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COVER LETTER

TO: Registration Section
Division of Corporations

su&u-:u?ﬁddﬂd ?X’Qu\\_@\ CQU}U\RJ %Q ULSQQQ (QSW&\HCS LLJQ

Namebt Limited 1. iability Compuany

The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Plcase rcturn all correspondence concerning this matter to the following:

Naracha 1LOM Loy

Naumwe of 1Person

Finn/Company

Q831N 919 Aye 433
(o deem FL 35(6Y

belvisage 4030 C&\W\Q‘HQS & QL0 |0

E-trdsl address: (1o be used tor Tuture annual report notifiskion)

For further infonmation concerning this matter, pleasc call:

MC&QQV\Q Tloyon a )8, UL%qh 200

Name of Person Arcy Code Davtime Telephone Number
Efd is a clieck for the following amount
Z1 $25 00 Filing Fec L1 $30.00 Filing Fee & {1 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Ceniited Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is anclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIO\‘ i En

Preugind Prauty e, %ﬁ: \ftsqqa SEP/)!”?E:E &“% LC

(Nume of thelLimited Liahitity Cumgnm 48 it now uppeyh on ook febigdss o - v
(A Flonda Limut ibility Company) TeLLL .'

The Articles of Orgamzation for this Limited Liabihty Company were filed on LO - l%’—a OAQ and assignecd

Flonda document number l ,B\OQDO \(Dq a,] D

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Compuny.,” the designation “LLC™ or the abbrevintion “L.1L.C.”

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Muiling 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:

Name of New Repistered Agent: G‘Qdﬂq :[:‘./Q\Y
New Repistered Office Address. ‘ q%& “LO a m A’U Q., qé@

Iinter Floricda strect address

M(C\W\ l QlCW’C\QMS _Florida 25 [(Dq

i Zip Coxde

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

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statues relative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

Ydookry Alaon

if Changing Registered Agent, Signature of New Registered Agent




. amending 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

Uae Steve Jagon
&g}a‘wﬁi\/md AR+ %% .

C1Change

C@ MC&C\C.MC\ :E DC\&U 0N O Add

A% N and She # (33
BLHOWL{ Caacdens , FC 33000 ranone

OChange

Q@jﬁ%ﬁqﬁ Stewe, Llayion S

(4%4) NS gnd CHYE3
M\C\um‘\ Caovc}em*g?% 35104 arenon

. | - CJChange
MC? Natadna Tl (GSalie qad Jus 23—

CIRcmove

CIChange

OaAdd

CJRemove

IChange

TJAdd

ClRemove

S Chunge




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

E. Effective date, if other than the date of filing: (optional)
{If an ellective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler tiling.) Pursuant to 63,0207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable statutery filing requirements. this date will not be listed as the
document’s cffective date on the Department of Staic’s records.

If the record specifies a delaved cffective date. but not an effective time. at £2:01 a.m. on the carticr of: (b} The 9Uth dayv after the
rccord is filed.

Dated C(H [O - . &O& l
Hlatraha Monon

Signature of & member or authorized 1epresentative of o member

Nataaha Tlagiopn

Tvped or printed name ol signee




