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~  COVERLETTER

TO: Registration Section
Division of Carporations

SUBJECT: F\\ ORI A \ A VIR 8 e R

Name of Limited ). iability Compuny

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

Picase return all correspondence coneerming this matier to the following:

g}\fﬂﬂ F/L(fHJJ

Name ot Person

k\akﬂ'ﬁ}}\y\_ ‘/‘q/u.'_;fu) le “(

Fiom/Company

25 Manlie S ovipae. R 229

Address
Or f‘ﬂ'*o £o 32¢0 Y

City /\ldlL and Zip Code
ﬁl(_’ij s8R 0mnil. Com

il address: fio be nscd for Tuture annual report notificatieon)

For further information concerning this matter. please catl:

g%“ﬁf\a /ﬂﬂ@ﬂj’l A3 TISY_Ss<8

Numé of Person Area Code Bavtime Telephone Number

Eiclosed is a check for the following nmount:

\}?ﬁ()() Filing Fee 1 830,00 Filing Fec & 71 $33.00 Filing Fec & 21 $60.00 Filing Fee,
Centilicate of Status Certified Copy Certificaie of Stas &
(additional copy is enclosed ) Cenificd Copy

(additional copy is enclosed )

Mauling Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



| . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
' =~
. PRt (_ =
jolt S AL Ligions {5 WL = .
iName of the Limited Liability Company as it now appears on our records.) L ) -1
(A Florida Lunned Liabthty Company) e - .
z ‘ E-J ;
The Articles of Organization for this Limited Liability Company were filed on OEI Cy lifﬂ":“ o andpssigned t
g . - ' k BT pa Pl
Florida document number l/ LYoo= \H g0 ) ks =y -y
This amendment is submitted to amend the following: wn

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =LLC™ or the abbreviation <,.1..C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

[
s

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 Agpent:

New Rewistered Office Address:

Fnter Florida streve address

. Flornda
Citv Zip Conle
New Repistered Agent’s Signature, if changing Repistered Agent:

Fhereby aecept the appaointment as registered agent amd agree 1o dact in this capacity. 1 further ayree to comply with the
provisions of all statutes retative 1o the proper and complete performance of myv duties. and I am_familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabitine
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authesized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEL SA Lim P{Zgrh:f\ 22y ftan e S TAdd

OY \,’l‘h M IC‘-" 212"'\? IM}\\'

OChange

OAdd

ORemove

CiChange

JAdd

ORemove

OChange

OAdd

CiIRemove

OChange

Cadd

O Removye

EIChange

Oadd

ORemove

OChange




D. 1f amending any other information. enter change(s) here: ragach additional sheels, if neeessary.)

-

-

if other than the date of Nling: (optional)
jisied. the date must be specific and cannot he prior o date of filing or more than G0 days afier tiling.) Pursuant 1o 603.0207 (3 Kih)
n this block does not meet the applicable statutory filing requiremueins, this date will not be listed as the
artment of State’s records.

F. Effective date,
(11 an cftective date 1%
Note: f the date inserted i
document's effective date on the Dep
a.m. on the carlier ot (b} The 90th day afier the

{fective date. but not an effective time. At 12:01

a defayed ©

14 the record specifics
record is filed.

\J"‘.

Dated [i )
[3

o member

- M

g rﬂ f:“"‘ Fal ;/ /L)C' "V\j’i:

Eiline Fee: $25.00



