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COVER LETTER

TO: Registration Section
Division of Corporations

Mondoaa Boeman. Groop LLe

SUBJECT:
Namt ol Limited Lighility Company

The enclosed Articles of Amendment and fre(s) are subrmitied for filing.

Please return all correspondence concerning this matter te the following:

;gﬁ\ (aaTate ) FQ_G, Y oto ¢4

Name of Person

Firm/Cuompany
4a4yz aewd 29 \ay
Address !

T Lavdadale ¥ 333012

Citv/State and Zip Code

For turther information concerning this matter, please calk:

Tocrmars,  MHendoze,

~~tnail address: (o be us

rt nolthcation)

or fetere annual ry

w05 ,_80% BA972

Area Code Lraviime Telephone Number

Name of Ierson

linelosed is a cheek tor the tollowing amount:

{7 82500 Filing Fec X S30.00 Filing Fee &
Centiticate of Siatus

Muiling Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

0 855,00 Filing Fee & 0 Sa0.00 Filing Fee,

Certified Copy

(additional copy is enclused) Cerificd C()p)’

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect. Suie 810
Tallahassee. FL. 32303

Certificale of Status &-

{additional copy is encloscd
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
or

| h o )
\\'lﬂt\'ﬂ\c—’éﬂ E"U-ch\r} (\'. YOO LLQ

{Name of the Liited Liabilitv Companiy as it now .lb_]u s ohl our records. )
i Florda mu!ui T Lahility Company

C)Z/] 72 I?‘ | aund assigned

The Articles of Organization for this Linited Liability Company were filad on

Florda decument number L 2 \ ()C‘,O O 4 Y4 | 6

This amendiment s submitied (o amend the Toliowing:

A. If amending name, enter the new name of the limited fiability eompany here:

‘The new name must be distinguishabiz sid contain the words “Eimited Ligbifity Company.™ the designation “L1LC™ ar the abhreviatioa 1,100

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. 1If amwnding 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:

Nanic of New Registered Apent:

New Revistered Oflee Address:

fomter Pleos i stroer adddeess

. Florida

i an Conde

New Revistered Agents Signature if changing Registered Apent:

Fherebyv aceept il apprininient as registered agent and agree by aci in s capacitv, | firther agree to comiplwith !}n./
provisions of all siatutes relative o the proper and complele performonce of my dities, and |am famifiar Bith and
accept the obligarions of my position as registered agent as provided for in Chapter 603 .S Or, i01his docment 1s
heing filed to mereh reflec a change in the regisiered office address, [ herehy continm that the timited h(rbdrn

companny figs been noffied inweriting of this cliange. o .
-
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11 Chanaing Registered Agent. Sigmature of New Revistered” Avent
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It amending Authorized Person(s) autharized to manage, enter the title. name, and address of cach person being sulded

or removed Ffrom our records:

MGR = Manaser
AMBR = Authorized Member

Title Name Address Tehe of Action
puer Maga Trabal 2322 200 ST 5w W
L Q_\'\io}\«-] H s . Q:\ 55(f e

—Reprne

— Change

ZAdd

CRemove

TiChinge

—Add

ZRemone

TiChange

—Add

ZRemove

T Change

—Add

L Change
vy -
A :
Add J

:Ch:mg:




D. If amending any other information, enter change(s) here: (rach additional sheets, if necessary.)

fr
<)

(optional)

E. Effective date, if other than the date of filing: ol-‘ \ O“! I 202
{if an effective date is Yisted, the date must be specific and cannot be prior 10 date of filing of more than 90 days afler filing) Pu.rstmm'tn_(yos 0207 GXb)
[fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wikl not bu. listed as the
_';: .
' .

(€3]

Note:
document’s eifective date on the Departiment of State’s records.
tthe record specities a delayved etfective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th Eig}' aller the ?
—_— em
N

record s fled.

Dated OL{ “Or‘)\l 32 ‘
ember or authonzed representative of a member

e
&‘Q;ﬁhc‘@:@ .

Hsconcaa
Typed or peinted name of signee

Filing Fee: $25.00



