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COVER LETTER

T(: Registrition Section
Division of Corporations

SUBJECT: ?Qﬂ Xeri o \J\'O e Ny e ment U ¢

Nume of Limited Liabitity (,'()Il\p:lr.\'

The enclosed Articles of Amendment and fee(s) ure submiuted {ur filing.

Please retwrn all currespendence concerning this matter t the fuilowing:

ﬂﬂnubl HU"O"'\ QP"""‘P—H‘O\

Nuamie of Person

Finn/Company

9219 Nw YA

Address

buond BL 33180

Citv/State and Zip Code

LoayZA™MR @ Bok mail. tom

E-mail address: (o be used Tor Tutdre annoul report notification)

For further information concerning this matter, please call:

HQ\(\UL\ H (D_enlrevw.. i, S 1= 246 - Yo §+

Name of Person Arca Code

Davume Tetephone Numnber

tnclosed is a check for the following amount:

?&SES.()O Filing Fee [ $30.00 Filing Fee & 1 £35.00 Filing Fee & O £60.00 Filing Fee.
Certificate of Status Certified Copy Cerntificate of Status &

(additionat copy is enclosed) Certified Copy
(addinonal copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corporattons
P.(y. Box 6327 The Cenire of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street., Sutte 810

Taliahassee. FL 32305



ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

eﬂ‘keVl\C- L\om ‘1m0r@\te me_r\“ LLc

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 20000 J4¥ 3 38

and assigned

This amendment is submitted to amend the following:

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

[he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC™ of the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: Q 214 MNw b A A
(Principul office address MUST BE A STREET ADDRESS) Qo L 33180

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
aoent and/or the new registered office address here: :

LR

Name of New Registered Agent: ‘)\Q N\ L\ \;—\- ?M‘Léﬂ L
W)
New Registered Office Address: q_g l Cl N W L{' AU{ =

Enter Floridu streer address T -

H\\QM . Florida E 3"5\ EO

City Z {,T;Cr)(le

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

! hereby accept the appointment as regisiered agent and agree to act in this capaciiy, I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is
being filed to merelv reflect a change in the registered office address. Iherehy corg)?‘ n that the limited liahilin
company has been notified in writing of this change. /\ [

—

If Changing[kegisttred .-\gen]},(ﬁiggmigg of New Registered Agent




,df antgnding 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 Tvpe of Action

MQ:E H\ﬂnud Htrnav\ ID<..n‘\‘"i“'“ E@

ct?)lq N W L‘_Lﬂdﬂ "‘”hﬂ. = JRemove
3% 150

OChange

_P_c_‘j_B_iZ rRDL'm L\!m\l SAmH" Bad

q% Jq Nw ¢ Ave HI‘W TIRemove
L 33Is0

OChange

COadd

ORemove

OChange

OAdd

ORemuove

ClChange

OAdd

ORemove

OChange

O Add

ORemove

O Change




Ir. if amending any other information, epder change(s) here: fdreach additionead shecis, i ecessary

Fffective date, if other than the date of filing: {optional)

(It an effective date is disted. the date must be specific and cannot be prior to date of Ming or more than %) davs afier filing.) Pursuant to 6030207 {3i(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparment of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:00 am. on the carlier of® (by  The 90th day afier the

record is filed.
Dred u —-. | S {\ i @w 14
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\mmm..nl..a m{bmhc-r'nrflm‘tfﬁ Ti7ed fepresentative of ¢ member

Hanuc,[ H entera

Fvped or printed name of signey

[ el S A e - 1 7 1 1



