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TO: Registration Sectivn
Division of Corporacioms

! ) . .t 7 oo oo . .
SUBJECT:\%A‘; AN L\J\)\V\B\’\\\\@ o \\\,\'\ \’kk-\L ‘\c\ Sg e GICES

Nante of Limited Liability (.umpam é'd’ —

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Maric  BoE 1he)

Namc of Ferson

%)(‘ L ness CDH NS\ Wy O\,V\('\ \_,_Q'-“\u\.d,k [yt %\v’\) 1S} LLC .

Flrm!Compan'. 'S

2P Herliley ey

Address

ka\\\a\\a AveS Fl 337717y

Cm./‘%t:nc and Zip Code

\Ai Lok ﬂa\,\/éi A aWwed: Con

:-mail address: (10 bc used for future annoal report notification)

For further information concerning this matter, piease cair

N\Q\\ N \\\\‘\\«Q\ (\Q %‘ 7 )L l\)b\ 1‘0

Name of Person Daviime Telephone Number

Enclosed is a check for the following amount;

r‘iSl‘S.OO Filing Fec T $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
' <ertificate of Status Certitied Copy Certificate of Status &
~aditional copy is enclused) Certified Copy

tadditional conv is enclosed)

Mailing Address: Strect Adaresg

Registration Section Registration Secuown

Division of Corporations Division of Corporanon:

P.O. Box 6327 The Centre of Talianasses
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §1(:

Tallahassee. FL 323G



« * )

ARTICLES OF ORGANIZATION
OF

qu;\\ nesH Cou\f\‘bd:w)r and Con Swling Savvies, Lic

(Name of the Limited Liability any as il now appears on our recordsf /
' ability Companv)

The Articles of Organization for this Limited Liability Company were filed on ,’%‘:Sb ' 02 0 'JID and assigned

Florda aocument numsz )__ 2. QQ bQ'D Q\B | ZS\

This amendment 1s submitted to amend the following;

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

RO\ B

A . . ] LY i oy A fl . - . N . e
Tz new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LEC™ or the abbreviation “LL.L.C.

Enter new principal offices address, if applicabie;
(Principal office address MUST BE A STREET ADDRESS) S\

N

0
=
[ )
Enter new mailing address, if applicable: e
(Mailing address MAY BE A POST QF FICE BOX) N == -
< .
= -
== ) ‘*j
s —_— 4
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: - g

Name of New Registered Agent:

S

New Regisicred Office Address:
Enter Floridu street address

. Florida

iy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

» nerehy accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiftty
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




MGR = Manage:
AMBR = Authorized Member

Title Name Address Type of Acuer.
MR Merie oy Bel 2139 Dolley Wy g
\ Q\f\ \OL()\‘L A_{/Y @5, p [ 7)?331_3 ORemove

OChange

OAdd

CIRemove

{JChange

LJAdd

ORemove

fine
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LiRcmove

CiChange

LJAdd

Remove

1} hange

Oad

ORemove

CICnanes




9. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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=, Effective date. if other than the date of filing: (optional)
-z eifective date is listed. the date must be specific and carmot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing reauirements. this date will not be listed as 1

documeni’s effective date on the Department of Swawe s recoss

If the record specifies a delayed effective date, but not an effective time, at 12:01) a.m. on the carlier of: (b} The 90th day after ine

record is filed

Dated \\ - \\ ” Qt) :):D

?mwrc’ofa member or authorized representative of 2 member

DG e VR0 \?jfd\

Typed or printed name of signe:




