChange

Cladd

CIRemaove

Dl Change

ClAdd

IRemove

TiChangy




D. Ifamending any other information, enter change(s) here: Cliach additionol sheets, if mecessary.)

K. Effective date, if other than the date of filing: {optionatl)
tHan erfective date is hsted, ihe date must be specific and cannot be priore o date of Giling or more than S0 dayvs atler tiling.) Pursuant w 603.0207 (33h)
Note: 7 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
ducument’s ettective date on the Department of State’s records.

L the record specilics a delaved effective date, but not an effective time, at 12:01 aum. on the carlier oft (b)) The 90th day after the

&dhaidre ol o member or affhorized representanve ol & member

[2se Nadre

Pyped or printed name of signee

record is filed.

Pated ___Q?)!/Q i !QOBU




