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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: ﬂ(‘nglj\/ ‘”JOMQ E;l'lo\nﬁm# LLC

Name of Limited Liabitiy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to e following:

/m'lw‘/ ﬂCnﬁf’)y

Name of Person

H%i?’ Wian

FimvCompany

17494 e 2]t wa)

&‘ﬂ:/"e‘,</) ”C{; — %Cd 37—&07
/(’(K/Q’C YEs /{ /,/*W“f’}] (o

E-mail wldress: {1u be used for Tuture annuat! report notificaiion)

For further infurmation concerning this matter, please call;

(’mrfmm/ A0y w355 dol-GY 10

Name of Person Area Code Daytime Telephone Sumber
Enclosed is a check for the following amount:
[7€25.00 Filing Fee [0 $30.00 Filing Fee & [0 $55.00 Filing Fee & {1 360.00 Filing Fee.
Certificate of Swius Certificd Copy Centificale of Status &

(additonal copy s vnclosed) Certified Copy
{additianal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T ff & py
OF o

(RS Y Hopr  Eni W2

(\.mn. af the Limjted Liability Companv as it now appears on our vecardsyi {0 - YOO Qe
(A Florida Limited Ciability Company) [Aj L, J i o Tl ?;'_-_
,._.\“:,‘r_:" il .

- -

- - . . o - . . ‘-_-_1
The Articles of Organization for this Limited Liabi lv Compdnv were filed on yAl ( C/ e and assigned

Florida document number L L\MJ }%

This amendment is submitted o amend the following:

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 designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address., it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Office Address:

Enier Florida street address

. Floridx
Ciev Zip Cade

New Repistered Agent’s Signature, if changing Registered Agent:

1 heveby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all stattes relative (o the proper and complete performance of myv duties, and am fumiliar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, | hereby confirm that the limited liability
compuny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Munayger
AMBR = Aunthorized Member

Title Nome Addrcss/ 7 /(/ / [‘ Z l/ Tvpe of Action
7t V': ~ 7"\.(/“’})) 6, ’)%SV"//C, :Z«
AMBR _Cocpbne ) (ot el

CiRemaove

O Chinge

!:l Add

CIRemove

OChange

ClAdd

ORemove

DO Change

Oadd

CiRemove

O Change

Ciadd

ORemave

CIChange

TAdd

DO Remaove

OChange




D. If amending any other infermation, enter change(s) here: (Huach additional sheets, if necessan:.)

E. Effective date. it other than the date of filing: {optional)
(L0 an effective date is listed, the date must be specific and cannot be prior 1o date of (ling or more than 90 days afier Gling.) Pursuant 1o 605.0207 {3)b)
Note: 1f the date inserted in this bluck does not meet the applicable stattory filing requirementa, this date will not be listed as the
document’s effective date on the Depurtmient of State’s records.

If the record specifies a delayed effective date. but not an effeetive time, at 12:01 aan. on the garlier oft (b} The 90th day afier the
record is filed.

Dated -7"_2.2: Sl

S, ﬂ/%?/”

A7 signanre of 3 menther or authorized representative of a member

/4]'1& /’lm < 3/ (i (,O gé?y

Twped of printed name of signee

Filing Fee: $25.00



