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COVER LETTER

T Registration Section

Division of Corporations '

f

SUBIECT: ﬁlﬁx /\2\(7%@, %eau\(_({ (<torl_}4c,'€3“LLCU .

Namwe of Limited Laability Compiany

The enclosed Articles of Amendment and fee(sh are subminted for filing,

Please return all correspondence concerming this matter to the following:

_Mﬁdl“@\ P\ @\o rt_lor\

Namw of Persoh

Hley Lose %eauh{_S’me

Firm/ACompany

5191 Nw oty Streek

Address

Louderdalelakes Flovida 33309

CrrvyState and Zip Code

Qa Lﬁ X C{DTI’J on #c7 @ Gma | Cotu

RAnunl address: (1o be used for future annual repan notticaton)

For tfurther information coneerning this matier, please call:

ﬂ(ﬁ!amfm k. @om‘on w454, _(0972-HH |9

Namwe of Person Arca Code Daytitme Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fuee O 330,00 Filing Fee & 183300 Filing Fee & & S$60.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Satus &
tadditional copy i~ enclosed) Certified Copy

Gddivonal copy s enclosedd

Muailing Address: Street Address:

Registration Section Registration Section

Dwvision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallishassee
Tallahassee. FLL 32314 2415 N Monrow Strect, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT o

.\'L.l' Y [
TO S
ARTICLES OF ORGANIZATION A

OF D22BAT 10 1y 5 42

A ey f)\osa Reaoky Sevvice s “LLEY

tName of the Limited Liability Company as it now appears on sur records.)
tA Flonda Cimited Tabiliy Company)

The Articles of Organization tur this Limited Liability Company were filed on D 3 {Lg /ZUZ ‘ and assigned
Florula document number { - l_O_O D 5 1 g qu

This amendment is submitted to amend the following:

A, If amending name, enter the new namye of the limited liability company here:

No Change /tylA

The new name must be d ll\tll?ﬂ!l]\hdb't and contun the words “Limited Liability Company.” the desigmation “LLCT or the abbreviation <1 1L.C.

Enter new principal offices address. if applicable: _&D C‘ QY L% £ lﬂ//ﬁ

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: _NQ Q\f \ (4 ﬂﬂ_é /N/A
L

{(Muailing address MAY BE A POST OFFICE 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 ot New Registered Agent: NO C,\/\C\ \’\8{, / N / '4

New Revistered Ottice Address:

Enter Florida street address

. Florida
Cuty Lipr Cenle

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

{ herehy accept the appointment as registered agent and agree o act in this capacitv. 1 further agree 1o comply with the
provisions of all siatuies relative to the proper and complete performance of my duties, and 7 am familiar with and
accept the obligations of my: position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1hereby confirm that the limited fiahiline
compeany has been notified in writing of this change.

Wo Change/ N/

[f Changing Registered :\;,:vnl).ii;;lmlurv of New Registered Agent




If amending Authorized Person(s) authorized 10 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

M giﬂmﬂdm_ G_.Di gle/ \ TAdd

514 Niw ot Shreet 33319 oo

ClChange

CAdd

O Remove

OChange

ClAdd

JRemove

O Change

Caadd

ORemove

O Change

O Add

CIRemove

C)Change

OAdd

CIRemove

TJChange




D. If amending any other information, enter changets) here: f-Arrach additional sheots, i necessary)

T am Wwriting fu amend $Hae nCorreet
\ﬂ‘C’UWMQ‘\/LOV\T:) Dr‘ov &ﬁaﬂ \V\P Covveck aﬂcl
OV\\U Viem lf\ﬁr of Uiz LLC g Aleyandra
R @\or\clof\ 1 ncleyely opoligze -CDr‘
\Mx\ﬁ exrvor Mode Lou We. J\lm'% S) W\u
(jufSJr Yome_and ﬁ!@ff.?\/\f\” @| g an
LLC. M\J (,\Ou ‘E{l LS fo(‘ Mg W\.SCum‘aieu&J

(\f\ﬁof“{v\o\\* DV\

K. Effective date, if other than the date of filing: M 0( g b ZOZ, 2 (optional)

an eflective dite is listed. the date must be specific and cannot be pridr 1o dintd of’ filing s more than 90 days alter tiling.) Perswant io 60350207 (3)(b)
Note: 1fthe date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

{I'the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the eartier of® (B) The 9(th day after the
record 1s filed.

Dated NQ{,&/ 6‘, Z.O 2.2,

Mﬁlawlm /Z C)Um(om

‘\ILI\J[UTL ara member or authorized represent tive of 3 member

Mﬁmml Vo K. @o-m(on

Tvped or pranted name of sigace

Filing Fee: $25.00



