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L S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Min Ve Solon £ Sva Lie

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are sabmited tor filing.

Please return all correspondence concerning this matter to the following:

Ning Fsvaoq .
=

whme of Person

Firm/Company

M Vol S gt ol

Address

Ho \\\‘r wood  F. 3300

Citv/State and Zip Code

MM ESAIoN Qe aal. oM .

F-mail address: (o he used Tor Ritwre annual report natifivation}

For further information concerning this mauer. please call:

o RAveoa at( DB

Mg oXa2 .

Name of Person

Enciosed is a check tor the tollowing amount:

¥/$30.00 Filing Fee &

Certificate of Status

0 $23.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee. FI. 532314

Area Code Day time Telephone Number

O §55.00 Filing Fee &
Certified Copy

tadditionad copy is enclosed)

1 S60.00 Filing Fee.
Centiticate of Status &
Certified Copy

tadditional copy 15 enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tailahassee

24135 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



, . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION - j
0 i
OF FiLED
' —— - A N - 202’ FFB - 1
MANITME SAON SR B -l P 21 2
(Mame of the Limited I{ii:ll)illil\l"(.'nm[i):im'hzl.]\ it now appears on our records,) QE -,RE__ -
A Froruda Limied Lk - Company ~ W -
{ rida Limited Tiabilin Company) TALL {;-'.-;’"‘\{‘ﬁr S (e rE
The Anticles of Organization for this Limited Liability Company were filed on \U\\ir 3 20O and assigned

Florida document number L2 000019384 3.

This amendment is submitted 10 amend the following:

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

The aew nume must be distinguishabie and comain the words “Limited Liability Company.” the designation “LLCT ar the abbreviaiion "L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . \Q.:b (\O(‘ih . (’O" h pi()g“l()e :
(Mailing address MAY BE A POST OFFICE BOX) Hol N ucogy . 33000,

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:

. '\ =
Nanie of New Registered Agent: . YCD“QFI Aok (_,O(H)QQ}(Q CL)dQ “O
S
New Registered Office Address: \ ?_?J (‘\O‘-*‘ﬁ ?.O " f\oefkﬁ :

Ener Florida sireet address

\'b“\! U)Cﬂj . Florida ?)?JOZO

e Zipy Cende

New Regpistered Agent's Signatture, if changing Registered Agent:

1 herehy accept the appointment as registered agent and agree (o act in thix capacite. 1 further agree to comply with the
provisions of all statdes relative o the proper and complete performance of my duries. and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document iy
being filed to merely veflect a change in the registered office address, herehy confirm that the Limited Liabilin:

company: has been notified in writing of this change.

‘ll'Ch ing Registered Apent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authkorized Member

Title Name Address I'vpe of Action

AN g quqm e VK St £ 160 DAl

HO“LII wood 33070, Wiemove

Change

1ol - Yooaga CosuegaCudello. 123 0otk Go™ Asenve Haud

‘ 4 FlL 3 . ORemove

(OChange

AmR - M\_,Cﬂﬂg_()ﬂn\ks 192 oth o't Avende - oaw

HO“\! (L)OOd g% ?)%LZO CIRemove

JChange

i

“Pox ?‘r};e(oq 1o Yok gF # 1610 OAdd

Ho\\\_f wooo 33070 Wkemove

O Change

Oadd

O Remove

UChange

O Add

ORemove

DChange




D. Hamending any other information, enter change(s) here: (Aitach additional sheets. if nevessary. )

E. Effective date, if other than the date of filing; {optional)
(T an effective date is lated. the date must be specific and cannat be prior w diwe ol [iling or more than 90 das s atter filing. ) Pursuant to 603.0207 (3)(b)
Note: It the date inserted in this block daes not meet the applicable statwtory 1iling requirements, this date witl not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 wm. on the carlier oft (h) The 90th day afier the
record is filed.

Dated O\ 350 . eV]

Signature ol o ber or authorived representative of u member

Festri ﬂq j\:lou ecoq .

Ty pu! or printed name of signee




