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COVER LETTER

'l—'O: Registration Section
Division of Carporations
JE— ————
. N -
SUBJECT: \C/L«S‘\‘Lﬂ 1 ()Lkm K (_/C-/

Name of Limited Liability Company

The enclosed Articles ol Amendment and fees) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Ao UAnuna

Mamie of Person”
fasty Toucn cec
Lo W (oromercia Blid Sude 266

Cauaernil 1 22235

City/State and Zip Code

Hishg 24-ow @, diau L c.om

E-mait address: (to be Used lor Totere 'a\;jual report notitication)

For turther information concerning this matter, please cail;

Meha Nuang WSl Splg - 2724

Name of Person J Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fee & O] $60.00 Filing Fee,
Certificate of Staws Centified Copy Certificate of Staws &
(additiunal copy is enclosed) Ceniified Copy

(addizional copy is enchmed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oSt 10uCin L C

(Name of the Limited Liability Company as it now appears on our records. }
‘—/ {A Flonda E:m:!;g iability Company)

The Articles of Organization for this Limited Liabiliy Company were filed on 5 / a" Q\J

Florida documeni number L/Q \ OOO 9\0(’\ qq D

This amendment is submitted to amend the following:

and assigned

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

u\hmm@ MUt ancl deruiaes (L

The new name must be distinguishable and eontain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable: r_}% \-OO V\ C mmgc\a| %\ Ud ’
(Principal office address MUST BE A STREET ADDRESS) NS Q0 0

Caunderyill, FL 22281

Enter new mailing address, if applicable: l EG: i 66 661.&% }:\)ﬂ) C OU‘*_— Cj—
{Mailing address MAY BE 4 POST OFFICE BOX) P O(+ %\' LUCA,Q R/
HH9ER

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:

rmn
o0 S
;™M ‘.']
Faml ™m .
j i o P
Name of New Repistered Agent: Tl ~ -
Im T [¥s)
: e [4g] e
New Registered Office Address: hen o i i
Enter Florida street address o ': ' 4 »\;—:)
Vier ey
. Florida — =
Ciry Zip Code ry 2

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

[ herehy accept the appointment as registered agent and agree to act in this capacite. | further agree 1o comph with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifit:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) aulhun:ed to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Avpiz Aisng '\(LU@ S0 SE sodh
Yol out wa+ CiRemove

?CH’ ST L J_/{Qe f’é’ OChange
PRCEE

O Add
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D. 1f amending any other information. enter change{s) here: fduach additional sheets, if necessar.,)
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E. Effective date, if other than the date of filing:

(optional}
(Tf an cffective date is listed. the date must be specific and cannot be priar to date of filing or more than 90 days after filing.) Pursuant to 605 0207 (3)(b)
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the earlier of: (b} The 9Mh day atier the
record is filed.

o NI Y D] 2050
Chadiry

Slgnulurc(cj a metmber or aulhonzed representative of a member

fhishno AWM,

Typed or prjjcd name of signee

Filing Fee: $25.00



