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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fn 0&476(/'}( gu Cees 2 ,.455 DCJC{,DZQS

Hame ol Limited Liabilny Company

The enctosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Af“m&,n M&rfﬁn Gyl p

wime ol Person

fnﬁvof(‘ C pecare Assoccates

— Firm/Company

L Gz( 4 )

Address

Lot Coast, [l 22/64

Ciny/State amd Zip Code

C’thar'?fcnya,n @ ya/;oo. C ORI

E-madl address: (1o be used for Tuture annual seport notification )

For further intormation concerning this matier, please call:

Arman L/du“fcnuaﬂ w _ERl) S 38— /3-S5

Narme of Person - Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
MSZS.OO Fiting Fee D0 830.00 Filing Fee & T3 85500 Filing Fee & T £60.00 Filing Fee.

Certificate of Status Centitied Copy

(additional copy i encluosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 323

Certiticate of Status &
Cenified Copy

tadditional copy is enclosedy

¢
303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L
OF R AT

-V ORISR cH AR I
Ak U Lo

Jn Optix  Poecore  fssocice begimi22 M8 6

V (Name of the LimitedAL.iability Company as it now appears on our records. )
(A Floridu Limited Tiabiliy Companyy

The Articles of Organization for this Limited Liability Company were tiled on & Z‘/Cj J//ZG Ef _and assigned
Florida document number L Z/QOOOéﬁfg g

This amendment s subminted to amend the foltowing:

A. famending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words "Limited Liability Company.™ the designation “LELC™ or the abbreviation =1,.0..C."

Enter new principal offices address, il applicable: 340 6’@‘5&’. /‘?:Lf )éw%/
(Principal office address MUST BE A STREET ADDRESS) ;ZQ &é_s onye Z[ (<4 /‘7.{, 327 \Shé

Enter new mailing address, if applicable: f ﬂ:c’:?iyéfd( é/y

(Muiting address MAY BE A POST OFFICE BOX) Ll  CoaSY-LL F2/6¢

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

Name of New Registered Agent:

New Rewaistered Office Address:

Fnter Florida strees adidross

. Florida
ity Zipy Codv

New Repistered Agent's Signature, if changing Registered Apgent:

P hevehy accepr the appointment as registered agent and agree 1o act in this capacin. 1 further agree to comply with the
provisions of all siatwies relative 1o the proper and complete performance of my duties. and [ am famitiar with and
acceplt the obligations of my position as registered agenr as provided for in Chapror 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address,  hereby confirm that the timited liabilie
company: has been notified in writing 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 cach person_being added
ot removed from our records:

MGR = Manager oo,
AMBR = Authorized Mcmber . n?{ AR U
Sivlailil

v i ERREE
SUIECE AT G

!
B

Title Name Address 21 HAR 22 A 8 L6 Tvpe of Action
MGR M{/A&M&é«/y( DAdd
-ﬁéﬂdﬁs “-ée Df‘. ponlLE &Ecﬂm Mmovc

JChange

Oadd

CRemove

OChange

Add

ORemove

CChange

TAdd

ORemove

CChange

1 Addd

ORemove

CiChange

CIAdd

ORemove

LiChange




D. If amending any other information, enter change(s) here: (iach udditional sheers. if necessary. )i

PR

LT i
Jeeinlgle F "":..U“'OT'.'r-\”:J‘J

21HAR 22 AM 8: L6

E. Effective date, if other than the date of filing: 03/2 0/2&9 < / (optional)
¢l an effietive date is listed. the date mast be specitiv and cannot e prior o date dftﬁling uranore than 90 davs after filing.) Pursain to 603.0207 (3)hy
Note: 1f the date inserted in this block does not meet the applicable stiwtutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective time. at 12:01 wam. on the carlier of: (b} The 90th day afier the
record i3 filed.

Dated ﬂfﬁt/‘&é 1 Z 4 L ZoZ/

Stegnature of a member or authorized representative of a memhber

ARMAN _ HARTENYAN

Typed or printed naune of signee

Fihinag Fon: SYS I



