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COVER LETTER

1T0: Repistration Section
Division of Corporations

SUBJECT: \JR UJ(‘O\Q_ k\ﬂso{z@\/\& 6;20()\9 LLC—

Nane of Limited Liakility Comnpany

The enclosed Articles ol Amendment and tee(s) are submitted tor filing,

Please return all carrespondence concerning this matter to the following:

Uata & K9

Name of Person

(M%@QQ

3531 1100 o't 6‘1‘_

Utond Conglns TL 33056

CityfState and Zip Code

e rosel G- Seloonda Tnsoeanca . (o

E-muil address: (10 he used for fuure annual report netification)

For further information concerning this matter, please call:

Upd & Kowill 35 RIB-SE0S

Name of Person Area Cuode Daviime Teleplione Number

Enclosed is o cheek for the following amount:

Z1 $25.00 Filing Fee ) $30.00 Filing Fee & O 33500 Fiting Fee & W F60.00 Filing Fuee,
Centificate ol Staws Certitied Copy Certificate ol Status &
(additional copy is encksed) Cenified Copy

tadsditionad copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Bivision of Corporations Division ol Corpurations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroe Streel, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U Ldno\@ ]V\S«)va\n& 6\/000 A

in ; s o our yecopds. )
(-’\ F Inrld 1 lenui L|.1h|l|t\ (.ump m\]

The Articles of Organization for this Limited Liability Company were tiled on 0’( /Qb /ZO al aned assigned
N L} L

Florida document numnber Z 2! @O( 5-8 ‘Sq

This amendmentis submitted 10 amend the following:

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

The new name nwest be disiinguishatble and contain the werds “Limiied Liability Company.” the designaon “LLCT or the abhieviation "LL.C T

Enter new principal offices address. if applicable: ?}q UF ézv\d 6/
{Principal vffice address MUST BE A STREET ADDRESS) mﬁ \Ah U&ﬁ) WO’ @OC\/L
FL 3362

Enter new mailing address, if applicable: r‘}q’q wg : /ézvd 6T
fMuiling address MAY BE A POST OFFICE BOX) wﬂ%h M{@M %ﬁall ]/L
FL_ 332

B. H 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:

Nume of New Registered Agent: /
New Rewistered Ottice Address:
arter ] 1’|Jur.’¢ wreer aededress
/ /
. Florida -

Ciny 7 "‘{‘

~

’

-

D “

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

! hereby accept the appoiniment as registered agent and agree (o act in this capacity, ! further ugree m‘?.%un;z{ﬁ with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 umﬂrrnf/fJf‘y'flli.ﬁmf
cecept the obligations of my position us registered agens us provided for in Chapter 003, F.8. O, if this decumeni is
being filed to merely reflect a change in the regisiered oftice address. Therebyv confirm that the !mmcd hrH’th
company has been notified in writing of this change, <o

- [l X el -
If Changing Registered Agent, Signature of New Registered Apent




If ani,cnding.Authnrizcd Person(s) authorized to manage. enter the title, name, and addiress of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address vpe of Action

je Yolteka Fmnco 5056 BT hatiall ..
FL 33000

— Change

—Add

LJRemove

— Change

Add

JRemove

—Change

—Add

CIRenunve

— Change

:::——)., _oAdd

v
"

L M

lJRemove
3 k

NS

_C Range
[

2
8

— Add

[CIRemove

— Change




D. If amending any other information, enter change(s) here: cdiach additional sheees, 1) necessary.)

k. Lffective date, if other than the date of filing
Note: Y
document’s

(1 an ellective date s Listed, the date inust e speeific and cannot he prior o date of filing or more than 9 days atter ling.) Pursuant to 6050207 (3 )i}
etfecuve date on the Deparunent of Sate’s records.

——
' the date inserted in this block does not meet the applicable stutory $iling requirements. this date will notbe fisted as the
record is filed

{optional)

Dated jO“Q ﬁ’tk

11 the record specilics a delayed etfective date, but not an effective time. at 12:01 a.m. on the corlier ol by

202

The Y0th day after the

Stgnature of n nfember

Hougty,, |

1horucd represeniative of a member

g%g@ﬁ&

Typed or printed name of signee
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