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COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT: EMAMUEL AE)‘A SIC‘(V\]C)QJS ; L[-C«

Name ol Bimited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/Jb\qQ/CL M—’DZ D@VHS

Name of Person

£ Manvel ABAﬁgxwag.L01

Firm/Company

MGG SuL 283 <1 Apl 0

Address

o rn@ﬂ—e@c(/ Tloride. 33053

Ci[_vlSlulc amd Zip Code

ZHANVeAABAS e v ices@amai L - Com

E-mai wddress: (to be used for future anaghl report notification)

For further information concerning this matter, please call;

Name of Person Area Conde

Daxtime Telephone Numbe

IInclosed is a check tor the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee & [?J $535.00 Filing Fee & {1 $60.00 Filing Fee.
Certiticate of Status Certified Copy Centificate of Staus &
(addstional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P 0. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FI. 32303



E ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION &0 ° 0
OF

21KAY 13 AH 350

Eranivel ARA Ceediben, L0

(Name of the Limited Liability Company as it now appears on our records.)
(A Flornda Limted LiabiTny Company)

The Articles of Organization for this Limited Liability Company were filed on I/ \C\ ! 2—\ and assigned

Flortda document number LZ l OOOOB‘BCISB

This amendment is submitted 1o amend the following:

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

b A

The new name nust be distinguishable and contain the words “Limited Linbitisy Company.” the designation “LLCT or the abbreviation ~L.[L.C."

Entter new principal offices address, if applicabie: Ao l}h
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ‘\) ! A(
(Maiting address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

. . 1
Name ol New Registered Agent: L/ J F\"

New Registered Office Address:

Enter Flovid street address

. Florida
Cine 71 Codve

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

Phereby accept the appointment ax registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am _familicr with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing filed to merely veflect a change in the vegisiered office adidress, | hereby confirm that the limited liability:
company has been notified inwvriting of this change.

1 Clanging Registered Apenl, Signature of New Rl.';.',ihi(‘vl—l-'d Agent




If: mwmhnﬂ Autharizeti P(nnn(x) authorized to m: mage, enter the title, name, and address of each person bheing added

ar removed from our records:

MGR = Manager R
AMBR = Authorized Member S e

21 HAY |3 AH 9l \S[lt ol Action

\\’\(D'R, A(\/YEQIGL M\L\’\DZ Oﬂp i I(O IQLLLZ&BS—T%T 206 Radd
YomeStead Fioroa %50:5

O Remove

2}

oat
T oA

itle Name Address

CChange

S Add

ORemove

L1Change

OAdd

OJRemowve

TChange

L_: Adih

CRemove

OChange

Oadd

U Remowe

OChange

TAGY

T Remove

i1Change




F. Effective date, if other than the date of filing: k / g /Z. / (optional)
Ut an cliective date s listed, the date must be specitic and cannot be ﬁ)r:cu 10 date of Hling or more than 90 days atter filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does ot meet the applicable stanntory filing requirements. this date will not be listed as the
decunent’s effective date on the Depanument ot State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier oft (b)) The 90th day alier the
record 15 hled.

Dated / @ / Z I ,
%u{/é’ g

Signanse ol a mwember or asthorizcd reprosentative of s menthe

AW\L\Q/L& 'Hw‘ff?, N\’\\S

Twped or printed nanwe ol signee




