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- . COVERLETTER

TO: Registration Section
Division of Corporalions

SUBJECT: /} /1//4} 5 L IA/ES LL C/ .

Name of Limited Liabibity Company

The enclosed Articles of Amendmient and fee(s) are submined for filing.

Please return all correspondence concerning this matier to the following:

Mirafzal 1Sev
' Name of Person
Anas i}nzsi Ll ¢
Yiem Company

7t London dr

Address

Palm Coast , FL 32137

Citv/state and Zip Code

iSaevimiralzal gl ton

E-mail address: (fo be used tor Mdire annual report notification)

For further information concerning this matter. please call:

/%'rejfza IsqeL w B 95Y £397

Name of Person Avrea Code Dayume Tetephone Number
Enclosed is a cheek for the tollowing amount:
X 523500 Filing Fee L S30.00 Filing Fee & T3 §55.00 Filing Fee & (1 $60.00 Filing Fee,

Certifrcate of Status Certified Copy Certiticate of Status &
radditiomal copy is tmelosed ) Ceriified Copy

Cadditional copy is enckised)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect. Suite 8§10
Tallahassee. FL 32303



-~ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/c)//l as L;)’}ES LL (.

(Name of the Limited l,liahilil\' Company ay it now appears on our records. )
(A Florida Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 05[ Z,) 94/92 { / and assigned
Florida document number L Q\O 0(2(2 alz / f;v‘z (9

This amendment is submitted to amend the followimg:

A. If amending name, ¢nter the new name of the limited liability company here:

N /A -

- [ ]
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “ELC™ or the abbn&\'ial@ "
. -2
Enter new principal offices address, if applicable: yivd //q" '
-

=~

o

(Principal office address MUST BE A STREET ADDRESS)

131

-
)

s
-
rn

—_—

Eater new mailing address, if applicable: A/I/A
(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:

Name of New Registered Asent: A/ / ﬁ'
]

New Registered Oftice Address:

Fnter Flarida street address

. Florida
Cirv Zipr Coude

New Registered Agent’s Signature, if changing Registered Apent:

[ heveby aceept the appointment as registered agent and agree to act in this capacitv. { further agree o comply wirh the
provisions of all stattes relative 1o the proper and complete performance of my duties, and L am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or_if this document is
heing filed to merely reflect a change in the registered office address. {hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) agthorized 1o manage, enter the title, name, and address of each person _being added

or removed from our records:
Type of Actien

MGR = Manager
AMBR = Authorized Member
Title Name Address
(Add

Dife C40r MLL&L?[L@}_/ 1CaeV 1 London dr
&’llm_ﬁ_a_c)_f 71 / F Z— aa—z_Lj_L ORemove
OChange

O aAdd
~
o
%_] Remove
P
D ]
L ; il
Aol (henge
=
N [JAdd
on
CRemove
CIChange
CaAadd

CIRemaove

CiChange

CiAdd

CiRemove

UChange

OAdd

i IRemove

CiChange




