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TO: Registration Scetion
Division of Corporations

SUBJECT:

Name of Limite

COVER LETTER

f.rahility Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter o the following:

_A/Honn Ware. Pon

Name of Person

FirnvCompany

Hov Cantal pye Apt dlo

Address

'C()(\' Myecs £1 353901

Citw/State and Zip Code

Lre ol luxaey i aQmai . Coml

E-mail address: (10 be used for ke snnual report notitication)

For further information concerming this matier. please call:

/, ALar,A Wang Ton

Name of Person

Enclosed is u check for the following mipount:
[J $25.00 Filing Fee 530,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

;!l(,a ')fl ) XCZS B 7%;8

Arca Code Duavitme Telephone Number
(3 $55.00 Filing Fee & 0 $66.00 Filing Fee,
Certitied Copy Certificate of Status &
{additional copy is enclosed ) Centified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Smte 810
Tallahassee, FL 32303



' ‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1Ne Oaﬁ Zuyu(b/ /{P/U p@.l’(l.r ﬂfx/ Tax Seou. tes lIC

(Nome of the Limited Liability Company as {t now appesrs o0 our rec uns. )
’ Jability Company)

The Articles of Orgamzation for this Limited Liability Company were filed on Nf}'\/ﬁg![}gc 1§ 2“2 L and assigned

Florida document number o0 |

This amendment is submitied 1o amend the todlowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

4020

§1 34

3 A

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

i

P

b

B. If amending the registered agent and/or registered office address on our records, enter the name of %ﬁ’e new registered
agent and/or the new registered office address here:

Nuame of New Registered Auent:

New Registered Oftice Address:

Fnter Florida strect address

. Florida
Ciry Zipy Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
nrovisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
weept the obligations of my position ax registered agent ax provided for in Chaprer 603, F.S. Or. if this document is
weing filed to merely reflect a change in the registered office addiess, hereby confirm that the limited liabitity
ompany has heen notified in writing of this change.

If Changing Repisiered Agent, Signature of New Registered Apent




u amending Authorized Person(s) authorized to manage, enter the titte, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CﬁQ (:SC?\XOrﬁa (AR~ 3)4100(\‘304(0!{)\!6 Ap DIo BRI

fod Mvers £ 3360 |

ORemaove

O¢Change

Aﬂ[bl’.\ Cﬂiﬂm LJane Bon Moo Centralpve APt 3l eem
fory Mmvers £1 3390

ORemove

Dl Change

™~

s }
= 00Add
[ |

m

M o
—0O !%Tmuvc
.-:, m

- s
(O Change

La
o
L] Add

ORemove

O Change

JAdd

ORemove

CiChange

JAdd

Cikemove

CChange




D. If amending any other information, enter change(s) here: (Adutach additional sheeis, i necessarv.)

Ll G 330 0z
e

{optional})

. Effective date, if other than the date of filing: D/} //a) O; O

(ffdll effeetive date is lisied. the date must be specific and cannot bé priar To date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
[f the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: :
document’s effective date on the Department of State s records
The 90th day afier the

If 1he record specifies a delaved effective date, bui not an offective time, at 12:01 a.m. on the carlicr of: (b)

record s ﬁlc(.i. .
Dated B‘E,C,'e[’n bﬁ ' :) . . /\/

T——Siununge afasember or authorized representative of o membuey

C}Q"J'U (;14' (A')QR gf-\.pc;@gﬂi].mmc of signee




