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COVER LETTER

TO: Registration Section
DYivision of Corporations
/ ) ; -
SUBJ F.(:'r:\\s“ kl f\b’) bf cly Q\'f\dflf\ h ?9 e u—C >
Name of Limited I.iuhiliL_ul‘umpan v

The enclosed Articles of Amendment and feets) are submined tor filing.

Please return all correspondence concerning this matter 1o the futlowing:

&\k@ g BC{\G}Qr Se Wy

Mo Dy eraces DFike L

Firm/Compina
125 NE- ighve A1 20 Lo
Address Mo
I
\ N . ' ' AR ¢S “;‘3
WOk B 33340 i
City/State and Zip Code e
peel (g z oifl
E-mail address: (1o be used tor fulure annual pport notitication) c:? D
F"':I_J N

For further information concerning this matter, please call:
Cﬁ\;& do Dalier  Se oy A JU_2US [hIB0
Arca Cade Daytime Telephone Number

Y .
Name offierson

O 560,00 Filing Fee,

~shecek for the following amount;
$25.00 Filing Fec 3 $30.00 Filing Fee & [0 $55.00 Fiting Fee &
Certificate of Status Centified Copy Certiticate of Status &
(additonal copy i< enclused) Certitied Copy
tadditivnal copy 15 enclosee)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroc Street, Suite §10

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tullahassee. FL 32314
Tallahassee, FL 32303



v

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\X\\mmb ey d QdUL L,

{Namy of the Limited Li i dity Compiny as it now appears on our_records, )
1A Flooda Linnted Liagbality Companyy

The Articles of Organtzatiop tor this Limited Liability Company were filed on %\q\&o&\ and assigned
Florida document number i. 2 \DDj )R ,25’]_1&(9

This amendment is subinitted o amend the following:

A. If amending name, enteg the new name of the limited liability company here:
Mprpn DIAR  ANDEY D-vEby Voo

The new name must be distinguishable and contain the words “Limited Liskality Company,? the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: \Jq a% N é (Q-QVQ -l-\m &) ‘
(Principal office address MUST BE A STREET ADDRESS) N AYWG ML KU 2B 4

Enter new mailing address, if applicable: ! 9 l 25 N i, lf—"}\f’_ {\’-Q_\ go

(Mailing address MAY BE A POST OFFICE BOX; N S A Do Ty A2 J\\U\

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

Name of New Repistered Agent: ('\’]U EJVCJ a Dj G\ef QL\ L
New Registered Office Address: Bﬂ ZT; }\J % (Ot\\ﬁ L\\O\‘ CDO ,

Enter Flarida strect address

Mﬁ‘\\\ l/'\ \(\ \Ci (-\f\ L . Florida ’2)2)11'0 l’\.

Ciry /Jp{.nd( b-:-
--. ~ !

A Q
Now Repistered Agent’s Signature if changing Registered Apent: .Z‘ M) ‘?7

Fherehy accept the appointment as registered agent and agree o act in this capacine, | further agy é@m (uc?ph Fiththe
provisions of all statutes relative to the proper and complere performance of my duties, and { am fajmhc@u[h (m?
accept the obfigations of my position as registered agent as provided for in Chapter 603, F Si’(‘l.u} thiggloc u,::';en 5
ess, | lrerchy confirm that fhe’hﬂuredjmbrh

IT Changing Hc;,nu d\w}mhrc af NTw R Registered Agent

being filed to merely reflect a change in the regisiered offig
eompany has heen notified in writing of this change.




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 = Manager
AMBR = Authorized Member

Title Name

MER Guecde Dalegr § L

Address

I'vpe of Action

_\?Jj IS NE Al 391“1&‘1) ) OAdd

Noatn e S R |

il
V.

HV Ty
UL Y

ATIHAY
R+

!

TJRemuove
w('hungc
CJAdd

TJRemove
~3

f——’
[aa ]
éChamgQ i
C—O i ==

(a.‘\ddg

.

§§'TE

“lRemove

47339
RAR RS

™~

ClChange

TIaAdd

CRemove

D Change

TAdd

JRemove

OChiange

TAdd

CJRemove

CIChange




). 1If amending any other information, enter change(s) here: (Atrach additional sheets, if necessany.)
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N .
E. Effective date. if other than the date of filing: Z‘)\q \ c\)ga‘ ] {optional)

(H an eftective date is isted, the date must be specitic and cannot be prit‘)r to datd of Hling or mwore than 90 davs after itling. ) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the

document’s effective date on the Department of State’s revords,

I the record specifies a delayed cftective daie, but not an etfective time, at [2:01 a.m. on the carlier of: (b) - The Y0th dav atter the

record is filed.
Dated %\G\ ‘ ¢ b%\

[N I D

Signature 0f4a member oF authorized represenfiye o a menber

Sneeda Dalter Selivw

Typed or printed name of signee

Filing Fee: 325,00



