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COVER LETTER

TO: Repistration Section
Division of Corporations

Peloe. T i

Name of Limited Liability Company

SURJECT:

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

Please retum all correspondence concerning this matter o the tollowing:

Toova douce,

me of Person

Pl Aot Hiron

Firm/Compuny

4975 Ciry Haul

t J Address

Norn o, YU 243800

Citv/State and Zip Code

OO EHD, R E N (o

k-l address: heebe used for future annual report notification)

Rival ¥ 700)

lFor further information concerning this matter, please call:

G Jouce.

\Iamu. oﬁ‘u..rson

at (%1

Arca Code

l)avu icitphom Number

Encloged is a check tor the following amoeant;

LJ $60.00 Filing ke,
Certificate of Stutus &
Certified Copy

tadditional copy is enclosed)

{ $55.00 Filing Fee &
Certified Copy
additional copy is encloscd)

$25.00 Filing Fee [2f §30.00 Filing Fee &

Centthcate of Stiawus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

f%é@@.wﬁ/\%WUﬂ

(Name of the Limited Liability Company as it now appears on our records.)

(A Flonda Limited Lrability Company)

‘The Articles of Organization for this Limited Liability Company were filed on AL ] g /3\ and assigned
Florida document number L—a\‘ OOU 9~q O&LQ LT ;

This amendment is submitted to amend the following:

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

(he new name must be distingoishable and comain the words *Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Nali_ Bivg +70c
o L 24380

Enter new principal offices address, if applicable: A\’q ] 6
(Principal office address MUST BE A STREET ADDRESS) _M_O_K—ﬂ \ }_

Enter new mailing address, if applicable: . (_:k 1 5 C,L& al_li\L\fd_‘*‘_"[_DO ‘
(Muiling address MAY BE A POST OFFICE BOX) Nar tt\_PL,JC’r_, _\QL__ﬁ)it&ﬂi.g

:;, o
2o @ i
=2 5
B. If amending the registered agent and/or registered office address on our records, enter the npame of:{tl :!L r mterﬁlf\
agent and/or the new registered office address here: e
T T
Sl C

&
oy
Name of New Repistered Agent: l WA ,{ C\ C:C :p
New Registered Oftice Address: /—\’C{ —7£< C\Jﬂ L’V} \ E\\VOI ‘& 700 \

Entor F Ic{jlu sirect addross

N Or0 'DOVT Florida D0

City Zip Cende

22 0 HV

New Repisiered Apent’s Signature, if changing Registered Agent:

I herebv accept the appaointment as revistered agent and agree (o act in this capacine, T further agrec to comply with the
_ g ! vl g pl
provisions of all stututes relative to the proper and complete performance of my duties, and T am fumiliar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has heen notified in writing of this change.
If (:ha,m>ng .

iﬂu-f d Agent, Sipnature 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
QM@)Q E_Q\\CQ\__E\@LLO 740 oo T %%ﬁqm%d
Porr Chhanee., A 35169 Hen

[OChange

Add

JRemove

O Change

UAdd

IRemove

OChange

Cadd

CIRemove

OChange

ClAdd

CORemove

OChange

LlAdd

CIRemove

OChange




). If amcading any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an ettective date 18 listed, the dute must be specific and cannot be privr to date of filing or more than 94 days after filing,) Pursuant to 6050207 (3)b)
Note: [f the dute 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.

1 the record specifics a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b}  The 9th day after the
record is liled.

Dated _@-@‘Q}Q_mml/ & : Q_OQB\
@ \/OM(i\,Q/

Signatﬁc of a iember or authorized represcntative of a member

/BO\Y CA JOU\(‘?{O,

Typed or pinted @Lﬁf”ﬂﬁncc

Filing Fee: $25.00



