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‘ COVER LETTER

{

TO: Registration Section
Division of Corporations

SUBIECT: K\’\E) \'\/‘ Q_ \ \f o \/\\f\ \J VW D \ { L \k/ C_,‘

Nuame of Limited Liabilitv Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,
Please return all correspondence concering this mter o the fallowing:
—
!
N

Daaised pnes

Name of Person

Maveticon g e\e L C

Fimv/Company

SATEV AN SAVeet

Address

fFaLKSUwuﬂ\Q[Yb'%7fl07

Citv/Stte and 7ip Code

®

MOve T annmib\ e@ ywia\ . (0 wW)

I--mail address: (1o he used Tor Tuture annual report aotilication’

For further information concerning this matter. please call;

0 —_ =

. ~ . H n ——

Name ol Person Area Code Duvtime Telephone Number =

=

Enclosed s check for the following amom; _

\d -

O §23.00 Filing Fee O S30.00 Filing 17ee & l\__z/SD'.S.U(J Filing Fee & IXE60.00 Filing Feero
Certificute of Status Cenitied Copy Centificate of Staftes &

(addational copy is enclosed} Certitied (_'up)'
(additional copy 15 enclosed)

Mailing Adelress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT ‘
TO
ARTICLES OF ORGAN[ZAT]ON

Mwe‘d/\my\\f\um\ﬁ\e LLC,

Name of the | |m|te Liability C ears on gur records.)

The Articles of Organization for this Limited L mbllllyﬁ()mpdny were filed on .PV? VA (-‘\ S_JC and assigned
1

Florida document number L_/L \ BQ 0

This amendment is submitted to amend the following:

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

A

The new name must be distinguishable and contain the words *Limited Liability Company.™ the designation “LLC™ or the abbreviation ~[L.L.C.”

Enter new principal offices address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS) i) A

N[ /)

Enter new mailing address, if applicable: (4 -
(D
(Mailing address MAY BE A POST OFFICE BOX) ’f\\j[ } 7A3 .
/ ~
o 4
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: N
) > —
N =
Name of New Registered Agent: m
New Registered Office Address: ( A
FEnter Foridu sireer address -
. Florida
City Zip Code

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

Fhereby accept the appointment as registered agent and agree 10 act in this capaciiv. 1 further agree to comply with the
provisions of all siatwtes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapier 603, F.S. Or, if this documient is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has heen notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added
or removed from our records:

MGR =. Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MG\Q‘ Showletlalyynev \Q(H Wb " & _

o csownoivie Y-
% f2/7/6 01 | CIMOYC

OChunge

M (L OW\\nges \SW\ W o™ %JC W

Tasonuile YL
{?D 2/2 (3 Ol URemove

OChange

OAdd

ORemove

t:ij
CIChange
Y

Oadd

i

i
{ORemove

NZ i A1 AV J207

O Change

OAdd

ORemove

OChange

OAdd

CRemove

L Change




D. If amending any other information, enter change(s) here: (dnach additional shees, if necessary.,
P 5 r - S
fl \h‘l‘(._,?) \(\J L\"\/\U\"’JC

v
A\ L/_) [ \._ A

S\honwie N _{—\v\, v VLSV oS 0o \\/\UJ\Q

pnd Autoyized Mewmver oW

ANE Hhesness Move nan NWowbie

LL O T Devise Tovies would Ve

Yo e dwve 0NN M and authngv ized

VeV 0T e busness,

2
= !
1
Z o
=
E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed. the date must be specific amd cannos be prior o date of Hing or more than 90 davs ufier (fing.) Pursuant to 6030207 (3)(b}
Note: [1'the dute inserted in this block does not meet the applicable staumory filing reguiremenis, this date will not be listed us the
document’s eftective dme on the Deparunent of State’s records.

[f the record specilies a detaved efTective date, but not an effective tme, at F2:00 wm. on the carlier of: (b)) The 90th duy alier the

record is filed.
VU '\'\1\ 70'3\
Dated /™Y A Ny \ | ; o —]3.

e

Simmature of wmember or authorized representative of o nember

L LA T_.-\~ s
(-\'. VAN D w \\‘\ t J
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Typed or printed nume of signee



