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COVER LETTER

.
.

TO: Registration Section
Division of Corporations

SUBJECT: j’%&m UQZOA”/”MM //é

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,
—

Please return all correspondence concerning this matter to the tollowing:

W2 %

Name of Person

S (ouilpebion. AAL

Firm/Company

Ointadd  dowe  (iuct 2209

Address

L 3389

Dwmlpm Jh 3
vaderii xirillov g @ gmacl. com

E-mait address: (1o he used tor futdre annual report notification )

(b1

FFor further information concerning this matter. please call:

)

vt . — =2
am L 40F, 669 - 15 :
Nume of Person Arca Code Piviine Telephone Number ) _:

[

=

Fnclosed is a check for the following amount:
5 $60.00 Filing l“l“'\)

11 $35.00 Filing Fee &

8 sl

-l

(N

W

Certificiate of Surs &
Centified Copy
tadditional copy is envlosed)

525,00 Fihing Fee L S3UL0 Frling Fee &
Certificate of Status Cenitied Copy

tadditional copy is enclosed)

Majling Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. IF1L 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Taltahassce

24135 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORG NIZATION

Sover Lowslowchoon oé/é

(Name of the Limited Liability ('nmpum as i now appears on our_records.)
(A Flonda Timited Liabiliny Company)

The Articles of Organization for tns Limited Liability Company were filed on ﬂ’z//ﬁz/-?z’/ and assigned

Flonda document number G[c*a/aﬂﬁ(??j Eéf .
This amendment is submitied to amend the following: @mmfﬂﬁ /?MWM}EC% %/L:ijfc,

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

The nesw name must be distingoishable and contain the words ~Limited Liabitity Company.”™ the designation “L1LC™ or the abbreviation “L.1LLC
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicabie:
(Muiling address MAY BE 4 POST OFFICE BOX) )
Eatd
hx=J

I 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:

. 1; 7

Name of New Registered Agent: N
(g
. . . -
New Registered Office Address:
Fnter Florvida street address
—_— wam— —
e —— - . .
. Florida et
City Zip Code

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

[ hereby accept the appoiniment as registercd agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of mv duties. and T am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o mevely reflect a change in the registered office address. {hereby confirm that the limited liability
compeany: fas been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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D. If amendmg any other information, enter change(s) here: (duach additional sheers, if necessary )

Pleant dhouge title CEOQ b0 AMBR

3 )
= - N :_-5;
N r =
== . _ - (g "i
o M
" 2D
== - %)
¥y
: l@? Eﬂ'echve date, if other than the date of filing: (optional)

Ifa.n cf!'ocu\c date is listed. the date must be specitic and cannot be prier to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3Xb)
Mg_;_ Ifthe da:c inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documcm s c'Tecm.'e date on the Deparimiént of Stie s-records.

= Signature of 4 member or autherized representative of n member

:'-/eru F lirillov

Typed or printed nume of signee

e Filing Eaa: Y& 04




