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COVER LETTER

TO: Registration Section
Division of Corporations

7?'? (Q ﬂﬂﬂf bd&i!,ng

Name of Liswited Liability Compan

LLL

SURJECT:

The enclused Articles of Amendment and feefs) are submitied for iling.

Please return all correspondence concerning this matter o the foliowing:

Matan Tiner

Name of Person

/

}(ll/){ﬂ Tome Defar(mj%

10472

W e HM@m AvE
2,204

Wil t?owm{ ‘FL
“T’i%] e ene deda inalle Dama 1. com

Cay:Seate and Zip Code
-mail address: {to be used for fitfire annual report notificatisn

For turther information concerning this maner, please call;

Viarwin_ Tonr

Nanw ot Person

272-3L93

Daytime Telephone Number

31(52( )

Arca Unde

Enclosed 15 a check Tor the following amwunt:

lq/':}}(l.(l() Filing Tee &
Certificate of S1atus

[ §25.00 Fiting lee [Z $35.00 Filing Fee &
Certilied Copy

tandelitirnal cops is enelosedy

1 S60.00 Filing Fee.
Cerificale of SMatus &
Certified Copy
tadditsonal copy 15 enclsedb

Mailing Address:
Registration Scction
Division of Corporations
P.0). Box 6327
Tallghassce. FEL 32314

Street Address:

Registration Section

DPivision of Corporations

The Centre of Tallahassee

24153 N. Monroe Street. Suite 510
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahility
(A Fiorda Linte

‘ompany ds it now appears oh ont recordsj
1ubility Company)

L
The Articles of Organization for this Limited Liability Company were filed on / / S/_ ZO Z L and assigned

Florida docwnent nuiber

This amendment is submitied o amend the followmg:

A. If amending name, enter the new name of the fimited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation =1L1L.CT

Enter new principal offices address. if applicable: { 0 0 Q l&) (\i w FKO\\JQH A_\j('/:
{Principal office address MUST BE A STREET ADDRESS) N\E . l_lQo_u_(V_]_Q, n,, ’% ? q Of’f_

Enter new mailing address, il applicable: l 0 0_ b\J le UJ _‘/\ C\\}Q ‘/l A\ltj
(Mailing address MAY BE A POST OFFICE BOX} M | [;205 A_LCZL.Q_’E(, _2_2 q !lﬁ{_

R. If amcnding the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Namne_of New Registered Agent: M&_( \}LV_\ ‘/[(L/l() (
New Reaistered Oitice Address: { 0 0 Z U\) H ‘C (Uﬂ CkU Q i p(‘\[ b

Ener Floreda street addroas

WU?,[ lx)p Uyine . Florida 6 Zq OL{

Cin Zip C rti"e“
[
=T

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

.
! hereby aceept the appointment as registered agent and guree fo act in this capacite. [ further agree 1o complv with the
i P
provisions of all statwies relative w the proper and complete performance of my dwiies, and I am fumiliar weith and

aveept the ehligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dogenent i

heing filed 1o merelv reflect a change in the registered office address, | frerebnv confirm that the imited habﬁ_ﬂl e
company has been norified in writing of this change. ST

(@3]

(e}

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name. and address of each person being added

or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Adldress Tvpe of Action

:_ Ir\d{l

[CRemove

JChange

MaR EAWIN Mging Ano 1404 BrookSide ¢
ol Bay FL fl}r)’c\oc]

CiRemove

CHChange

~1Add

CRemove

ClChange

Ej Add

Z Remove

$Change

Add

[CRemove

CChange

Add

C Remove

Change




D. 1T amending any other information, enter changets) heve: (Auach additional sheets, if necesser)

-
E. Effective date, if other than the date of filing: / 0/ Z ‘ /2 OC I {optional)

HFan etfective date 1s listed, the date muost be speciiic wad cannet be pl’]r‘l tu date n&‘ﬁliug ar more than N days after (ling.) Pursuant to 605 207 (3
Note: 1t the date inserted in this block does not meet the applicable statutory filing requiremients. this date witl not be listed as the
document’s efTective date on the Department of Stte™s reconds.,

tihe record specities a delaved effective date. but not an effective time. a1 12:01 wm, on the carlier of: {b)  The 90th day atter the
record is fiked.

Disted , . W/\/%l—
W%XW |

Signature of a member or asthonzed representalive of o member

A\ 0
- ' /\ UQ’
Mavvin Jrnui W

Tvped or printed neme of signee

Filing Fee: $25.00



