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COVER LETTER

TO: Reyistration Section
iivision of Corporations

: /’1 - . N
SUBJECT: [l v\ L) LA LES

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

——

Please return all correspondence concermning this matier 1o the tollowing:

Fmedea  TNomaS

Name of Person

FEAHE 07 L/ TH £l

Firm/Company

YN Lherks A

Addruss

Hiami, FI 337 35

CitwrState =1d Zip Code

Aidsond2Y 3@ befl ot -sie t

T-matl address: (to be used tor fwtre annual report notification)

For funther information concerning this mattes . please call:

D
/fh’?é/d 7V//W/r7(75 i 25 223 - V427

Nuame of Person Arca Cuode Daviime Telephone Number

Enclosed is a cheek for the following amount:

(F'$25.00 Filing Fre SR04 Fiing rew & 2 33500 Filing Fee & O seh.08 FFiling Fece,
Certiticate of’ Status Cerntitied Copy Certiticate of Status &
tadduiinnal copy is enclosed) Certified Copy

fadditional copy ix enclosed)

Mailing Address:
Registraiion Scction
Division ot Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT - . .
TO
ARTICLES OF ORGANIZATION [~ l | D
OF - {.. .L? i

AN 24 PMi2: 57

Ol e Y \,\Q\L NN

{Name of theT.imited L. lablllh Comipany as il now appears on our recnrds) ]
slabihity Compitny) Crrvrry sy SV I S B

The Articles of Organization for this Limited Liability Company were filed on r:}' !7\:’)!@ and:z'nssigncd

Florida document numbcer N i)
This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation “1.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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 Repistered Agent:

New Reaistered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Ayent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.8. O, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MO THOMAS PAHELA  ZHULY CHARLES AV nii
HIAHI, A B3/33 Remor

CiChange

yal  THOMAS, D 0 Y18 CHARLES AVE g
HiakL FL 331373 o

{JChangc

- O add

ORemove

OChange

- OAdd

ORemove

ClChange

Oadd

ORemove

OChange

OAdd

DRemove

OChange




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

E. Effective date. if other than the daie of filing: {optional)
11 an efTective date i Heed, the date past e specitic and cannot be prioe to date of tiling or mare than 90 dovs atter filing.) Pursuant to 6030207 {3)h)
Note: If the date inserted m this block does not meet the applicabic swiviory Sling regurements, this date will not be listed as the
decument’s cffective date on the Depariment ot Staic’s secords.

if the 1ecord specities a defaved effective date. but notan effective sime, at 12:01 am, on the carlier of: (b)Y The 96th day afier the

recoerd 1 Hled.

Disted 7‘7’/(/;{"7/ [7:) /f . 7‘02_!:_;
)

gfﬂ,\ e T

ot a memberor dunanzed representative ol @ member

/ anforbi
7 ) omela Y77

Typed of prified name & signee




