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COVER LETTER

TO: Reoistration Section
Division of Corporations

sumect, _WABSNe @ ?LQNXNMOUP;JUCMS LLL

Name of Limited Liabiiity Company

The enclysed Articles uf Amendment and feets) are submitted for Aling.

Please return all coirespondence concerming this matter to the following:

Lock B aomd

Nuame of Person

Firm/Company

7560 _Hiates Lok

Addiess

SotvtiSe PL 3 5@3

Citv/State and Zip Code

Bz B ZepHir @D Gmail. om

E-mail address: (f0 be used for future annual report notificalion)

For further information concerning this matter, please call:

- f?x(ku&\«:ao Q5% R D81 S

Nume of Person Area Code Dastime Telephane Number

Enciosed 13 a check for the following amount

#7325 .00 Filing Fee 1 $30.00 Filing Fee & {J 83300 Filing Fee &

Cerificate of Status

Muiling Address:
Registration Section
Divisien of Corporiations
P Box u327
Tallnhasses, FIL 32314

7 $60.00 Filing Fee.
Certificaie of States &
Cerufied Copy

{addinenal copy is enclosed)

Certified Copy

{additional copy is enclosed)

Street Address:

Registraticn Section

Division of Corporaiions

The Cenre of Talluhassee

2413 N Monroe Street. Suite 810
Tallahasses. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Magten DLam o0 LA LIENS L)L C

Name of the Litnited Lisbility Compuany as i1 oW appedars on our recerds.
(A Florcz Lrmited Labibty Company)

The Articles of Organization for this Limited Liability Company were filed on SC’-D\'%’\\OQK - QCJD and assigned
Florida document number LA(}C@ & O\O q (f Cl .

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limmted Liability Company.,” the designation "LLC™ or the abbreviation “L.LC."

Enter new principal offices address, if applicable: 6%\0 1) \Q_;)( P*TQ. Q OO\O\q—
(Principal office address MUST BE A STREETADDRESS) _Coconwt (Qeel  FL 23033

| (Rohd)
Fuoter new mailing address, if applicable: 6 % [O LAY, S*A&C._ chﬁi_';___

(Muiling address MAY BE A POST OFFICE BOX) CoorA  Cheek FL ;530? 2

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 regisiered office address here:

Nume of New Reaistered Agent:

New Registered Office Address:

Cinv

New Revistered Asents Sienature, if changing Hepistered Agent:

[ herehy accept the appoinmment as registered agent and agree o aci in this capaciv, [ furiher agree o comply with the
provisions of all statuies relative o the proper and complere performance of my duties, and {am familier with and
aceept ihe obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 10 merely refloci a change in the regisiered office address, | hereby confirm that the limited liability
company hay been norified in writing of this chenge.

If Changing Registored Agent, Signature of New Registered Agent




[ amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized dMember

Title Name Address
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Tyvpe of Action

&UNQ‘SE | , %_5%015 CRemove

OChange
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[ 1f amending sny other information. enter change(s) herer (diach addivional sheeis. i necessary.
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E. Effective date, if vther than the date of filing:

(1ran effective date is listed, the dite nust be specinic and cannot be priar o date of filing or more than 90 doays alter filing.} Pursuant to 602.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective Jate on the Depariment of State’s records,

IT the revord specities a delayed eifective date, but not an effective time, 3t 12:01 2.m. on the carlier oft (b) - The 90th day aller the

recurd 13 Nled.

Daed OB~ /O~ 26

Signature of 1 member or authorized representative of o membe:

s .
NSNS % QoesO
Typed ar prinied name of signes
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