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, : . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: b"\oe{g;—p,eoi ngUJCZ?S‘ O‘Q ’F/O‘(’JO\! LLC

Name of Limited Liabihiv Caompany

The eaclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all vorrespondence concerning this matter o the following:

Bamdle e I

Name of Person

Bkutmf&%ecﬂ %u/ds ol 77/02;6{4JZ-L(;

Firm!/Company

2419 5. Baboet 5t Unis A

Address

Malbwre FL 3290

Citv/State and Zip Code

Do Hami [Hon 2 Gl eam

I=-mail address: (to be used for future annual report notiltcation)

r turther mtormation concerming this matter. please call:

\fbmmb\ Hvow (-é/”" wdsY - sY78

Name of Person Area Code Daviime Telephone Number

wed B ucheek for the tollowing wmount;

2300 Fig Fee O 3040 Fihng Fee & 0 $33.00 Filing Fee & /@ S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address;

Registration Seciion Regtstration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
"atlahassee, FL 32314 2415 N. Monroe Street, Suite BI10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
F

O
‘ | f (\' : / | / {
' . / /
Diversibd Sowiees of Flonds  [LC
{(Name of the Limited Liability Company s it nUW_#ppenrs B our records.)
(A Flonda Linnted Liabihity Company)

The Articles of Organization for this Limited Liabilitv Company were fited on f OI/ 9‘?/20 (&8 and assigned

Flonda document number LQ\ OOOOD 3 qq .Sf ;

This ameadment is submitted to amend the following:

A. If amending name, enter the new name of the limited iiability company acre:

The new name most be distinguishable and contatn the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation “L.1.C."
au19 . Babrack St

Enter new principal offices address. if applicable:
(Principal office address MUSNT BE A STREET ADDRENS) U Nnit L"
Wielbourng  FL 32499

<nter new mailing address, if applicable: L
Me[bacurd, ¥/ 3292/

Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our vecords, enter the name of the new registered
0t and/or the new registered office address here: ~
o
t._
. ?:.-a
Name of New Registered Agent: T
L —
) =T
New Reistered Office Address: 3
Enter Flovidu street uddress . :'___“_;'-: ™)
. Florida na
Ciny 7D ol

ristered Avent's Sienature, if chanpging Reristered Agent:

waccept the appointment as registered agenr and agree 1o acr in this capacity. I further agree 1o comply with the

ons of all statwes relarive 1o the proper and complete performance of my duties, and am familiar with and
the ubligations of iy pusition as registered agent as provided for in Chaprer 603, 1°.8. Or, if this document is

fed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liabitin

y has been notified inwriting of this change,

If Changing Repistered Agent, Sipnsiut e of ivow Registered Asent



--wru rerson(s) anthorized to manage, enter the title, name, and address of each person being added
wi_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tle Name Address Type of Action

MGR  Shomiha Hcrﬂmﬂ')ﬂ 3%30 % HL«-{}, Al4 4"107/d(m
m{/bOUf% gcz’ ! ?—Z— 52?‘5/ DORemove

OChange

YNGE Z*Ot MoS pre,sjah 75 Q < S, OS /‘j WL! ,Z"/ OQ{DALM

T‘:{-- PJ € JC‘,&JJ j—:)(_ 3 (-/ ‘f 5 O P{Qcmo\'c

T Change

—_—— O Add

ORenuonve

i
I hange

M
GHAdd

62 1) Wy apF NV 207

ORemove

O Change

— EIadd

ClRemove

OChange

OAdd

Ol Remove

OChange




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

}
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vy - s5ie 1207

.
.

g¢

ffective date. if other than the date of filing: (optional)

an cilective date is Hsted. the date muest be specitic and cannat be prior 1o date of fiing or more than 90 days after filing)) Pursuant 1o 605,007 (3W(b)
ote: [ the date inserted i this block does not meet the applicable statutony Hling requirements, this date will not be histed as the
wument s elfective date on the Department ol State's records,

cord specifies a delaved effective date, but not an eifective time. at 12;01 ant on the carlicr oft (b) - The 90th day atiur the
s 1led,

d )Zu /Z/ "2,920

Signature of a member or authonzed representative of a member

Shails N o /o1

Tooed o printed name ol signee

RN B I o B Fate Vel a¥e)



