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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A%HE Er\'\ff'\rd\ﬂ(ﬂEﬁ\’ i. PYOWY)‘\‘\% L-L/d

Name of Limited Liability Cumpm

The enclosed Articles of Amendment and fees) are submitted for fling,

Please return all correspondence concerning this matter to the following:

Damxtm, Q«m\m £Ce9A0

Name of Person

BShe. Enkr—\mnmeﬁ(/ (Q ( romokiona LLE

Finn/Company

2420 Palber Trive.

Address

Kissummee, EL. 2414

City/State and Zip Code

al repart notification)

E-rmail address: (10 be used for'®

For further information concerning this matter, please call:

MMQ@_&&ACLM A, S — R\
Name of Person Area Code Daytime Telephone Number

o
— By
: . - =
Enclosed is a check for the foliowing amount: _
E/S?.S.OU Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 360.00 Filing Fee,- '_i
Certificaie of Status Certified Copy Cenificate of Statas & -
(additional copy is enclosed ) Certified Copy
(additional copy is enclused) . |
— .
O

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee
NA T m Al A s Bl e O e QLY

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

L ol B R PO e e e e 2 O |



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QQ\E,FY\%’—!Q\T\W\@(\—\‘ % Qromh—\'\@l\-S U..é

(Sume of the Limited i_lahllm Com .m\ as it now a nenrs on our records.)

The Articles of Organization for this Limited Liabitity Company were filed on L\ ~\o- ‘101\ and assigned

Florida document number \-—2_\1 X ! ) l ]gs 58_

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbrevinuen "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

[f 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 Agent: N(O‘\-G M@\k’(%\() '&"\(‘(‘O\\l(&/ )

[t
[

New Remstered Office Address: 3\\’36 PC\\(Y\QF F)(\\)Q -
Enter Floridu streer address = —f
\/\\SS\ W , Florida %\'\—\ A\'\ .
City Zip Codv
> "t
New Registered Apent’s Signature, if changing Registered Agent: = _j

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree comply with the
provisions of all states relative to the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regi%cd Agent, Srg?lnlure of JQ,W Regih{red Agent




+, .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

(_P _A_n;o\o ACevedD

i S M«L, 5(.\’50 PQ\WQ,Q—— DO OAdd

V\\Sq'l A q_, BOAL s

JChange

AevoND Neevedd ,
AMBL. DC\M%LO\, 2420 Yodrey YR wha

Nzt mmee,,f L2 crenove

O Change

A»((o\*[} MQ\JQCYO}
N&G‘ Q. FDC\(Y\O\\\‘(C)V 240 QO\\W‘QV DO e

\éigg-‘ mﬁ\ee,, 'R A\:ﬂ\\\\ $Rcmovc

l:!(,'hang’ciJ

H

.

OAdd »

N

ORemave

-/
OChange

ng it v

Ol Add

ORemove

OChange

Oadd

ORemove

OChange




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

or
— )
=
L |
(optional) - -

E. Effective date, if other than the date of filing:
{11 an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. } Pursdarit to 605, 0207 (3Mb}
If the date inserted in this block does not mect the applicable statutory filing reguirements, this date will ot be listed as the

Note:
decumient’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective ime, a1 12:01 a.m. on the carlier of: (b} The 90th day after the

rr.:cord IS ﬁlccll‘. e ’
Dated ; S; mﬁ 2\ i s Q-O_g__ .
Ql POQUX O~ QJ\‘\Q\JV\
e U Signature ot a membwer ar m@ﬁrih‘d representative of a member
Dacmadra Barodn  Reededd
\ Tlvped or printed name of signee

Filing Fee: $25.00



