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COVER LETTER

T Registratinn Scction
Division of Corporations

pript StforeS fediesl geovp LLC

Name of Limiled Liability Company

SUBJECT:

The cnclosed Articles of Ainendment and lee(s) are submitted for filing.

Plense return all correspendence concerning this matter e the following:

YAYA | ﬂz{}f

Name of Person

Mipeat  SipaeTl  FED rc:d/ Gavpr LU

FirmiCompany

207 w~E 9GS sune S Miar Sppat S
Address

At i gt J'#ﬁ-vﬁf/ . 33138
City/state and Zip Code
(o aAns @ A 1A SHOAES ML Cot]

E-mail address: (1o Be used Tor future annual report notification)

For further information concerning this matter, please calk:

cold At W35, #7725 27

Name of Person Area Code Daviune Telephone Number

Enclosed is a cheek for the following amounn

[}4525.()() Filing Fee 1 $30.00 Filing Fee & 0] $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certilicale of Status Certilied Copy Certificate of Status &
(additional cupy is enclosed) Certitied C()p}'

{additional copy is enclosed)

Mailing Address; Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporaiions

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

Tallahassee, FL 32303



- : ARTICLES OF AMENDMENT

TO ’
ARTICLES OF ORGANIZATION
OF
(Name of the Limited Liability Companv as it now appears on our records. )
(A Flonda Limited Dability Compiny)
The Articles ot Organization for this Limited Liability Company were tiled on /7_)'/ / é / zoZf and assigned

L2looo32519]

Florida documemnt number

This amendment is submitted to amend the follewing:

A. If 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 desiynation “LLLC™ or the abbreviation “L.L.C.™

_ EVAN

Enter new principal offices address. if applicable: z Oﬁ NE afgr ST SvirE S
— fodt

(Principal office address MUST BE A STREET ADDRESS) Mt Son€S (. 33/3D

209 pE ST guire 5
Stonel (. 3333

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX) M1y 4

2

B. Ifamending 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 Avent: (Ui g A~ Ja
— T S
New Repistered Qffice Address; 200 ~NE 95 S7 SviTe 5
Enter Fiorida street address 3
M S o€ S Florida > 3138
Cinv Zip Chdp
)
New Registered Agent’s Signature, if chanping Registered Apent: [h

! hereby accept the appoiniment as registered agent and agree 1o act in this eapacin:. 1 further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and | am Sumiliar with und
accept the obligations of my position us registered ugent as provided for in Chapter 613, F.8. Or. if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

company hus been notified in writing of this change. P
1

n/‘

vd
If Changing Registered A;;zfn_t.,Signaturc of New Registered Agent




If amending Authoerized Person{s) authorized to manage, enter the title, namne. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mere  LUvIS .M@f 209 nE G977 suire S

XAdd
oo CHPAES | FL 33738

CIRemave

i JChange

TIAdd

LIRemove

O Change

OAdd

ClRemove

Ui Change

Add

ORemove

CChange

D Add

LIRemove

CChange

CiAdd

ORemove

CChange




). 1T wmending any other information, enter change(s) here: (Juach additional sheets, if necessary.)

. Effective date, if other than the date of tiling: (optional)
(11 an ¢ ftective date is listed. the dite must be specitic and cannat be prior o date of filing or nore than 9 days afler filing.y Pursuant to 6030207 (3)hy
Note: [T1the date inserted in this black does not mect the applicable siatutory filing requirements, this date will not be listed as the

document s etfective date on the Department of State s records.

If the record specifies a delayed etfective date. bot notan effective thne. at 12:01 aan. on the earlier oft thy  The Y0th day ufter the

record i filed.

Dated (7/? B /2 < Z’/ . //j

Signature uf o member or ‘Q}Zy reprebentative of o member

s G /I’f

Typed or printed nante of signee

Eeme s J— e R g



