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CUVEK LETTEKR

TO: Registration Section
Division of Corporations

SUBJECT: I\/\f\)/\ (qpl il VQw*UfesiLLL

Name of Limited Liability Commpany

RECEIVED

. The enclosed Articles of Amendmeni and fee(s) are submilied for filing. SEP 2 7 i/

Please retumn all correspondence conceming this matter 10 the following:

M ren g 4 i |

Name of Person

Firm/Company

[}

Wl s H o

Address

Mipemar L 3% D

City/State and Zip Code

Nagk Ar ol A3 @ Came | iem

Tomoi address: (1o be used tor future anmual report notilication)

For further information concerning this maticr. plcase call:

ll.\rh( ]‘\{I-» L}i’. Ly, \J '-"il’l\.‘ \ at ( C\Bw ) 5(} "‘) _ b( {:’ ‘

Name of Person Area Code Duvtime Telephone Number

Enclosed is a check for the following amount:

i1 $25.00 Filing Fec 3 $30.00 Filing Fec & ] $55.00 Filing Fee & O $60.00 Filing Fee.
Centificatc of Status Cenificd Copy Cenificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

(Avtlsy Peid)

viuiiing Address: Sireet Address:

Registration Section Regjstration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



' - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
>
OF - B
_ . LB -
MFHF\ rafda) yguduies Lic . TS
iName of the Lintited Eiability Company = it now a s on poT o P o
( g - 0
.. . - . - .. . . } } .4“‘ ' tT?
The Articles of Organization for this Limited Liability Company were filed on - J 3 ‘ 20J C and aglg’llcd P
, /"..')/ L'j‘
Florida documentnumber _ 35 - 2 Y (b Y 15 . (,:;

+fs amcnament 15 submifled to amend e totlowing.:

A. If amending name, enter the new name of the himited liability company here:

The new nitne must be distmguishable and contain the words ~Limited Liability Company,” the designation “1.1.C™ ar the abbreviation <1,E.C.”

h
Enter new principal offices address, if applicable: L IE LR o/ ‘M.{ 5r
{Principal office address MUST BE A STREET ADDRESS) ivamer o\ 2304 F

® a - .L
Enter new mailing address, if applicable: \ Jrhf sw 4’4}\ s
(Mailing uddress MAY BE A POST OFFICE BOX) Mitamar E1 U3p 1}

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

agent and/or the new registered office address here:

Name o1 New Kegisicred Agent: m&f a e DI 14 v ‘P\ . \

New Registered Office Address: DS ER (w  44th ST

Fanter Florida street addrexs

m‘! O el . Florida 2 3 o ) '7"

Cite Zip Code

New Repistered Apent’s Signature. if changing Repistered Agent:

[ nereoy accept (ne appoinimeni as regisiered Ageni and Ggree (0 ot 1 s capacily. | Jurtier agree 10 COmpty Wit te
provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agemnt as provided for in Chapter 603, I)'S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliiy

company has been notified in writing of this change.
(“‘*/% . Al

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address 01 €aCN PEIdwn tnseg e
or removed from dur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
» - -.
MIGLS Lo cocher W o) nNE knoieid TIAdd

L} y ./l
Core Lmuc,\r‘»‘L“"k g_\ 3530y %I\OVC

JChange

Mt Afives ?‘U«f'f b Y, gost Atore (1 DAdd

vle kYo tf"- 549 J - rli.'@mo\'c

Change

TJAadd

TIRemove

TOChange

TAdd

JRemove

T Change

OAdd

CIRemove

JChange

TAdd

CIRemove

DChange



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

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be speeifie and cannot be prior to date o (iling or more than %0 days after filing. } Parsuant 1o 6030207 (3 X1y
Note: If the date inseried in tlus block docs not mect the applicable statutory filing requirements. this date will not be listed as the
document’'s ¢ffective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the cartier of: (b)  The 9h day aflier the
record ts fled,

Dated 5‘??91%!\ bLs 3 . IT

G
»
2 KON &l

Q
A

de i G

Signature of a member or aithonzad representative of o member - :-1? !
T
o "D
: Ay -
\”\M’Klf\ﬂg =V ~ =1 i

Tvped or pointed name of signee



