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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: (\Mﬁdr‘\' M,QSFC\S uJCJ ) .

T PR f e N
Nume ot Limited Liability Company

The coclosed Arnticles of Amendment and fee(s) are submiteed for filing.

Pleasc return all correspondence concerning this maticr 1o the lollowing:

Natacha Tlavion

Nante ol Person

Fimy/Compiny

QR 1o 49 Ao ¥ 433

Address

M\‘QW\'\ avclens, FL 33

Citv/State and Zip Code

Cred tieralaoan © Yoo - m

T-nmun] address: (to be usedJor fwhure annual report notification)

For further information conccrming this matier. please calk:

Nadacha Tiarien L6, 4593600

Name ol Purson Arca Code Davume Telepiwne Number

Enclagtd is a check for the following amount:

$25.00 Filing Fee ] $30.00 Filing Fee & [1$35.00 Filing Fee & ] $60.00 Fiting Fec.
Centificalc of Status Cenified Copy Cenificate of Status &
(edditional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



ARTICLES OF AME

TO
ARTICLES OF ORGANIZATION
OF

(" vedlt Neyds L1 ¢

(Name of the 1, |rnm.d Lluhllm Company a4y it now i

ENDMENT

iy On our re

cords. )

The Anticles of Organization for this Limited Liability Company were filed 011\3 ] &Q aOaO
Flonda document number L =;LE ‘,E 1U:D (S &! d )C

Ttis amendment is submitied 1o amend the following

and assigned

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

Mie tew e must be distinguishable and contain the words “Limited Liability Company

the designition “L1LC™ or the abbreviation ~[L.1..C
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

;’i‘;
i
Enter new mailing address, if applicable
)
(Mailing address MAY BE A POST OFFICE BOX) _
‘s ~
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 Registered Agent

Makacha J,Lcwmm
qu& L LD ANt e+ U433

fonter Florider street address
H(CWH[ @QVd‘QV\S Florida_ 39| LDQ
iR

Zip Coxle

L hereby accepr the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the

provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this documient is
e i o )

New Registered Office Address

Registered Avent:

familiar wi
he ~6035. 1.8 Or ifthi
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limired liabilin
company has been notified in writing of this change

q\fﬁ@ﬂm —a n‘LCW\

If Changing Registered Agéﬁl, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o 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

&2 Ndalacha ILCW [OV) A

1AZA 1T NLO e e 43
C_{Jml:wﬁ@&imf Bemove

C1Change

C AC
@}}‘SJ(QVQ \ j \CV[C TVRWAM D Add

[ A nel Ao ¥ 433
e £ 33100 e

L Change

&L Natacha Thermdos ot

AR Joo gnd g #& 133
L&CU/M\ Guvg\ﬂms o B%ILQC{ qﬁo

i ClClumg,c

——

(@8]
~-JAdd
=

¢
~FIRemove
-

C1Change

OAdd

CIRemove

DChange

JAdd

CiRemiove

LChange




D. If amending any other information, enter change(s) here: {Atiach additional sheeis, if necessary.)

E1das ).l

L¢ £ Hd

E. Effective date. if other than the date of filing: (optional)
{(I1"an effective date is listed, the date must be specific and cannot be prior 1o date of liling or more than 90 davs after filing.) Pursuan to 603.0207 (3Xb)
Note: If the date inscried in this block does not mect the applicable statutory filing requirements. this daic will not be listed as the
document’s cffective date on the Depanment of Stale’s records.

IT the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The Hith day after the
record s filed.

Pated qd \D i &G(\U |
Wadnoha < llanon

Signature of @ member or authonzed representative of a menber

Nakacha Tiayion

Tyvped or printed name of signee




