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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: 1'6* ’D\'/EMWNN/ L{/O

Name of Limiied Liability Company

The enclosed Articles of Amendment ad fee(s) are submitted for tiling,

Please returm all correspondenct concerning this matier 1o the following:

Alkerts | fonmays
Fisa Inreindsondd LLc

FirnyCompany

21U iswype Hd % 1086

Address

Muami, FL fa’b/%}
Fisajntelrokiond @ yaloo. cost

E-munil address: (1o be u.scd tor future annual ruponionﬁc;umm

For fugher informatipn concerning this matter, picase call:
‘ﬁ Foenwwers  9f by 1207

Name of Berson r u.'x( ock [)'mlmL Telephone Numbor
Enclosed is a check for the tollowing amount:
£25.00 Filing Fee 03 S30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate ofStatus &

(additional copy s enclosed) Certificd CUP,\'
tadditional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroce Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

/Nmm’ml he

Name ol the Limited Liability Company
(A Florida Linute

us n now appears ohair records.)
“ompany}

The Articles of Organizaton for this Limited Liability Company were filed on ps/!l/j& 4 and assigned
Florida document number J“QIMOII(&?«?{

This amendment ts submitted o wnend 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 abbreviaton “LL.C”

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. Il 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:

Name of New Repistered Apent: ﬁmm\lﬁﬁ %D m A b C\lrj—
New Registered Office Address: alg 24 p?l S(Atfﬂf g} V&/ #I Ogé

ﬂ nter Florida strevt dildrisy

Miami o B3IF

City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capuciiy. | further agree to comply with the
provisions of all stattes relative 1 the proper and complete performance of my dutics, and T am famitiar with and
accept the obligations of my position as regisiered agent as provided tor in Chaprer 6035, F.S. Or. if thix document is
being tiled 1o merely reflect a change in the registered office address, Thereby confirm thar the limited liabifity
company s been notified in writing of this change.

¢

/é‘\

If Changing ﬁt’p_istl:rt‘d Agent, Signatire of New Repistered Agent

~




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

MGR = Manager
AMBR = Authorized Member

Title Name .' ’ Address Type of Action
—— Q d
M ﬁmm&: QQ\Q‘“ @m’g:ﬂ@ ﬂ ClAadd
Hpesto J.- FIoFo . ) 2 m13
IQf inh p "L ?jgcmovc
() vy
OChange

HiT- Tounmeyo 20 Briscapte Blud sgo
Thomos Albecls #1080
Mo, Y 33157

ClRemove

OChange

Oadd

O Remove

CChange

O Add

CJRemove

CIChange

ClAdd

ORemove

O Change

ClAdd

O Remove

OChange




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

F. Eifective date. if other than the date of filing: g/ 30/)0# (optional)

(If an effective date is listed, the date must be specific and cannot be grior w da!c,‘ét' filing or more than 90 days afier filing.) Pursuant to 605.0207 (M)
Note: [fihe date inserted in this block does not meet the applicable sthtutory filing requirements. this date will not be listed as the
documens’s effective date on the Department of State’s records.

I the record specifies a delayed effvetive date. but not an effective time, at 12:01 w.m.on the carficr oft (b) - The 90th duy after the
record is filed.

. Jone 30 207 :

Signature of a memberr authbrized represeowtive of a membaer

/ vy ~——

= - T_\-|Ehl ur printed name of sipnee (

Filing Fee: S25.00



