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| ' COVER LETTER

Kegisiration Section
Division of Corporations

thelax Yhepn LLC

SUBIJECT:
Name of Limited Lizbility Company

TO:

I'he enclosed Articles of Amendiment and Teeds) are submatted for filing

Pleasc return all correspondence concerning this matter to the following

SONONGY Puctra Porez

Name of Person

Firm/Company

21w Shedley” Youd

Address

la¥eland FL 23510

' Cin/S e and Zip Code

re\axroom e e @ Gl . (o

F-mail address: {10 be u\cd\)]r f'_lu?_t'ﬁnnualfyxm notdrcalion)

For turther intormation concerning this matier. please call

SO hwero 0% _60b 1005 -
Arca Code [Daytime Telephone Number ~

Name of Person

s

- - . . ~,
s a check tor the following amount: \__._',)
$23.00 Fiiing Fee (5 330.00 Fiiing Fee é i 333.00 Friing Fee & O 300.00 Fiiing Fee, >
Ceruificate of Status Certitied Copy Centiticate of Status &
tadditenal copy s enclosed) Certified Copv
tadditional copy is enoftwd)
oy
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Reeistration Section Registration Section
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P.O. Box 6377 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pelax Yoo LLC

Leme o7 «ha Uimited Linbili

The Articles of Organization for this Limited Liability Company were filed on %/ 10 ! a 8% \ and assigned
Florida document number LQ\DOO&\ (0[‘:66{

This amendment is submitted to amend the following:

A. If amending name. ¢ater 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™ or the abbreviation =11, ¢

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 OFFICE BOX)
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agent and/or the new registered office address here: —

& ;
Name of New Registered Agent: ot
:
New Reaistered Oflice Address: > ——
Enter Florida street address — Sy
. Flonda hr\—}
Crey Zip Code

New Registered Agent's Signature, if changing Registered Apent:

V AEFESY GCCERE IRe GPpOIaiae i G5 rEgaicred GEEnT Gnid GErEE 16 GCT v s Capaiiy. J furihier Ggeee io comply waih ihe
provisions of all statutes relative 10 the proper and complete performance of my duties. and | am familiar with and
GUCEDT iAE CHIEGIHGHS Of WiV Posiiicn Gi iegisiered Ggeni Gs provided Jor in Chgpies G051 L Crf this docuaieni is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabifity
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent
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or removed from our records:

¥GK = ¥ianager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGh  Mchael ke 2671 W wheeler taad 0AG
Jareland FL 23310 oweme

OChange

CEQ Michge! Kerr U wheder YOud o
akAond FL 23810 o

OChange

TlAdd

ORemove

TiChange

Sadd
o= T

3 Remove --
(oY) !

. 2
%Chan&:;;

N
S0OAdd

CIRemove

O Change

DiAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)
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Zereciive uate. )T OUDEr (NAN T 08Te OF Illll’lE. ( /} g/ aI |'optmna|}

{1Fan effecuve date ts hsted, the date Must be specific and cannot be poor o date of Gitng or more than 30 days afier filing. Pursuant 10 603 5207 G eb)
W e date nsereed o des biock does nol meet e appicabic sEuory Dng requarements, ns dale wiii noy e isied as G

INuie:

document’s effecuve date on the Depanmuent of Stawe’s 1ecords

11 the record specifies a delaved effective vate, bul nol an effective time, at 12:01 a.m. on the eaflier of: () The YUth day alter the

record 15 hled,

o g/ 1612

i %ﬂé«ﬂ, { Hoier

Signature of @ member of authonzed represematn@ora member

ooy Pivera lgv&:

Typed o prnted name of Signee




