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o COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ML%/’\ {\o [ LC/

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

%9 g%’*’l% kxﬁ han

Name of Person

Firm/Company,

d%0 » 7 ‘/9@@/4(@\40\/

Address

@O\MW 27@%& 7/4 2397
Ka N 1o et CF maile €9

S-man] address: (o be uxed tor Tuiure anmualre porl notidat mm

For further information concerning this matter, please call:

/é)bmrk Kl .. Jo& Qool

Name oTTerson Arda Cade 7y ntime Telephone Numbe

Enclgsed is a cheek for the following amount:

NS25.00 Filing Fec 01 $30.00 Filing Fee & L3 S55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
cadditmmal copy s calosed) Certified Copy
taddational copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N, Monroe Street. Suie 810

Tallahassee, 1K1, 32303



" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moshes L CE

tName of the Limited Liability Company as it now appears on our records.)
1A Flartda Taimited Torabiliny Companyy

The Articles of Organization for this Limited Liability Company were filed l)lé? % 2 gazld w'llul
Florida document number L— d o @) 00 ) g7 513 C(

This amendment is submitted 1o amend the following:

A. Il amending name, enter the new name of the limited liability compuny here:

The aew nume must be distinguishable and contain the words “Limited faabibiny Company . the designation “LECT or the abbreviation =110

Enter new principal offtces address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofhice address on our records, enter the name of the new registered

apent and/or the new registered office address here:
Louevan 45!5@ Aa
TE0% %Zém Wenor

# rrh’.l Florida streer address
0%4, Wl"()rld-l 2 '5 967 .)

ity Zip Cexde

Name of New Reaistered Apent:

New Registered Otfice Address:

New Registered Agent’s Signature, if ehanging Registered z\;,tnl

[ hereby aceept the appointment as registered agent and agree o act in this capacite, 1 frrther agree 1o comphawith the
provisions of all statures relative 1w the proper and conplete performeance of my duties, and Fam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.50Orif this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited liahility

company hias been notified inwriting of this chanee. \%

If Changing RL‘;:I.\H.‘ Mt‘!MLn.!IUI(‘ of New Repgistered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DR Lrciay 4@16« 980 3 %Zf!’ﬂ\ /{{E//JJ X, .
iﬁofi ﬂ%p\. 2702/ 7«/«,9/25

CiRemuove

Mehelle Mh% ,é f nt QBM 'i/at 33@

I Change

CAdd

ORemove

CiChange

CIAdd

CJRemove

1Change

L Add

CiRemove

U Change

CJAdd

ORemove

CiChange



D. If amending any other information, enter change(s) here: redtuch additional sheets. if necessuary.y

AR wg: c & o neship
b@!&{‘@f Mechl| e %A@n

F. Effective date, if other than the date of filing: (optional)
1 an effective date is Listed. the date most be speeitic and cannat be prior o date ol filing or more than 90 days afler filing. ) Pursuant W 603.0207 (33h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etlective die an the Pepartment of Stale’s records.

If the record specifies a delayved effective dite. but not an effective time, at 1 2001w on the earlier ofz (b)) The 90th day afier the
record is filed.

Dated _727} Ll/l ] ZDW

S v 3 — v T
Nignature of s member vfguthorized representative of a member

‘oberlr  Ka haqp

Twped or prinied name of signev
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