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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: twmus EXO /QSS—WQMSMYJKI\’[U/\ S@‘/U'CﬁS N

Name of Limited Liabilily Company

The cnclosed Articles of Amendment and fee(s) are subminted for filing,

Pleasc return all correspondence concerning this matter to the following:

Natclna Tlayov

Name of Person

Fim/Company

A% Nw gnd Ae, 5 422

Address

Micun) Sewdens. £ 33009

City/State and 7ip Code

Nedachatermtus® ualion o1y

Jo-mn] address: 1o e usedVor-Tghure annual report notification)

For further information concerning this matier. please call:

Natkaicia Tlay o 180, 93000

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$£25.00 Filing Fee CF $30.00 Filing Fec & 1 $535.00 Filing Fee & 21 $60.00 Filing Fec,
Cenificate of Status Cenified Copy Cenificate of Status &
(additional copyv is enclosed) Certificd Copy

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee

Tallabhaceaas Rl 20714 MATE N Adrarmrme Ctecat Cirlte Q10



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZAT]()N‘_ |
OF

Evimas @@WQSTYGMSQJHQﬁOI/\ N QéS LLQ

{Name df the Limited Liability Com any s n naw appesry on our records.)
(A TondaT, . v Coampuny)

The Anticles of Organization for this Limited Liability Company were filed on 7 _ c,;l 3 &Oa O and assigned

Florida document numbcr! g( ! ﬁﬁ )éilg)’} ) )

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 distingoishable and contain the words “Limned Liability Company.” the designation ~LLC™ or the abbreviation *1L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable;

(Mailing 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:

Namc of New Registered Agent: &Q—m Q_,m CI :Lw LOM
New Regustered Office Address: lq Kg\‘ k\ L\) aﬂd A‘L ‘Q/ :":L (“35

Forter Ilovida strect address

QW]\ C’.«OJ/(“ \QV}S . Florida %?)l(ﬁq

Cine Zip Code'

I hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stanaes relative 10 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 605, .S Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been natified in writing of this change.

Yatoely amov

If Changing Regi.s'lcred Agcr}f, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

e P ju .
Title Name Address 7 grE s Type of Action

CEO Nk tiermtus o

4N #U
ﬂ%}fgm& C‘gwcﬁ%ﬂ 339 Aremoe

MR NalochaTlayiy (BAgede s dsy

Love ) .
%/A@.'Swgﬁﬁc S&QUQ_, :ELQ.V 0N :iAdd
| Q%0 [ v JneUAve, F G
M{OLL]\ C‘YM( 1'FL %%[(OC\ Remove

JChange

Add

CJRcimove

OChange

JAdd

CJRemove

IChange

T Add

CIRemove

i JChange




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

E. Effective date, if other than the date of filing: {optional)
(11 am ctfective date is histed, the date must be spocttic and cannot be prier to date of filing or more than %0 davs afier filing.) Pusuant to 6030207 (3 xb)
Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s cffective date on the Depanment of State’s records.

I the record specifies a delaved effective date. but not an effective ume, a1 12:01 a.m. on the carlier of: (b)  The 90h day after the
record is filed.

paed 10 - 04
Yatiaha, hlanon

Signature o) & member or authonzed representative of a member

Nedackha T layion

Typed or printed name of signee

g eges  w I S



