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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Of\ (-;UcurA HCO\\'\'\'\ LL{

Name ot Limited Eiability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Pleasc return all correspondence conceming this matter to the following:

M Oned. M hes

Name of Person

Or\ (3 Vo \'\rta\\/\\ L

Finn/Company

118 Eust 3% (osex

Address
M Beae FL 33139
City/State and Zip Code

Ma»\f-\—\\cs’\‘\"\\@M Loon

E-mail address: (1o be used tor fut ual report notification)

For further information concerning this maiter, please call:

M; (“\"N) Mb\\:’uhef a(1B6 ,_al0 -9643

Name of Person Area Code Davtime I'elephone Number

Enclosed is a check for the following amount:

%.$25.00 Filing Fec 1 $30.00 Filing Fec & ] $55.00 Filing Feec & (J $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificale of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



. : * ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF
Dn  buaed i\fa)\w LLC s
(Name of the Limited Liability Com any as it now appears on our records ) o =
(A Flonda Limite v Company) = ~ P
S == i
Zean == » =
The Articles of Organization for this Limited Liability Company were filed on M? A'H‘, KA OQO'" ana;)assiyi"éﬁ'
Florida document number L @ OO0 013 85"1 . "('.;: = g{‘ﬁ
This amendment is submitted to amend the following: i : 2 S "
=3}

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the sbbreviation “L.i..C."
Enter new principal offices address, if applicable: l } % Eﬂ\!’\— ?rd (O\K-k

(Principal office address MUST BE A STREET ADDRESS) l !’l \ WL{- Y)Cm)n FL
33139

Enter new mailing address, if applicable: 118 Eﬁﬂ’ \5(') CO\F’*‘(
(Mailing address MAY BE 4 POST OFFICE BOX) M, Deeen FL

3339

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: M (/\/\ OJA M M”r\a&(
New Registered Office Address: | | & B{I’r 3(’ (,00(\/

Fnter Florida street address

M pon Y)ea{/l«\ Florida 93139

Citv Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and I 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 regisiered office address, | hereby confirm that the limited liability

company has been notified in writing of this change. M ;

fr Chnngﬁng Registired Agent, Signature of New Registered Apent




If amending Authorized Person(é) authorized to manage, enter the title, name, and address of each person being adde¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMRR  Somuel Paiscae Maloot 105 Paer Vlece Kadd
boldsbaco M CRemove
41530 OChanes

AMER  Reate Viciose Sr. S04 Fast Checidm Stwst o
Dania Reaets FL 33004  Orenove

TJChange

AMBR  Medye Shikedeh . 1R Eat 39 (oo s

M.i s M F'l’ 33]3‘1 TIRemove

OChange

_ CAdd

CJRemove

{IChange

_ OAdd

CJRemove

O Change

- JAdd

TJRemove

OChange




D. If amending any other information, enter change(s) here: (4nach addiiional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IT an eflective date is listed, the date must be specific and cannot be prior to date of filing or more than %) days after filing.) Pursuant to 605.0207 (3xb)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s ¢ffective date on the Depantment of Siate's records.

[f the record specifics a delayed cffective date. but not an effective time, at 12:01 a.m. on the earlicr of: (b) The Y0th day aficr the
record is filed,

Datcd [ ib‘\{ 7 D %h ,(Z,OQD

/ { " Signature ol £ membds or authorized representative of a member

M el Maxthes

Tvped or printed name of signee

Ll nid LA = . Y ..



