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COVER LETTER

TO: Registration Section
Division of Corporiations

SUBIECT: 3”@1 HT )Qlf’rﬂ/’ﬂ Mqﬂfl\qﬂ Vﬂg H LL—C

\'nm n “Limited Liabilite € mnp ny

The enclosed Articles of Amendment and lee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MM o \M‘ Q\p o ;T\ﬂ; A8

Name of Persan

FirnvCompany

4[F<l \th}u’){ﬁi/} &{WC’ fi"D 4,9()/

Addsess

L }Jmuaxz/ FL 3302

City/Stane and Zip Code

mdhn Dflr)m’r}(?w\ OOnmeavouP UL, Conn

E-nmail address: (o be a3ed Tor future Enndal repobt notificationy

For turther information concerning this matter. please call:

Mﬂm QADO\H}W}Y\\B A8 TFs2- 1359

Namb of Person Arca Code

PDavtime Felephone Number

Enclosed is o check tor the following amount:

MS 00 Filing Fee 3 830.00 Filing Fee & 0 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Ceruficate of Status Coertified Copy Cenificate of Status &
radditional copy is enclused) Certitied Copy

raddittonal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee. FL 32314 2415 N. Monroc Strect. Suite 810

Tallihassee. FIL 32303



ARTICLES OF AMENDMENT .

TO Zy ey
ARTICLES OF ORGANIZATION vt

OF w333

; SE?Z
W’\% AT Doutona Jﬂomme HS |\ LL&

{Namce of the Limited 1. uhllm Company 85 it now spoeirs on our records, p
ubthty Companyy

The Articles of Organization for this Limited Liahility Company were filed on M(; tﬁl{[ I &2! 202 ‘ and assigned

Florida document number LZ— \ 090 l2-5082—

This amendment 15 submitied to amend the following:

AL 1t amending name. enter the new name of the limited liability company here:

The new name must be dislinguishable and eontain the words “Limited Liublity Company.” the designation “LLC™ ar the abbreviation =1,.1,.0.7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B. If 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 Registered Asent;

New Reaisiered Office Addiess:

Fnter Florida sireer addvess

. Florida
Ciry Zip Condre

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

[ hereby accept the appointment as registered agent and agree o act in this capacite, | further agree to comply with the
provisions of all statures relative 1o the proper and compleie performance of nmv duties. and I am familiar with and
aceept the obligations of my position as regisiored agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. Fhereby confirm that the limited liabifiny
company has been nodificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

MGR P \f\mﬁaﬁm Gml AoS) Shendan St oa
vV LLC Nude 480 ikemore
H@Hlﬁiﬂ(‘@(‘k FL 32021 oo

Mﬁg Mame L)umn O\]H’V) ApS\ Shondan Shad P
@mu\o Vil LLC Sude 480 -
Hollywaed F7 33021 oo

Cladd

OJRemove

CChange

Ciadd

ORemove

O Change

CJadd

CRemove

OChange

Oadd

JRemove

OChange




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

E. Effective dute, if other than the date of filing: (optional)
M an effective date is listed. the date must be specitic and cannat be prior to date of filing or more than Y0 davs atier Bling.) Pursuant to 603.0207 (34b)
Noter I1the date inserted in this block does noi meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effeenve date, but not an eftective time, at 12:01 2.m. on the carlier of: (b)Y The YUth day after the

record 13 filed.
) .
///// .

S, mr ui reprosentative of @ member

mfm/\l bo ,Dn’) /]('Jln:fx?ciﬁ QDDYM/TMW

Tped or printed name of signee

Dated S?}O‘\ DIM\Q}’

Filing Fee: §25.00



