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10 Registration Section
Division of Corporations

wnmer. Mo ﬂg,\j;' estent  broyp UL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nad o M KQUFf

Mame of Person

Firm/Comprny

2400 N ¥ ijmaa/

Dvlamdqﬂ 38077

Citn/State and Zi Code

voneey leve shviurtarovp@aman |- cono

-mail addreds: {to be used tor future annwad report ndnllmllmlu

For further information concerning this matter, please call:

Nﬂdla Qs JH07, 733 -Gy

Name of Pesson Arca Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee /Z/SS0.00 Filing Fee & 00 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certiticate of Status Certificd Copyv Certificate of Status &
(additiona) copy is enclosed) Cenified Copy

tudditional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallabassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303



TO
ARTICLES OF ORGANIZATION
OF

Mon ey inveﬁlmeml b (L

e Limited Liability Company as it now appear on our records. )
(A Florida Limited Liamlity Company)

{Name of t

The Articles of Orgamzation for this Limited Liability Company were filed on Ob’ 07 [ mo and assi

Florida document number L,_'z ODO D, 23 gib

This amendment is submitted to amend the following:

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

r
2 the designation "1LCT or the abbrevintion “LLLL.

The new name must be distinguishable and contain the words “Limited Liabilite €2 ompany
Enter new principal offices address, if applicable: 2 i i i 0 % ywn(e "L](\ e
Sonkexrd. , H 32

7

{(Principal office address MUST BE A STREET ADDRESS)

AOHUZUZ K
ﬁ &y

Enter new mailing address, if applicable: 26 I 0 P( ll’\Cz‘th
Sanfrd ; O 32‘4%

{Muiling address MAY BE A POST OFFICE BOX)

.

D

B. If amending the registered agent and/or registered office address on our records, enter the name ofthe new r

agent and/or the new registered office address here:

Jmehca Moo

"’J Name of New Registered Agent;
7510 PN ceton Bve

New Registered Ottice Address:
Erter Florida street address

%av\‘prL . Florida 37*??;

Zip Coxdy

-4

Cine

iNew Registered Agent’s Signature. if changing Repistered Apent

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree o comply

provisions of all statutes relative to the proper and complete performance of mv duties. and Iam familiar with «
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docume
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin

If _)(egislered Agent, Signature of New Registered Agent

If Changiry

company has been notified in writing of this change.
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U TCHIOVEU TFON DUl TCUOnUY,

MGR = Manager
AMBR = Authorized Member

Name

Moogu M \Qﬂ{r’j

2480 N mc}j% voad

Tvpe of

O Add

DY (0, H 32607

P Rem

OChar

= JChang
-
AN

3Add

TRemo

_ ClChang

JAdd

CIRemor

{JChung

CAdd

O Remoe

O Chang




D. If amending any other information, enter chanee(s) here: (drach additional sheets. if necessary.)

Ty
o5
Pt ]
=
by
e,
()
= o
— e
Chf'-
— o 1]
R
M
D
AV

{optional)

E. Effective date, if other than the date of filing:
(Iran effective date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 days after {iling.) Pursurant 1o 603
Note: ['the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be list
l.
Fhe 90th day after

ducument’s effective date on the Department of State’s records

[f1he record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of® (b)

, r'::cor.d is lilc(.;. - o
\
\
Dated gfjr)% bﬂ( 2% 4. _ZQZO_
N \

Signalure o member or gathorized representalive of a member

Leue S

Nacl[c
Typed or printed name o signce

Filine Fee' S25 00



