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COVER LETTER

TO: Registration Sveetion S
’ Division of Corporations

SUBJECT: '(,k)( ufV > ARY, 105 /M O L L C

j(':mw of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Dowid  Hurd

Namw of Person

lu.)(ur\/ Seiviges Mig-LLC

Firm/Company

13950 SW quo™h shveet

Address

miam{ FL 3303|

anS[ e and Zip Code

WPrr  luxuly 5uuice5m;m@3mai l.com

E-manl address: (to be used for ndure annual report notification)

For turther infurmation concerning this matier, please call:

wrlos del vglle . 79¢  &§oa —6419

Name of Person Arca Code Daytime Telephone Number
Povid  (urd 796 - 65]-6449
Enclused is a check for the tollowing amount:
{1 $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & m@oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified C(pr

tadditional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 3

2314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGA\’]LAT[ON IR
OF RN

.,

kY \46

Lulu()( 5(?“)148,5 /W\O\ 2\1—1—5—?@

{Naage of the Limited Liability Company as il now appears on our Fecurds.)

(A Flonda Limited LaobiTny Company

The Articles of Orgoanization for this Limited Liability Company were filed on ju.,\ \/ 6 ;\og\x'\d assigned

Florida document number L 3\ | O O O } 66 O ‘ ‘

This amendment 1s submitied 10 amend the following:

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

The new name must be distingushable and contain the words "Limited Lisbitity Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal oflices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered
avent and/or the new revistered ollice address here:

Name of New Registered Agent:

New Registered Office Address:

£nter Flovidu street addresy

. Florida
Cit Zip Cole

New Redistered Avent’s Sienature, it changing Revistered Avent:

! hereby accept the appointment as registered ageni and ugree to act in this capacitv. { further agree to comply with the
provisions of all statuies refative (o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
conpany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




< I amhending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or runuud fram our records:

MGR = Manager
ANMBR = Authorized Member

v
T R N
4, AT -

Pl

' 16
Title Name Address 7 JUL 12 fh\ ¥ Fyvpe of Action

ME‘R _Eyn‘mg\ B. HUJd \Q‘BOO SLU ‘AVCEEI{
lot 437 m;aﬁz. 33187,

124 S wood low n_ A e

MR Alexis Tabaning  Aldan ,Pa. 19019 wie
_FG'\\O\Y} Flonco QQI& Hommo kS Bltdachme

MER Mackinex Romos AP+, 3ol Mam,FL 33987
_%_5_%9_\_ _gﬁ(ﬂ_li&‘”i - g U_G___ HChange

MR Douber Sonchez apk |7 Mami, FL 339

3319 §

ORemove

CGChange

[JAdd

ORemove

DChange

OAdd

ORemove

O Change




D. If amending any other information, enler change(s) here: (Avach additional sheets, if necessary,)

el

I ’]’knﬁn K '\/_/Q\_L k)f \/Qu‘/ *—I\m“e _;'j.‘l':h‘.‘.i-;‘_‘.‘
(eveising My Owmend @iz M
docu ment . The rompany 1

N . " /
Qddmg oL liste) members
far InSufonce P(,Lr!DoS@S.

T hon ke \Ou.,
MR.  Hurd

e e Ty BT 202 o
E. Effective date, il other than the date of filing: ) LY — (optional)
{1t an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than Y0 days asier fuling. ) Pursuam to 603.0207 (3)(b)

Note: 1fthe 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 Departmens of State's records.

I the record spevities a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record s filed.

s 0 7/0 b oAl
Do

Stenature of o nGetber or suthorized representative of 4 member

Dovid  Brup Hurd 7 -4 -208-]

Typed ar printed name of signee
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