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COVER LETTER
TO: Rc'gisl ration Section -
l)nmun of Corporations
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Name of Limited Liabil y Company
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The enclosed Articles of Amendment and fee(s) arc submitted for filing EERET! ('_'_)‘ -
EEE S Wi
Please return all correspondence conceming this matter to the following: ¢33 o i
S
o= O
. WD
g/! \QL HO(b,OClU 2 ¢n
Name of Person ; —_
ijrajrequ Aisina L
Firm/Company
|3/0] k) Nelyasto Uue Ste C
Address

Tmﬂb »/-C 35(.9/2

City/State and Zip

Cd—

~

ture annual report notificglio
For further information concerning this matter, please call:

c/:/z/a‘/ M//% S8 4B5-39/7F

Name of Person Area Code Daytime Tnlepﬁonc Number

‘netosed is a cheek for the following amount:

$25.00 Filing Fee 1 330.00 Filing Fec &

{1 $55.00 Filing Fec &
Ceriificale of Stals

Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee.

Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address;

Street Address:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



The Articles of Organizatio

Flonda document number

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Sjrrm%au IDS\%HHQ //f

(Name n!th§ lem.c Liabilitv Company §s {t now appears off our records.)
(A Florida I:nmntCWInty Company)

/?/CSK)?L/ ‘and assigned

Limited Liability Companv were filed on

G001 (3313

This amendment is submitied to amend the following:

A. If amendi

ing name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company,”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

the designation “LLC” or ihe abbreviation "L.L.C."

\am%c:n —EC ol )

Enter new: leilmg address, if applicable:-
ailin

i’rats MAY BE A POST OFFTCQ BO&

it B “_.,..,_..,....‘,: 3
| =X

12100 V. Nebraska Que Skl
Toampo. ,FC 33012

enter the name of the new registered

g e ke e

¢ the registered agent and/or reglstered office address on our records, e
le new registered office ad address here

_Ii%_i:_’u’e’of New Reg;stercd Agent: /£ / nﬂh JV{A/ é]lA,#‘U
Ril
New Repistered Office Address: '/z l6l_A/ Webes, sha Aue Site L
e Enter Florida street address
¥t
4 Th gk , Florida___ 355G 1 7.
?‘: l l i F City Zip Code
New Rezlsteri Agent’s Signature, if chanmg Reglstered Agent:
! hereby actq prithe appointment as regtstered agent and agree to act in this capacity. I further agree to comply with the
prowston.s aj a[l statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ob I:kgauons of my position as registered dgent as provided for in Chapter 603, F.S. Or, if this document is
bemg Siled to m‘erely reflect a change in the registered office address, I hereby confirm that the limited liability

compan Y has

i ‘l.

"‘il

i

gen notified in writing of thz.s change.

tered Ageht, Mpnature of Now Reglstered Agent
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+ If amending Authorized Persen(s) aur!lwrizcd to manage, enter the title, name, and szddress of each person_belng added
- or removed|from our records: '

MGR = Manager
AMBR ={ Authorized Member

!

Titie Il Name

Address T'vpe of Action

SOL|| g by 1210 W gyt
T Sk C

i MZZW ‘%Z Z?é/z CRemove
Pefange

| ClAdd

OAdd

O Remove

OChange

: : 1Add

O Remove

i O Change

| [1Add

i} [CSRemave

OChange

UAdd

' [JRemove

|
{ OChange
|

. ' UAdd
1 . +.—_ '

DORemove

O Change




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

s

i,

E. Effective date, if other than the date of filing: {optional)
(If an efTective date is listed, the date must be specitic and cannoi be prior to date of (iling or more than 90 days afler filing.) Pursuani to 605.0207 (3)(b}
Note: [ the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specilies a delayed efTective date. but not an effective time, ai 12:01 a.m. on the earlier of: (b)  The 90th day after the
record 15 filed.

Dated /0‘/'%’ Zt‘j.'Z/:', ,

f@ﬁ?’r\#’/’

~ U] Signature ol 'a member or authorized representative of a member

RC;} ah Md//(fm/ﬂtl

ycd or printed name of signee



