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COVER LETTER

TO: Registration Section

Division of Corporations " S

..SUBJHI }Z\Q NS ﬁ)r T(f\(\"’ﬁ’\g%'ﬁ‘tﬂm LLC

Name of Limited Fi; lt{llm Comypany

The enclosed Anticles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

OO NN LD a

Name ol Person

Firm/Company

KO0 BaeSont LN Apt F |

Addiess

Panama Cdo Beackh <1 33413

('i[)'/Sl_u)- and Zip Code

DlataleTat S dia Ocmanl comm

L-mail address: (‘TT\L used for Ublrt annual repart mmhulmnj

For further information concerning this matter. please call:

Name of Person Arca Cude Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

){szs.m Fiiing Fee 5 530.00 Filing Fee & T §35.00 Filing Fee & O $60.00 Filing Fec,
Ceruficate of Swatus Certified Copy Certificate of Status &
tadditional copy 15 enclosed)) Centitied Copy

{additional copy is enclosed)

Mailing Address: Street Addressy:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N, Monroce Strect. Suite 810

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Yrrnese o Trans

{Nhme of the Limited Liabili
1A F

v Company

/.)D‘(_}Q"—l:’jfﬂ\ L Q

afda Limted

0% it oW appeart on vur records,)
bty Company)

The Arucles of Organizauon tor this Linuted Liabiliy Company were filed on /i)} J 7 ! &Q& () and assigned
Flonda document number LS\OODOO % LJ 3)%’ .?_) .

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “1LLC or the :xhbn:\-iuli%‘l..LL'."
Enter new principal offices address. if applicable:

[}
(o
s |
(Principal office uddress MUST BE ASTREET ADDRESS) _ bci r—:
- :'n
-
Enter new mailing address, il applicable: c:)
1
[Mailing addrexs MAY BE A POST OFFICE BOX)

B. W amending the registered agent and/or registered office address en our records. enter the name of the new registered
agent and/or the new registered office address here:

Niame of New Repistered Avent;

New Registered Ottice Address;

Frter Florida street acdress

. Florida
Cine
New Registered Agent’s Signature, if changing Re

ristered Agent:

Aip Code
[ herehy accept the appoiniment as registered agem and agree (o act in this capacity. f further agree o comply with the
provisions of all statutes relutive 1o the proper and complete performance of nive duties. and em familiar with and

accept the obligations of my position as regisiered agemt as provided for in Chapter 663, F.S. Or, if this document is
being filed 1o merely reflect a change in the vegisiered office address, hereby confirm that the limited liahitine
compam has been norified in writing of this change,

If Changing Registered Agent, Sipnature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or l'l‘l'll(l\'L'd from our ra‘(‘()rds:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TNGA  Danatiaa Sattle F00 BaeSact Lane Aptelow

meCl(Y\Q\Cl‘x‘L;\) &QQC_[’\ W{cmovc
<' \ 7) aLI ) /)\ O Change

=
104 W

ORemove

OChange

D Add

Remove

T Change

OAdd

CJRemove

O Change

Add

CJRemave

O Change




D. if amending any other information, enter change(s) here: (iach additional sheets, if necessar.)
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E. Effective date. if other than the date of filing:

{optional)

(I an effective dute is listed, the date must be specitic and cannot be prior 1o date of Bling or more than 90 days aier 1iling.) Pursuant 10 6030207 (3K
Note: 1 the date ingerted in this black does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State’'s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (h)

record is Hled.

The 90th day afier the
Dated

/( /0/23 /2/¢é

Z—-Signature of a mamber or authonzed rsﬁrcscnluliy/of a member

< o
ASgn AN /5 <

Typed or printedmfme of signee

Filing Fee: $25.00



