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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: [ 0inn Shmo Caier ng Com()m y
Name of Limited 1. iability Company

The enclosed Arntickes of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matier (o the following:

qua(‘ 5\']::1501 2L

Niame of Person

ﬂf“ow\ ji“\l‘"\{) (_, be! ny, (_,o M50 y
f"um/(.om;\am

Lo rale gh b+ oclad L IS Aph Yo

Address

aolam b FL 3263 Apr <ol

City/State and Zip Code

‘OFQ\wﬂ S»Fap.o (ading Q Ichu &1
E-mnfl address: (1t berdsal Tor future annual report notification}

For further information concerning this matter, please call:

‘—SG\VHW— SL\&L»\ZL at{ 324 ) 130"7736

Name of Person Ares Code Dayume Telephone Number

Enclosed is a check for the following amount;

7 $25.00 Filing Fec 1 $30.00 Filing Fec & Bés.oo Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cerufied Copy Centificale of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y’)i"mm S%ﬁmo (_C\lemﬂfl C,{Jv%()"m‘[

(Name of the Limited l.iahilih'CumrEam' aw it NoW appears on our records. )
{ onda Linnted Liaothity Company)

The Articles of Organization for this Limited Liability Company were filed on

and assigned
Flonda document number

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company,”™ the designution “L1.C™ or the abbreviation “1.1,.C."

Enter new principal offices address, if applicable: CYA N L le '51‘ St
(Principal office address MUST BE A STREET ADDRESS) ~ _Orlands ) FL_ 52§35 APl Yol

Enter new mailing address, if applicable: 6 Lo pele sh 54
(Muiling address MAY BE A POST OFFICE BOX) Orlen d, FL 3230 Apd sy

B. If amendiag 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:

Namc of New Registered Agent: DNaver SJ’K 591 2} D '?;'3
[
New Registered Office Address: E2us rgle, c‘» §: ol FL 22735 /JP} &
Enter Forida street address -
:'. “‘\\’J
Uf'i‘xcl.' . Florida 3&’35‘_ !
Cine Zlﬁs.’t.:;‘(' :_-_:_ O
New Registered Agent's Signature, if changing Registered A L r.‘:)

- =
-
! hercby accepr the appoiniment as registered agent and agree fo act in this capacity. I further agree (o ¢ )Iy\ﬂth the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed 10 merely reflect a change in the regisrered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

I ((:h/f;ﬂging Registered Agént, Signature of New Registered 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 Type of Action
MR .—\SC\\“’]GF 51'14301’21 (’)ZUJ ‘(‘f\lc.jL ¥ oorlad, FL fgéid

/‘) [?# Hol CIRcmove

UChange

Add

CIRemove

CChange

OAdd

ORemave

ClChange

OAdd

ClRemove

ClChange

OAdd

CiRemove

LIChange

Oadd

CRemove

CIChange




D. If amending any other information, enter change(s) here: {Awach additional sheeis., if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an cf¥ective date is listed. the Jdate must be specific and cannot be prior 1o date of filing or mere than 90 days after tiling.) Pursuant to 605.0207 (3Xb}
Note: If the date inscried in this block docs not micet the applicable stawtory filing requircments. this date will not be bisted as the
document’s effective date on the Department of Sute’s records.

[T the record specifies a delaved effective date, b not an cffective time, at 12:31 a.m. on the carlier of; (b) The 90th day afler the
record is filed.

Dated Movember VAL 202y , 4'/1{’/7J.
:%"f/%
7

jC«V\W -SLMLmE’L

Typed or printed name of signee

S/lgﬁmun: of a member or anthorized representative of a member




