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COVER LETTER

TO: Registralinn Section »
Division of Corporations

SUBJECT: J \ C MCL'Z__C_/ 72?_\/ Zjﬁf&_léé

St ol D indred iabifin Compune,

The enclosed Articles of Amendinent and feetsy are subnntied for liling.

Please return all correspondence concerning this matter to the following:

| M(_;:\:W_Qn_g/ﬂ_C/)WL_W_

Naie ol Persoss

Lot ampang

—%—3-6_@_[/{]_- _Ecﬂg{,ﬂ—_/g-&l(ﬂ

L cb ane  FL 33325

Cin sélie and Zip Ceade

e 2abyl)a.com

l rn.ul Wibeoss, i be used 1or Tututbe mmml reprat honlication)

Fardurther intormation coverning this miatter, plense cull:

Naoe ol Person

mﬁm( e f/_f.__Cil_ar_ J_l_tL a5 _560-023¢

Area oo Diyime Telephone Number

Enclosed is o cheek tur the Tollowing amoum:

4
;?\(:m) Filine lee L\/Ssn,nn Filing Fee & L S350 Filing Fee &

Lo S60.00 Filing Fee.
Certificale of St Certitied Cop

Certiticae of Status &
schdironal copy e eneloseda Certificd Cops
facddiinonal <o s gl

Mailing Adddress: Street Mddress:
Ruegistration Section
Division ot Carporations
2.0). Box 6327

Tallahassee, FIL 32314

Reaistration Section

Division of Corporations

The Centre of T allahassee

2405 NOMonroe Street. Suite 810
Talahassce. B 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

950 Mazel TTov Estate J L

iName ol the Loanited Liability Conmppaansy as it now_appenes oo e reeords)
A Diorely Toroonad T Connipaoy )

The Articles of Orgamzation for this Eimiced Liabilite Company were filed on "/L{ /_pl { and assigned
Florida document number _L ) /__QQQ&_J)_/_‘?_B
Thi> amendment is submitted to amend 1he Toltowing:

A, Hamending name, enter the new mame ol the limited liability company here:

The ness name mus be distinguishable and contans the seords =3 imited 4 ability Company, " the desenation =1 T an the abbiey iation =100

Enter new principal of fices address, it applicable:

(Principal offive addreas MUST BIEE A STREET ADDRESS)

Fnter new mailing address, it applicable;

(Mailing wddress MAY BE A PONT OFFICE B(LY)

B. IWamending the registered agent and/or registered office address on our records, eater the name of the pew registered
agent and/or the new revistered office address here:

tattie of New Resistered Avents ,L“’/t/(_cf /_‘l[_ﬂkz‘(( -

Now Revistered Oice Address: _3__6_’]__}/&!_[’]?)4_ LCL*/_Q&/__;SLLLJE&_IQ_#(:&——

Fenter Flordid sisof 1 addy o

_ __B.QCL Katoen_ ¥k 3343/
i 2t Cocde @’:0

1207

Sew Registered Agent’s Signatare, if changing Revistered \ooent:

L hereby aecept the appainiment ay registered agent amd agree to act m this capaciiv, | prther agree Gecomply it the
o L. , i ) : T
provisions of afl siatwies relative w the proper and conptete performance of v dunes, and 1 anrfpnnlir withizmed
aceept the obligaiions of my position as regisiered agent ws provided for i ¢ Trapter GU3, F.S O (f the ducuinend is
heing filed 1o merelv reflect a change in the revisiered office address. £ herey cougivm tha e, Hmihﬁgiu/'iiff_u |
campany hiax heen nocified inwrinng of this chanae. _ ,D
£~
s

1K1 hrnuin:: Rlﬁ;i},{umurc ul New Registered Augent




. '
I amending Authorized Person(s) authorized (o manase, enter the tide e, and address of each person being added

or removed Ffrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

0GR

BULEBAZ 14 ¢

£ Eﬁﬁ!ﬁl@ﬂyh@ha.r_l.l_‘er

/l’\é/f b.(folt}if é ST 0 | 2 Uir

Address

3661 Ter, L@J_,Bgn\agr}ij_}_j.;_a_ =2

Type of Action

CiRemone

JChunge

REEN nh.ﬁ__.:(d(;}yﬂ

TaAadd

f‘m e

IChange
Y e Cé&'ﬁ‘é‘@_ﬁ_ﬂ Jadd
Likemon e
CIChange
ClAdd

CIRenione

i JChange

M Add (79

=~

=

e -

:"-._S.iit'lll(\\"ﬂ.’f 7

e~

L ~are
L 1Cha
HChapery

ZIRemove

JChange




0. 1P amending any other infurmation, enter chanves) heres cdnacl addimonal sfivets, if meceasaryy

oy optional -

E. Effective date. iF other than the date of filing:
as the

5 etective date is listed, the date must b spevitic and cannet be prios wd oo hl4ll|lm ot mwore than @ day s alien Hling o Pursoant to (X
I the sdate nserted in this block docs not meet the apphicable seatuory inling requirements, this date wigigior be lisie

HYW 1767

Note:
document’s eftective date on the Depinnment of State s records .
T s
I7the record spectfies a delayed effective date. bat ot eltective time, at F20l aooe onthe catlier ot thy The ‘Ji?{h day ;'11"[5? the
o £ 41

v

-

recordas fited.

Dated j /{} 0/{0{/ . :
/ /

Q%L%_{‘L

Sigatine el a member o anthorzed represeniadiv e ol i member

?C‘\\{D‘I m'u/f. (/\ Q r/)r’f‘

Py poddor printed name O sicnee

£n

Filing Fee: 82300



