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COVER LETTER

TO: Registration Section ) ' ' : '
Division of Corporations

ﬁgsqo-ve_\ }'{e\.a NG

“Name of Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.
Picase return all correspondence concerning this matier to the following:
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Firm/Company

Uja\{

Addreds

2009 Darson

Dc]::a \:‘! bc s r(f\

Kukee squ el Q) arng.l. e

E-mail address: (10 be ivéd fot future annual repornt notitication)

i 2044 5

City/State and Zip Code

For turther information concerning this matter. please call:

Awwl E Faqive C@/H«e«q»

=1
Namce of Person

y b 6x ‘L{588

Naytime Telephone Number

ull_Sb‘

Area Code

Enclosed is a check for the following amount:

0782500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

71 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

1 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION LT "::’:.‘.{:.' ST
OF R N U RO

' 21 AFR -5 M) 45
PG‘;C{._;;\J‘C[ M?\iq LL(‘

W Name of the Limited Linbility Company as it now appesrs on our records.)
(A Florida l,ll‘l‘lllcfj Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on _of- 21 - 21 aned assigned
Florida document number L 2100008290498

This amendment 1s submitted to amend the following:

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 Liabifity Company.” the designation “LLC ot the abbreviation =L 1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 30391 [Dovsen  Way

I

Dilfm\il beach  Fl 33945

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) 239 Dorsca Wa ¥
Dzifc(\,’; beach Fl 234445

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: Av- qa[ t J_—f.q N fl Co /\“’ regay
New Registered Oftice Address: 3 6] ? 9 DQ <52 e v
Enter Florida street uu‘{lrt"\'.\
e \vay bheach Florida 33445
! Ciny Zip Code

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

! hereby uccept the appointment as registered agent and agree to act in this capacityv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.
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if zmending Authorized Persen(s) authorized to manace, enter the e pame. and addres€of &ath person beine added
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MOGR = Muanager
AMBR = Autharized Member
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D. If amending any other information, enter change(s) here: (Auuch additional sheets, y'nc«:c&ﬁ‘g!j‘;‘.):f C-..".“,' e
) T T L U AT R I
AR IVIES A
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E. Effective date, if other than the date of filing: {optional)
{(Ian effective date is listed, the date must be specific and cannot be prior to date of fiting or more than % days afier filing,) Pursuant 1o 6050207 (3)(b)
Note: Hthe date inserted in this block does not meet the applicable stuutory filing requirements. this date will pot be listed as the
document’s effective date on the Department of State’s records.

t the record specifies o delayed effective date, but not an etfective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated O'Xﬂzq' =y . /] .

4,
Signatuté u&'{mcm}& OF yﬂ’lhu’rizud representative of i member

S €. el (nfvereS

Typkd r printed name of signee

Filing Fee: $25.00



