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. ' ' COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Me X bao Yigud

. . A . e . —
Name ol Limued Liabiliny ¢ thmny

The enclased Articles of Amendment and fee(s) are submitted fur filing.

Please return all correspondence concerning this matter to the following:

Fame k¥ Fostec

Numne of Person

MEX battig e

Firm/Companty

Address

Wt(o(‘i‘g (siade QQ(\Rmm:u) Dt 184

Tcx(;hsm\\f'.tlt clocda 32256

| P PP
Cinv/State and Zip € oide

QDS{E ¢ avame ka/@ Vaho, & omn

E-mail address: {10 be used for futurdtaamdfal repon notitication)

For turther information concerning this matter. please call:

Mname ko Fosie R S YN

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

‘]—/Sﬁ() Filing Fee (7 $30.00 Filing Fee & T 555.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Stagus Certified Copy Certificate of Stains &
taddational copy is enclused) Certitied C(‘!p_\'

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division o Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N, Monroe Street., Suite 8140

Tallahassce. IFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
OF TR LI U T

— APR 1S PH 3: 3L
ME \qu\fv (A VE U

(Name nft‘lnT imited Liability Company as iLnow appears on our records.)
1A Florida Limiuted Toability Company)

The Articles of Oreanizaton for this Limited Liability Company were filed on G L{ / }* % /2\[) and assigned

Florda document number l L OGOG L l_'j b t(;%

This amendment 15 submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahiliy Company.” the designation “L1CT or the abbreviation =1 L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

fMuailing address MAY BE A POST OFFICE BOX)

Enter new mailing address, if applicable: 1&2 Y2 (oate Q{gg L0 , , Sete \GEj
Sacksenine , Yiedde, 32256

B. If amending the registered agent and/or registered office address an our records, gnter the name of the new registered
avent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Ofiee Address: r)r O Li _)) Cﬂ CL*"'C‘_ Q(\CKL/C)Q._\J S’\-\\fl )(-‘Ll

Fater Florida stroet adedress

UC\C kseaville . Florida 57——7—5(0

¢ine A Ceade

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

{ hereby aceept the appointment ax registered agent and agree to act in this capacite, I further agree to comply with the
provisions of all statwies relative 1o the proper aid complete performance of my duties, and fam familicar witly and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document is
being filted 1o merely reflect a change in the registered office address. herehy confirm that the limited liahilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

MGE Showeaeka Soske

Address 21 A7R 9 PH 3: 3'1'\110 of Action

MWMM* CAld
3L

3463 CA(‘ttnbt-}&ff D, Japy € 305y Bfomow

CChange

Cadd

CRemove

TiChange

Ciadd

O Remuve

LI Change

CIAdd

CRemove

CiChunge

CiAdd

CIRemove

iChangue

O add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auuch additionad sheets. if neqessary:)

B TR L B U

E. Effective date, if other than the date of filing: (optional)
(Ifan etfective date is lsted, the date must be specitic and cannot be prior to date of Tiling or more than 90 davs atler Dling.) Pursuant w 6030207 (3)(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he lisied as the
document’s effective date on the Departiment of State’s records.

H 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 the
record is filed.

Dated

/] /%///w/l/m %’@V\

L@ tiure of w2 member or awtfirzed represeniative of a member

ﬁj?a ek FOs fer

Tvped or printed name of signee




