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TO: Re
iy
SUBIJECT:

The encloseg

Please returt

For further i

Edug

Enclosed is

25.00 Hiling Fee U $30.00 Filing Fee & 01 $53.00 Filing Fee &
Certificate of Status Certified Copy

COVER LETTER

istration Section
ision of Corporations

B v\%(’vmv\ and DNeliant L

“Name of Limited 1. jabilitv (.nmp'm

Articles of Amendment and tee(s) are submitied tor filing.

all correspondence concerning this matter to the following:

Eduavdn, Purg o

Name of PLI‘\ n

Finm/Company

920 Wl S4in Sveet, fot 3D

Address

Hi OMOM ﬂ, ?55012

' CitviStage angd 7 (.U(IL

al re| pnr! I cation}

tormation concerning this n:m'cr. It_‘il:;‘:ti!l\li | MYd DP\)‘ qS@glq/U ] I CO
ﬂVdD> g -..1090) )/7 L{F)’gggq

Name ot I’eron Arca Code Davtime Telephone Number

.

check for the fotlowing amount:

ﬁ Sa6h.00 Filing Fee.
ertificate of Status &
Certified Copy

{addnional copy is enclosed)

(additional copy is enclomed)

Malling Address: Street Address:

Registration Section Registration Section

Diyision of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jateuteland Deign] |LC

Companv iy || now n 1r\ 0n gur records.)

Pt

The Articles

and assigned
Florida dochiment number

This amendment is submitted 1o amend the following:

A. 1If amending name, enter the new name of the limited liabiiity company here

The new nam

must be distinguishable and contain the words ~Limited Liability Company.” the designation ~1LLC™ or the abbreviation =

[
Enter new|principal offices address, if applicable:
{Principal 8ffice address MUST BE A STREET ADDRESS) _ ':c:_"_}
T F
Ly
Enter new|mailing address, if applicable: T
(Matling address MAY BE A POST OFFICE BOX) -
= =

G

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:

w Registered Cffice Addiress:

1990 \/\lc’Pr @lHifa Sﬂfwa ADE 321

£ Cor/vrc% aravimet _Hiolch Frorin 22012

Zip Code

s Signature, if changing Re

tistered Agent:

! hereby a ept the appoiniment as registered agent and agree to act in this capacitv. I further agree to comph with the
I g g g ’ g /

provisions pf all statutes relative to the proper and complete performance of my duties. and I am familiar with and

accept the bligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
beingﬁiea’f elv reflect a ¢ i

o merely reflect a change in the registered office address, Ihereby confirm thar the limited liabilin

company htis been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




l" aniendmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remme from our records:

MGR = ranager
AMBR = Authorized Member

Title Address Tvpe of Action

MGl pvb(il hava 1450 INeSE Ui Sveed on
Hialeah, FL 22012 st

OChange

Oadd

JRemoeve

O Change

CiAdd

ORemove

BChange

DAdd

ORemove

OChange

[JAdd

ORemove

CIChange

OAdd

ORemove

OChange




D. i amendi

ng any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective

(1f an cffeg
Note: [
documer

It the record

date, if other than the date of filing: (optional)
ive date is listed, the date must be speeific and cannot be prior 1o date of tiling or more than 90 davs aiter [iking.) Pursuant w 6050207 (3)(b)

the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
s etlective daie on the Department of State’s records.

pecities a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)Y The Yihh duy atter the

record is tileg.

Dated

Mo 20
N

S~ Signature of a member or authgrized representative ofa member

dedeD'DU\

Tvped yrmkd name of signee




