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COVER LETTER

TO: Repistration Section
Divisien of Corporations

SUBJECT: >0 0(/ 234’ /’(‘1 //C

Name of Linfited Liabilit vy Company

The eaclosed Articles of Amendment and feets) are submitted tor filing

Please return all correspondence coneerning this matter to the tollowing:

Lafoel Sieli

Name of Person

Fitm Company

13Y9 (asliysfon are

Addrs

s o Beoel © 33/3¢

CrviState and Zip Code

Te-manl addres~: (1o be used Tor fiture anmua! 1eport notlication)

For further information concerning this matter, please call:

KQM Syl «365, 73231939

Numie of Person

Alea Code Daytime Telephone Number

Enelosed is o cheek Tor the following ainount:

0 $25.00 Filing TFec (T $30.00 Filing Fee & 0 S35.00 Filing Fee & T $60.060 Filing Fee,
Certificate »f Statss Certitied Copy Certificate of Stus &

(addnional copy i~ encloseds

Centified Copy

Guddstionat copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suiie 10
Tallahassee. FL 32303

Strect Address:
Registration Section

Talluhassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WDy Ay it W APPCars on oug records.)
o Lrmnied Liability Company)

The Articles of Organization tor this Limited Liabihn Company were tiled on and assigned

Florida document number

This amendment is submilted Lo amend the following:

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

‘The new name manst be diatisguaishable and contain the words “Lamned Liabiliy Company,™ the designation “LEU™ or the abbreviation “L.1L.C7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BUX;

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:

Nome of New Registered Agent:

New Kegistered Otfice Address:

Futer Flew iddia strect address

. Florida
Cine Zip Conde

New Registered Agent's Signature, if changiog Hegistered Agent;

Fherehy accept the appaintment as registered agent and agree 1o uct in this capacity. [ further agree to comply with the
provisions of all stututes relative 1o the proper and complete pecformance of my dutics, und am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 803, .S, Or, if this document is
being filed to merelv reflect o change in the registered office address, Pherehy confirm thae the limited liahiiite
company has heen notified in writing of ohis changre.

If Changing Registered Anent, Signuture of New Registered Agent




If amending Anthorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Anse Sidi Peayamiv 1936 w8 e .,
mee Y B paieetzodate, 13505y

Z1Remave

Z Change

AMBL  Sidh Shvlawis  [Y3orW &t awe Natd
L danderdale, 7 8393

ORemon e

(7MChange
i

9¢ r 1207
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I ,\LI':J""

ZIRemave

[MChange

CAadd

{ IRemove

C Change

1ZAdd

TJReniove

L1 hange




1. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)
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(optional)

E. Effective date, if other than che date of filing:
(F an etfective date s Dsted, the date must be speeilic sml canrol be prion w date of Tiling ot tiote than 90 days atler liling ) Pursuant to 6050207 (3)(b)
Note: [ the dute inserted in this block does ot incel the applicable statuiory 1ihng requireinents, this date will not be listed as the

docmment’s etfective date on the Department of State’s records.

If the record specifies o delay ed ctfeciive date, but not an etfective tme. 1t 1 2:040n. on the carlier of: {by - The 9f%th day atter the

record is filed,

7.8.2/
RO, &0

OV T SimaturdoT a mc'nbcr/o.

ﬂq Fqe [ g !
Typed or printed pume of signee

Dated

1orzed representatis ¢ of o memker

Filing Fee: $23.00



