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-COVER LETTER

TO: Registration Section
Division of Corporations

Dawor LIz e LLE

-

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fihng,

Please return all correspondence concerning this matier (© the following:

‘7(@\5 HA b A JCARS

Name of Person

\DQAQPJ CizinG

Firm/Company

20 0. NewBered LD = 10%

Address

Nzwierey FL 32005

City/State and Zip Code

Irha«(\ d(u.or\rLLma CDnAu

F-mail address: (to be used for future wm report notificatton)

Far further information concerning this matter. please call:

7(1245 b NN w52

WS -"7275

Name of Person Arca Code

Enclosed is a check for the following amount:

Davtime Telephone Number

$60.00 Filing Fee,

] $23.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee &
Cenificate of Status Centitied Copy Centificate of Status &
tadditional copy is enclosedy Cenified Copy
Gadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 - The Centre of Tallahassec
Taltahassce. FIL 32314 2415 N. Monroc Street, Suite 810

Talahassce, FL 32505



- ARTICLES OF AMENDMENT,
TO
ARTICLES OF ORGANIZATION
OF

Maon Rizme e, T
(,\ﬂmg!;f;hgI,mqg{% : ity I s ;

—
The Articles of Organization for this Limited Liability Company were filed on (0 o, ,Z.f and assigned

Florida document number '_/,2// OO OZ«C? ‘*r/ b ? D

This amendment is subnutted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation "L L.C7
Enter new principal offices address, if applicable: "I[Df E UALLSDM S‘f‘
(Principal office address MUST BE A STREET ADDRESS) — SbiTe 2340

TePr T _33L02.

Fnter new mailing address, if applicable: /42(_{? Q [/3 : ”gb‘)gggz\! Rb
(Muailing address MAY BE A POST QFFICE BOX] T#’ /09

MNEWRERRY TFL 32049

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 Renistered Apent: QIQ ey 73 UAIC AR
New Registered Oftice Address: /L/Z(PO ()Q - NEV) BQEQY, 2«’5 T#—’ Oﬂf

Fmer Florda sireet addresy

Héw ng_g\{ . Florida 52‘0 L(’ (}

oy Zip Code

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

[ heveby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree (o comply with the
provisions of all statues refative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, if this docunient is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company hus been natificd in writing of this change.

If Chulf{:,ing‘k{g?ﬁcrcd,ﬂgcht. Sienature of New Registered Agent




" 1€ ame:yding Authorized Person(s) authgrized 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 Adudress : Type of Action

LER.  fersih Dustcpa J4200 0. NEwReerY KD i
107 NEWRERRY FL 326G Oremow

ClChange

MGE. PREL An(D Cou AN HZlo (0. NEWBeR LY 20 Oadd
[NVESTMENTS IO

F109 MEWRERRY TFL 320 L9 Oremove

O Change

OAdd

ClRemove

CChange

O Add

CRemove

TChange

E] Add

CiRemove

CJChange

UAdd

CRemove

O Change




. If amending any other information, enter change(s) here: (4 Hackh uddiu'u’f‘u;." sheets, ._‘,"'ncc:é.s'.\‘ar_v.)
N B —
£ S,-. : f' 5,
£, o
v IN

(optional)
ling or morc than 90 days afler filing.) Pursuant to 603.0207 (3%b)
ling requirements, this date will not be listed as the

E. FEffective date, if other than the date of filing:
(1f an effective date is listed. the datc must be specific and cannot be prior to datc of i

Note: I the date inserted in this block does not meet the applicable statutory i
document’s cifective date on the Depariment of State’s records.

1201 a.m. on the earlier of: (b) The 90th day after the

If the record specifics a delaved effective date. but not an etfective time, at

record is filed.
Dated (2 / (? . ZO ?—‘/

S

P
- “Sienetire of a member or authorized representative of a member

,%,Lshcu D W/ GO\

[vped or printed name ol signce




