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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )Dl'l(\ﬁi’ ODA Y CENU— kL(\

Name Uf Limited 1. inbility (ompm\

The enclosed Articles of Amendmentand fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Boote LA

Name of Person

(Y)r(]\’c et _Crpie

FifmvCompany

AV oF (PN ettt

Address

Hotesttay BV 20

City/State and 7Zip Code

LOr ODY SN Cr e (@ opaid. Com

AT manl pddreSE (1o be used tor futtre annbial repon notitication)

For further information concerning this matter. please call:

Bt Loanes By 2Ll L

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

XS?_S.OO Filing Fee {1 $30.00 Filing Fee & 0J §53.00 Filing Fee & i $60.00 Filing Feu,
Certiticate of Status Certified Copy Certificate of Status &
{addinonal copy 15 enclosed) Cenified Copy

(addivenal copy is enclosed)

Mailing Address:

Strect Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 310

Tallahassece. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
D uTar:

(Namve df the 1L

Nine Creper LWL

mited Linbilievy Company as 1€ nbw appears on our records.)
(A Florida Timited TiabiTity Compuny)

The Articles of Organization for this Lunited Liability Company were filed on L1 / 5{\! 118Y14)
7
Florida document number __l_ﬂ_QQQQEﬂ_‘ﬂﬂ&_.

and assigned

This amendment is sibmitted to amend the following:

A. 1T amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desighaiion *1LLCY or the abbreviation ~1.1..C

Enter new principal offices address, if applicable:

2
[ omint ]
(Principal office address MUST BE A STREET ADDRESS) E:;—’J
=T
=
. ./
Enter new mailing address, if applicable: _:’_ =3
(Mailing address MAY BEE A POST OFFICE BOX) =
[eho
]

avent and/or the new registered office address here:

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Avent

New Regisiered Office Address:

Enter Florida street address

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacit, 1 further agree 1o comply with the
provisions of all staties relaiive to the proper and compleie performuance of my duies, and [ am familico with and
aceepl the obligations of my: position as regisiered agent as provided for in Chaper 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirns thar the limited liabilin:
company hias heen notifivd iowriting of this change.

if Changing Registered Agent, Signature of New Registered 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 Tyvpe of Action

Arpyy  Biyr Mgy 0P OF (@D Seter Yo

H(‘ITE’Y‘ tm. F | ff.ﬁﬂﬁ CIRemove

OChange

ClAdd

ORemove

=~ 1Chanyge
P4
[ e ]

=
.—:C}A@
B e

%:]Changc

O Add

ORemove

DO Change

CAadd

CIRemove

CJChange

TAdd

ORemove

OChange




. If amending any other information, enter change(s) here: (ditach addirional sheets, if necessary.)

30 0r62
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(optional)

E. Effcctive date, if other than the date of filing:
(I an effective date is listed, the date must be specitic and cannot be prior to daie of liling or more than 90 days after fiking,) Pursuant to 6050207 13)(b)

Note: [t the date inseried in this block does not meet the applicable statuiory filing requirements. this date will not be hsted as the

document’s efiective date on the Departinent of State™s records.

If the record specifivs a delayed effective date, but not an effective time, 93 12:01 wom, on the earlier of: (b) - The 90th day after the

record is filed.

Dated ___ DACRINEC 1D Lo 20 -,
Ch. b)) [

Signature of a member or authorized representative of a member

ﬁnm LOwianes

Fyped or printed name of signee

Filing Fee: $25.00



