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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ! \ \B'aX '{:{\Li £ \Q‘( S \— L t

Name of Limited Linbility Compuny

The enclosed Articles of Amendment and tee(s) are submitted for diling.

Please return all correspondence concerning this matter to the following:

g\lﬁ\mu /Q?_ff 1

Name of Person

_Q\\L\\ﬁms! Mome. Decuices LLL

Firm/Company

_"\9_1(3_&‘0;(\_05(_&%_5%%\ %\Jﬁ\\ € rvd

Addiess

VoA (9\_'\¢\\e,%_ Y\ 3uuny

e and Zip Code

Ly

E-mail address: (o badused tor future annual report notitication)

For further information concerning this matter, please call:

%\.m\mu (Q_eim_ At A0 _AUA-0%37

Name of 'erson Arcit Code Dastime Telephone Number

Enclosed 15 a cheek for the followinge amount:

27525.00 Filing Feu (1 S30.00 Filing Fee & 71 $55.00 Filing Fee & [ $60.00 Filing Fec,
Certiticate of Staius Certificd Copy Certificate of Stats &

tadditiona] cupy s enclosed) Certitied Copy
tadditional copy is enclined)

Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cemre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32203



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_%.\L\\an\ H\%%t__s_ﬂf_\!_'\_tfﬁ_l__\__t

“{Name of the Limited Liability Comipany as it now appears on our records.)
(A Flonda Linned Liabality Companyy

r
The Articles of Organization for this Limited Liabitity Company were filed on 12{2/-&5/%”68 l) and assigned
Florda document munber M/ .

This amendment s submitted w umend the following:

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

The new naime must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ©LLC™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuailing address. if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

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:

Nanw of New Reaistered Avent:

New Rewmstered Office Address:

Enier Flarida street addrosy

. Florida
City Lipy Conedee

New Registered Apgent’s Signature, if changing Registered Apent:

Fhereby accept the appointment as registered agent and agree to act in this capacite, ! further agree to compdyvwith the
pravisions of all statees relaiive 1o the proper and camplete performance of my duties. and Lam familiar with and
aceept the obligations of my poxition as vegistered agent as provided for in Chaprer 605, F.S. Ov i this document is
being filed 1o mervelv reflect a change in the registered office address. hereby contirm thai the limited liahiliry
company has been notified inweriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG Osuald Vecer_ oS 0seMno Oue Saa

/\DDC by Q\ Q}f\ﬁ_\_{) ' Y \ MRemove
?)q La\,o% OChange

AN R qu_amﬁ_/\j_m_ Woss Moo ( A\ ¢ wAdd
/Dﬁ(‘ AN Q\ C(\f\-f_l-sl ‘/\ CRemove

?) L—\ \__n\p (6 :JCh:mgc

OAdd

CRemuove

CIChange

JJAadd

ClRemove

O Change

CAdd

CRenove

DO Change

A

TJRemove

TIChange
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D. If amending any other information, enter change(s) here: vlnuch additional sheets, i necessar.)

E. Effective date, if other than the date of filing: {optional)
(I an ctfective date is disted, the date must be specific and cannot be prioe wo date of tiling or more than 90 days atter filing.) Pursuant to 605.0207 {3)b)
Nate: |1 the date insenied in this block does not meet the applicable statwory tiling requirements, this date will not be listed as the
document’s effective dare oo the Depariment of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated E“\&L%.\AS* \ \_D . 10’}\'}\

i
Sifsture ofa g X roi repeesentatide of i membe

Typed or printed name of signee
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Filing Fee: $25.00



