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S | | COVER LETTER

TO: Registration Section
Division of Corporations

+
Ll

SUBJECT: : _—{(:P“H@_ 15|om(l Flmnhﬂd LLC

Namwe ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

anjg eRdanes

wame of Persan

FirnvCompany

23D RHopE T<iAm) ANE

]

Address

Pl AERLE ,CL. 344943

Citv/State and Zip Code

Bac Yee 1038 GMAIL. CoM

1-mail address: (to be used Tor fdure annual report notification)

For further information concerning this matter. please call:

Jasue Tleelones a2\ -3324

Name of Person Area Code Dy tine Telephane Number

Enclosed s a cheek for the following amount:

t?és.()o Filing Fee 0 §30.00 Filing Fee & 00 $33.00 Filing Fee & 1 860,00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
cadditional ¢opy is enciosed) Certitied Copy

cadditional cops s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Nivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

j_uﬁ‘m? Kaan) Pleeting ¢ -

{Name of the Limited Liability Compuny as it now appears on our records.) -
(A Flornda Eimited Taabihoy Companyy o :
I'he Articles of Organization Tor this Limited Lihility Company were filed on N 2 Z:O 2 andassipgned
i
Florida document number ‘_Z_OQDO {3 AT . =
s amendment is submitied w amend the Tollowing: -
=
—

A. I amending name, enter the new name of the limited liahility company here:

The new name must be distinguizhable and contain the words ~Limited Liskilite Company.”™ the designation “LLECT or the abbrevistion =1 L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 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 Registered Avent:

New Reuvistered Oflice Address:

Fnter Florida street address

. Florida
iy Zip Cade

New Registered Agent’s Sionature, if changing Repistered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacine. | further agree to complywitdy the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and Tam fumiliar witl and
accept the oblivations of my posivion as registered agest as provided jor in Chaprer 603, F.S. Orif this docment i
heing filed to merely reflect a change in the registered office address, 1herehy confirmn ithar the limied liability
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f 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

AMBL.

\

\

i

Name

Osie E2lones

Address

2.3 CHobe Tacann Ave

FolT Peiie, BL. 234943

Type of Action

CRemove
CiChange
CiAdd
CRemove
CChange
OAdd
TJRemuove
CiChanye
CAdd
CRemuove
O Change
D Add
CiRemove
COChange
T Add

CiRemove

CChange



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

E. Effective date, if other than the date of filing: (optionai)
(Ian etfective date is Tisted, the date must be specilic and cannot be priog o date of filing or more than S days alier 1iling. ) Pursuant w 6030207 (3i(k}
Note: 1 the date inserted in this block does not meet the applicable statmtory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

It the record specifies a deluved effective date. but not an effective time. at 12:01 a.m. on the carlier ot (b} The 90th day ufter the
record is filed.

Dated \yul\/ 1) IS
,

’

Signature of o rﬁylnhcr ar authorized representutive of o member

UOSLE \r:“:ﬂ[&*/ NET

Typed ar prinicd namve ol signee

T Y e se Loy

Fr

~N = yvi)



