(Requestor's Name)

K21 00220499

{Address)

(Address)

(City/StatefZip/Phcne #)

[]Pekue  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

1015/ 3|

Office Use Only

LRI ANAN

700374000697

D320 21--01015--003 25,00

:; '1'":':‘\ \.Z

_—

N




COVER LETTER

TO: Registration Section
Division of Corporations

susecrs _MABCELLIV ’f(ﬁ vS FattAtien 5Efl/f'é'f5- LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter 1o the following:

BFm/DF/AJR MAH(ELL/M

Name of Person

Finm/Company

U0 Z4Ke s RN # 4

Address

DE(BAy Beach 73445

Ciy/State and Zip Code

WXKF/—L’M‘ITAOSP{T('*HJ“O” u.l

Fomail address: (1o be uscd for future snnual¥epgrt notification)

For further information concerning this matter, please call:

?—wnz://h,e MARCE i Wil B0l B/

Name ol Person Area Code I)a\mm. Telephone Number

Enclosed is a check for the following amount:

52500 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Ceruificate of Status Certified Copy Certificate of Status &
{additional copy s eaclosed) Certified Copy

laddiional copy i3 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANlZAT[ON ey
OF
yorpzy PRL iU

(TABCE )/ v BE Teans popdtrhon <m/¢fs LLé

{(Name of the Limited Liability ompany as it now appears on olir records.)
(A Florida Limued Liablity Company}

The Articles of Organization for this Limited Liability Company were {iled on 0_5//02/&09?f and assigned

IFlorida document number Z ;, lc Jé ], 2 Q 2 thi E .

This amendment is submiued to amend the following:

A. [f 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™ or the abbreviation “1L.1.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE ROX)

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:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida sireet adedresy

. Florida
Ciy Zip Codde

New Registered Agent's Signalure, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of iy duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
heing filed (o merely reflect a change in the regisiered office address. T hereby confirn that the timited liahifity
compeony has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




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

MGR = Manager X S

ANMBR = Authorized Member s "
Lyccppl] PO
Title Name Address ZA St &—i Type of Action

M mMM&LE#ﬁ J/ﬁy BEF {DEA ﬁDifi OAdd

Dflimy IREALB LTS8 ifenn

[dChange

OAdd

ORemove

OChange

O add

CORemove

TJChange

Oadd

ORemuve

CIChange

OAdd

ORemove

{JChange

O Add

HRemove

DI Change




i}. If amending any other information, enter change(s) here: (rach additional sheets. if necessary.)

E. Effective date, il other than the date of filing: {optional)
(1fan effective date is listed, the date must be specitic and cannot be prior o daie of filing or mare than 20 days alter filing. ) Pursuant @0 6030207 (31h)
Note: Ifthe 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.

If the record specifivs a delaved effective date, but not an effective lime, at 12:01 a.m. en the carlicr of: (b)  The 90th day after the
record is filed.

Dated

Signatwedil anempe? a1 authgfleed representative of a member

Benu el SIARCELNY

T'vped or printed name of signee

Filing Fee: §25.00



