Az@@@O/BZZQ%
IR

(Requestor's Name)

300345570063

(Address)

{(Address)

(City/State/Zip/Phone #)

[] war [] man

[] Pick-upP

(Business Entity Name)
(Document Number) Dg-':‘lEo""é'i.i“";fHJIE{*—I}‘L-T_{ bl 1
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
' r
.- ary
~0
-. [
> <. .
[ i
. == H _!
o — -y
REEEL I
IR
wmo2mm . - =
e ]
S. YOUNG = -~

Offtce Use Only




TO: Registration Section
Division of Corporations

SUBJECT: jﬂy\Q\ 'B\M'\({P_

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter fo the foliowing:

Jede Wyme ¢

Yame of Person

Aewel Suavee

FimyComprmny

AL W Oavlonel YE fivel

Lacledn

Address

L 232333

Ciwv/Sute und Zip Code

Soc!e% Ny 0 vahoo  Com

T-manl address: (1o b used tor future annuad report notification))

For lunher inforngtion concerning this matier. please call:

JC‘C\@— thgme vy

- X
Name of Person

Enclosed is a check for the following amount:

G500 Filing Fee £ $30,00 Filing Fee &
Cenificate of Stus

Mailing Address:
Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephone Number
T3 $33.00 Filing Fee & T $60.00 Filing Fee.
Centified Copy Cenificate of Status &
{additional copy is enckmed) Certified Copy

(additional copv is enclosed)

Street Add ress:

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
OF
Eg
dewe) it R R
(Name of the Limited Liability Company as it now appesrs on our records.) - %‘_".
(AL omgpany) g = "‘:”‘
: o . Moy \D ‘LD‘&C;,: L e
The Articles of Organization for this Limited Liability Company were filed on \a 1 - " and agsigned:
- Ay . = ('
Florida document number Llﬁ)(_)(‘)(ﬁlqﬁ YA
This amendment is submitted to amend the following:

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

The new nanie must be distinguishabte und contain te words “Tmited Liability Company.”™ the designation ~1LLC™ or the abbreviation "L.1L.C
Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

N A

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

A

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 Rewistered Asent:

NA

New Registered Office Address:

Fmter Florida streer address

. Florida
City
New Registered Agent’s Sipnature, if changing Registered Apent:

Aip Coxde

! hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all starutes relative (o the proper and complete performanca of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, [°.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 herehy confirm that the limited liability
company has been notified inswriting of this change.

N4

If Chunging Registered Agent, Signature of New Repistered Agent




. If ameénding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

A% oy Pgmer 00 MW Y AVE Sunage T3 Had

A3

Tfemove

OChange

JAdd

CJRemove

JChange

Cadd

CJRemove

DlChange

JAdd

ClRcmave

CIChange

D Add

OJRemove

U JChange

—JAdd

JRemove

Change




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.j

A

E. Effective date. if other than the date of filing: {Jf 1l 200 (optional)
(11 an effective date is listed, the date must be specitic and cannot be brior fo date of filing or more than 90 days atler filing,) Pursuant to 603.0207 (3)b)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this daic will not be listed as the
decument’s effective date on the Depantment of State’s records.

If the record specifics a delayed effective date, but not an effective time. a1 12:01 a.m. on the earlier of: {b) The vh day after the
record s filed.

Dated Lﬂ { H ' o

S [

Signatfire of a membe or authorzed representauve of o member

BC\@G’, Pame 7

Tevped or printed name ol signee




