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COVER LETTER

O Registration Section
Division of Corporations
P
N o 4L , ." :ﬁ Ny Ty e _j ("\ ;‘.-‘__\ '|‘_:-‘ . . f,-
SUBJECT: _ v L s Ve G e Yo W N HO U UL O

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminied for filing.

Piease return all correspondence concerning this maiter 1o the following:

AN SEL k PP BN

Namwe of 1’uwn

Firi/Company

G012 Sue 2 <3

Address
— H @ D " .
AAY P i 5104
Cih‘l\'tzuu aied Zip Code

[ AR IY B [CO AR (DR

F-maii address: |lu“h»-u:.ud lor !uum mmml report ntification)

For further information concerning this mauer, please call:

’i, ! ) S . A y . ; - . e . l-% .
Hp el L vy i X w274 Va0
Nane ol Persan Area Uade l)u_\'limc' Telephone Numbser

Enclosed is a check for the fullowing amount:

5] $25.00 Filing Fee O $30.00 Filing Fee & (3 $55.00 Filing Fee & [ $60.00 Filing Fee,
{ Ceruficate of Status Certified Copy Centificate of Satus &
(idditsanal copy s enclosed) Certfied ('U[)}'

taddimonal copy s enclosed)

AMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Talluhassee

Talluhassee, F1L 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IVARNIVINA g By Sipe L C

Tompany as it now appears on vur records. }

{Name of the Limited Liability (
(A Ylonda Limited Liabihty Company)

I'he Articles of Organization for this Limited Liability Company were filed on q\ \\0 \ Z O 20 and assigned

D€ LO

Flonda document number
This amendment is submitted to amend the following:

[f amending name, coter the new name of the limited Bability company here

Al

" the desigration “ELCT or the abbreviation *1.1..C."

Ihe new name musi be distinguishable and coniain the words “Limited Liabiliy Compuny

4

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

i : S

r. fo—]
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Enter new mailing address, il applicable: 4 _ A
(Mailing address MAY BE A POST OFFICE BOX) P - Bt
- ' - Daamn 1
r. [ et

B. Ifamending the registerced 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 Registered Agent:

New Rewistered Office Address:
Fnter Florida street address

. Florida

Zip Codde

Ciry

New Repistered Agent's Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree ro act in this capacitv. [ further agree to comply: with the
provivions of afl statutes refative to the proper and complete performance of myv duties, and T am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I'hereby confirni that the limited liability

campany fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person{s} authorized 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 I'vpe of Action

MGL wamsSel (apayx 9902 Swv 25T st
MIAAL - F L 2108 okemowe

OChange

Jadd

CJRemove

CiChange

Oadd

DO Remove

CiChange

Ciadd

CIRemove

CiChange

ClAdd

ORemove

Tl Change

Tadd

ORemove

OChange




. If amending any other information, enter change(s) here: (Alrach additional sheeis, if necessary

E. Effective daie, if other than the date of filing:

(optional)
(IFan effective diae is listed. the daic must be specific and cannul be prioe o dai of filing or more than 40 duys alies tiling.) Pursuant o (03,0207 (3)(b)
Note: 1T the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State ' records.

If the record specifies a delaved elfective dute. but not an ¢ffective time. at [12:01 am. on the carlier oft (b)  The 90th day after the
recard is fifed.

~ o, Y , r‘i »i l“. S r
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Signature ol ﬁ\‘étﬁbcx_?r awthorized represiittative of o member
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Trped of printed naune P signee
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Filing Fee: $23.00



