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- COVER LETTER

0 Registration Section
Division of Corporations

UBJECT: l\\D\ 'WW “F‘Q"\(\CL R{Ug’ﬂ( (%M’Wﬁ WS

Name of Limited Liability (,ompm\

he enclosed Arictes of Amendment and fee(s) are submisted for Giling.

Jease return all correspondence concerning this matter to the following:

{\f§¥%ﬂﬁVCL _(XfﬁrﬂNfii\

Name of Person

Q\J O HQ\ A %\Uﬁ’ll\\j &)\ | X\:\ NS

Firm/Company

VSU’D CC\\")L\(\\ Ct\( \!\&l BV lf \)

Address

Todlihagsee  Flon dal B2203

Cl[\'/bl’llc, and Zip Code

oy SR L Y 2ia @ Yalco. Conn

E-mail address: (lo be used for {uture annual report nobification)

“or further information concerning this master, please call:

\ShdML4%%%M— 20, B8R

Name of Person \L\ ’\&C‘,\ Arca Codc Daytime Telephone Number
Inclosed is a check for the following amount:
o~ a1 . - -y - o, AT - / —ryr -
0 525.00 Filing Fee 0 $30.00 Filing Fev & O 533.00 Filing Fee & L2-560.00 Filing Fee,
Ceruficate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite S10

Tallahassee, FL 32303



ARTHICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

movik Flonada Slafing Sldhons LLC

(Name of the Limited Liability Company as it now :umu:;'[s 0N our records.)
(A Frorida Linited Liabshiy Companyy

The Articles of Organization for ihis Limited Liability Company were filed on [\l\)\[&:\\\t{j\f lC\ : 202@11(1 assigned
I

LDQP027 14T

Florida document number

This amendment is submitted to amend the foltowing:

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 "1.L.C."

j i ST s ir N Ol N \ 2 . -
Lnter new principal offices address, if applicable: (L Cr(,tii L a CJ\ { \C ‘\JLD \:LLL’\ ¢ lg
(Principal office address MUST BE A STREET ADDRESS) L QU CunaS& S =L A3

Enter new mailing address, if applicable: \6\_')0 CCU\ \\( i \ C)Y C\ﬁ ‘-{\ILQ -
o

0 i, e .
(Mailing address MAY BE A POST OFFICE BOX) oM (e % Lo - !
\ahainsye {1 7295
¥ r":‘\ )
=

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 Agent: ( SW‘\1 Vi A ~; ) \\ l\(ﬁc\,\

New Registered Office Address: \lﬂs U)D C (\' D\\ (i \ (Nl ‘\/(\ ¢ M ‘\/U S‘LM \ C, 'g

FEnier Florida street address

ET(/H USSee. vonia_ 232303

Ciry Zip Code

New Revistered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree to comply with the
) P P & g K ! g Pi)

provisions of all siatutes relative io the proper and compleie performance of my duties, and [ am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapier 603, .5, Or, if this document iy

being filed 10 merely reflect a change in the regisiered office address, I hereby confirm rhif-z}w limited liability

company has been notified in writing of this change. M /
D Jo AAhnote

If Changing Registered Agent, Signature'a! New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
ot removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemuve

CIChange

Chadd

ORemove

OChange

Oadd

LiRemove

CiChange

O Add

CIRemove

O Change

OAdd

O Remove

T Change

O add

CiRemove

OChange




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

E. Effective date, if other than the date of filing: (optional}
(If an effective date is tisted, the daie must be specific and cannot be prior Lo date of tifing or more than 90 days after filing ) Pursuant to 605.0267 (3)(b)
Note: If the date inserted in this hlock does not meet the applicuble statutory Gling requirements, this date wiil not be listed as the

document’s effective date on the Department of State’s recards.

If the record specifies a delaved effective date, but nut an effective tme, at 12:01 an. on the cartier oft (b} The 90th duy after the

U , .
M\"ﬂl@ fj@%ﬂS@ﬁu

4 member or authorized representative of a member

_(Shehva Ofhnson

Typed er printed name of signee

record s filed.

Daied




