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COVER LETTER

TO: Hegistration Section
Division of Corporations

e Srebone raeserda tions LLC

Name of Limited Liability Company

The voctove. | At |¢< |\I Avenctiieat an A l. l:\ e vk |||\r 1”‘“.-

Ilease rewurn all correspondence concerning this matter to the tollowing:

e dna

Name of Person

oW e A(eSPoftations L

Fioin ' Cinngai

OASY LonCodr i T St

Address

e roony: e FL REALS

Foutve Nrptss weeef J,‘,I e

Luan %\r\awq"\@ﬂm \.com

-mail address: (10 be used for fusure mnbm—répwoum Ation)

For funther information concerning this matter. please call:

_/I—:\)Qk_f\ S_KCMA) RIS L\O\ |~ OV,

N o Yoo

Al I\_nm\, \m\nln\ IL\&]u‘lznlu n;luuu

Enclosed is a cheek tor the following amount:

323.00 Filing Fev £3 SA0L00 Filing Fee & 1 S35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siaws Certified Copy Certificate of Status &

v R R 1 Cerified Copy

(B TSN e leied

Mailing Address:
Registration Section
Diviston of Corporations
Pad son 0327 ihe Cemire of Vallabasses

Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Street Addroess:
Registration Section
I)i\‘i%inn of Corporations



ARTICLES OF AMENDMENT
TO iy

ARTICLES OF ORGANIZATION i
OF

—

L.ED
7071 AU 27 AH12: 39

5\‘\0\&05"\”\& TN QorJONONS  LEREEHILIE T

CNapae of the Limited Lithiliy Comppday ac il sosw aopeses o onr rep n['q fdsee b

14 rtonda Timned Liability (‘umpan\'}

The Articles of Organization for this Limited Liability Company were filed on 05) \Qi 0 ?—\ and assigned
Florida document number L 2\ 000 \ \L— B | L—\

This amendment 1s submitted o amend the following:

A “‘u!n{xnd:. o pune, pnter the rrow nearee of the liited jio -inlun comnany heore:

The new aame nmwst be distunguishable and contain the words ~Limited Liability Company,” the destgnation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: lo_\b \L)‘[ \e\‘i‘ 0_0\‘{\6 \—O\{\&_

{Principal office address MUST BE A STREET ADDRESS) _5 (L-’L \D

Enter new mailing address, if applicable: 10\2-) mj_\C\-{! OO\\AS L;O’L(l\&
(Muailing address MAY BE A POST OFFICE BOX) _?) lL\_O

B. If amendine the vevistered agent andior recistered office address an our recerds, enter the name o) the peaw resistered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Ottice Address: ,Z-O l 8) \d\)\ \eq OO\“% \(‘Clﬂe_,

Enler I e i street adddress

MQ.QKLK«SO NV \kﬁ arida_ D LOD

Ciny Zip Code

New Registered Agent's Signasture, it chapying Resistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complese performance of my duties, and Tam familior with and
accept the ohligations of my: position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
Seding fihed oo a ol v fles ta Chaitee G e copictered offics aldidrev D Reveliv coaflem thal e lsiited ficahiliiv

company iy ieen notified in wriiing of ihis change.

If Changing Registered Agent. Signature of New Registered Apent




i amending Authorized Persante) amtbharized 1o mupzge, enler the title, nome, and address of eacl persan heing added

or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address Fvpe of Action
MG Yoo NGy ) s Wil pon larg vF
210

CIRemove

CiChange

[allsla __g__i_f\*___gaé I ERRPT AT s
L»CU'\‘Q % 57’2‘\0 ORemove

OChunge

A

[IRemove

OChange

Tl A

CiRemove

OcChange

T

CIRemaove

TiChange

Fladd

CiRemave

U Change




bt welelisinnal sheetn, P neeover )

D. If amending any sther infornmation, enter change{s) here: (Ao £

E. Effective date, if other than the date of filing: {optional)
(T an effective date (s listed. the date must be specitic and canmot be prior w date of filing or more than Y0 days afler iling.) Pursuant to 605.0207 (3i(h
Note: Ifthe dute inserted in his block does not meet the applicable statulory filing requirements. this date will nol be listed as the
docoment’s effective date on the Department of State’s records.,

Phe utnly diy afrer the

varnoen the vardivers ef: ¢y

Hothe revond spreertios o deluved effoctive dote, but net an offeetive tne, ot 12:0)

record is fled.

Dated O% l ?,6 { (LD,L\

TEEL TA R RS b e L S W R T v STy

wn SNy

Typed or printed name ol signee

Filing Fee: 32300



