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COVER LETTER

TO: Registration Section
Division of Corporations

Ahemﬁ\f Prooerhes Lie

Name of Limited 1. ubility Company

The enclosed Adticles of Amendmient and fee(s)y are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dulnude. Al \ems\/

Name ot Person

AN e ?”UD@’“ﬁtS LLC.

Firm/C ompany

M0% Sw TN sveet

Address

Noin - Lauderdole. FL3I0S

Cinv/State and Zip Code

2@ MA. O

E-mail bddress: {to BE used for future annual repont notification)

For turther information concerning this matter, please calk

Dulnude Aliensy/ .99, (2277

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount
Pt
(1 $25.00 Filing Fee %).{)ﬂ Filing Fee & {1 855.00 Filing Fee & O $60.00 Filing Fee, o %
Centificate of Status Certified Copy Certificate of Status=®
(additional copy is enclosed) Certitied Copy z ?

(udditional copy is ene |cr_[gji

Ligy q.
U

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahasscee, FLL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miens] popcrhes Ll

(Najne of the Limiled Liability Company as it now a
{A Florida Limnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Of)! 06 !a\m ( and assigned
Flonida document number ! Q\l []1 ) l ( X[Z ?)O E; .

This amendiment is 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 Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Eanter 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. H amcnding the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new registered office address here:

Name of New Regstered Agent:
New Registered Office Address: .
N Enter Florida street address ~ (e
=
Lt}
. Florida P -
Cin ' B Code ' !
i —~

New Repgistered Avent’'s Sipnature, if changing Registered Agent:
1 herehy accept the appointment as registered agent and agree to act in this capacity. ! firther agredo com ):!3 with the
and

provisions of all statutes relative to the proper and complete performance of my duties, and [ am fuxgfiar wi
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis document is

heing filed to merely reflect u change in the registered office address, [ hereby confirm that the limirdd liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized.Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MaR  Jhnny %\\'\ﬁ*ﬁ%\; 03 Sw FM Shreet= g
Nofth Lauckeddle FL33003 oo

var Dulnude Aliengy 203 Sw 9 St o
NOAD Louckzdle. FLIGZ cronne

MO Zalnasis Alrengy 1905 SN BT Shreet g,
Norih Lauderdlale 3308 .

Cadd

= Remove
=

TN

) ;
- D(:hangc

-’J‘l
' >
- = {:]ﬁtb

~  OJRemove

OChange

Oadd

ORemove

OChange




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

E. Eftective date, if other than the date of filing: (optional) 2
(I an effective date is listed, the date must be specitic and cannot be prior  ditte of tiling or more than 90 doys afier filing.y Pugguant 1o 605,0207 ()b}
Note: 1 the date inserted in this block dues not meet the applicable statutory filing requirements. this date wilggul be lisrc“g as the
ducument’s effective date oo the Department of State’s records, | -
[y}

1287

. .-;
[1 the record spectfies a delaved cftective date. but not an etiective time, at 12:01 a.m. on the earlier ott (b)  The ‘}?lh ([Jvﬂﬂr the
record is filed. i

e MOYCH 2D A0 .
Ol ) Olary-

e

Signature of o member or authorized rcpru:édtauu of a member

Dilnude. Alensy

Typed or prnted namd of signet

()
—d




