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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: ‘\‘/\ %&\:g Q. (;_

ame of Limite

'D\

Liability Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing,

Please return all correspondence concerning this matter to the following:

f\(\\"\@‘{\ Brouo N

Name of Persun

Ve

Firm/Company

3064 NUJ g4t e

Coral springs, Fl. 233065

City/Sudle and Zip Code

Kiorowne 0509 @ G-nau | = Cam

F-mant address: (to be used for future annual report notificatian)

For further intormation concerning this matier. please call:

BAvion Racore

at { ]8&2) p "’,c‘ : 8,

Name of Person

Enclosed is a cheek for the following amouni:

[ 825.00 Filing Fee 30.00 Filing Fee &

Certiticaie of Status

Mailing Address:
Registration Section
Drivision of Corporations
P.O. Box 6327

Tallahassce. FL. 32314

Area Code Dastime Telephone Number

0 $55.00 Filing Fee &
Certitied Copy

(additional copy 18 enclosed)

3 $60.00 Filing Fee,
Certificate of Stws &
Certitied Copy
(adduional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite 810
Tullahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nljsi‘\ < Clen

(Name of the Limited Linbi
(A Flond

ity Company as it Dow
a Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on 071 / 5 ‘ 7 Q ( (and assigned

Florida document number L.,L () () O Z l QQ 28

This amendment ts submitted 10 amend the following:

A. Il 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 abbreviation =1, 1L.C.7

Enter new principal offices address, if applicable: oS (l %\- _ ;‘5’
[mae ]
{Principal office address MUST BE A STREET ADDRESS) : {"3 "S"!'
- ——
w
ot -3 m
Enter new mailing address, if applicable: = X o
- Ut o -t
(Muailing address MAY BE A POST OFFICE BOX) ot i

Gh

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: L\ \ k <

\

New Repistered Office Address:

Fnter Florida sireet address

. Flurida
Ciiy Zip Code

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

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, .S, Or, if this documeni is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company: has been norified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

g Kareen By doea w99 fue o

_LC\ v C{J SP ) f’ﬁ\i)’} FL 53('(5 Eﬁm)vu

(JChange
Mgy Addan Rrowne,  Joba Nw 45 ¥had

Coera | SPa NS FL 3365 ORemov

OChange

ClAdd

G Rtﬁﬁ_ﬁ?c

A
A
DCi;..ull%u

-

. OAdd

CIHd €1 AGN UL

"
—_

gf

ClRemove

OJChange

CIAdd

ORemove

TiChange

O aAadd

ORemove

OChange
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D. If amending any other informiation, enfer ehnuge{s) i

T S L T I e e e
(.'luu-..u i ey LG, 4] fic o v J

Ghs2id £ 1 AN 22
373

E. Effective dnte, if other than the date of filing:
(If an effective date is listed. the date must be specitic and cannot be prior to date of filing or more tha

nn - . sl wrilel
SIS s o Cluu Nviyteh |‘uub PHeHE bR A S 50267 (3){‘))

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be kisted as the
document’s effective date on the Department of State’s records.

(ontinngl\

JRCPUPIE VARG NS O e M

Dliiaml Gl b merr oclrin Ui oLn® mailit M. 11)] T wuth Lli])' after the
rc‘.ord is filed.

Dated _((‘}f' [)-[Q["d'}ﬁ»}f- 7 ) ZU 20 .
7{2 €/” ) Eifra_
¢ ola m

bl&_rl Lmbt.r or authorized TCpiE\menL ol a el

)/]/CH f<dd 51’06 Vi<

“Typed or printed name of signee




