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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Q6q6 ch L,LC

Matne of Linited i, ldhllll\ L,l\ﬂ‘.lpdi'l\ v

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cencerning this matter w the following:

L OCIAND  (OpT)

Name of Person

A9S4S Lo

FrmyCompany

19435 sw BS" A Q4

Address

Miani, KU 2245k

Cinv/State and Zip Code

tectodal. (o @ QUi . com

l I[I.dll. uuuu_\\ LH.J IK.. l!‘n'.ll i1 lllldL dll.lll.ldl lL]J'.JIl [lUllllLdll(Jl!}

For further information concerning this matter, please call:

Llano (o4 205, ABA 3035

Name of Person Arca Code Daviime Telephone Numnber
A i

Enclosed is a check for the following amount:

625 00 Filing Fee 3 $30.00 Filing Fec & 21 $53.00 Filing Fee & J $6(.00 Filing Fec.
Centificale of Status Certified Copy Centificaie of Status &
{additivnal copy is anecimed) Cerificd Copy

{addiional copy i< caclosed)

Mailing Addicas: Sticet Address:

Registration Section Registration Section

Dtvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Sireet. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT -
TO

-1
JR—— " - - . T —
ARTICLES OF ORGANIZATION =
- . o
== =
Tn =
(S22 — .
49054 e A
(Name of the Limited Liability Compunv is it now appears on our records. ) c - o T
(A Florkda Tamited Taabilny Company) - b
o

The Articles of Organization for this Limited Liability Com any were filed on

Florida document number (/ Z m 7)6%

This amendment 1s submitted to amend the following;

:ﬂﬁ.d

If amending name, enter the new name of the limiged liability company here;

[he new name must be destingwishable and comain the words “Limnited Liability Company,” the designation “LLC™ or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if 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 name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent;

New Registered Office Address:

Iinrer Florida street addresys

. Florida

Cty Zip Cende
New Registered A

zent’s Signature, if changing Registered Apent:
I hereby aceept the appoimment as registered agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all stauies relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F.S. Or, if this document is

e file

heing fited 1o mevely reflect a chunge in the registered office address, | hereby confirm thar the limired liabifin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending .»\uthlorizcd 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 Tvpe of Action

avel (awia (oo 12238 S BSH M6 W

‘\k‘\- GN\I i % 3'; \QD ORemove

JChange

IAdd

JIRemove

Change

T1Add

TJRcmove

Z1Change

ClAdd

TJRcmove

SChunge

TJAdd

JRemove

LIChange

_JAdd

i_IRcmove

OJChange
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D. If amending any other information, enter change(s) here: (Auach additionat steets. if necessar)

E. Effective date, if other than the date of filing: (optional)
(I'an effective date is lisied. the date must be specitic and cannet be prior o date of Gling or more than 90 davs atler fling.) Puzsuant 1 603 0207 (3Xb)

Note: [f the daie inseried in this block does not meet the applicable statuory filing requiremems. this date will not be listed as the
document’s effective daic on the Depanmernt of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the carlier of: (bY  The Y0th day after the
record is filed. -

r- ~a

A - =

Dated \f\) \L\ ﬁ[ . ZOQQ : 3o =

¢ s —

- — -
™ - R
i ) O

Signature o 2 member o1 suthorzed representative of o member =

o

- 3 . [ )

Lovano  Coldy S

Tvped or prined aame of signee

Filing Fee: $25.00



