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. , , : COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Lu,xuu(v; \/ac,L QCH"‘KLU L/LC '

Name of Linited Liabilny Compans

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this muatter to the following:

Wane ot Porsan

AL AW

Vi Companmy

g07 NE 207 fue

Address

F:,L" Lauﬁ/fakf/&_/e — 53’30%

Cliv/State and /Ip{ wde

CaS€tYy ﬂ Jﬁnbt’quvm m,'ﬂjj-com

[-mad address: (1o be used toe Tuture ;umu;iﬂml'l noliticiation}

q5f7 Cumm}niyf

For further mformation concerning this matter. please call:

Casﬁv Cvmmmqf A8, 167~ 134

; = {
Lante of Person Area Code Davtimae Telephane Number

Lnclosedis a cheek for the following amount:

25.00 Filing IFee O S303.00 Filing Fee & O $33.00 Filing Fee & (0 $60.00 Filing Fee,
Centificute of Status Certifted Copy Certiticate of Status &
vadditional copy is enclosed) Centificd Copy

Cadditional copy is enclised)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, IF1, 532514 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION fn! -
OF i 11 - )
I DE
Lu,)c Urf \Va Co— ﬁ&h-)’ZJS L,ng C27 Mg iy3
(Nume of the/Limied llnl.ilniilt\I C Um%b‘lll\hli\ it nuw appears on vur reeQedf)2 S L
1A Honde ted Liability Company ',,”"'"‘-"-E'"-"‘ -
raa .o ADTILY nimpin TA‘ L‘rl 'L,I.-J' c);f{:‘l:‘:\) .;;i&_
The Articles of Organization tor this Limned Liabiliny Company were filed on 8//} 3/ZOZ’ and assigned
Florida document number L. Z l 0 OO 3(0L1 711{

This amendment s submitted 1o amend the tollowing:

If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comain the words ~Limited Liability Company.”™ the designation “LLCT or the abbreviation <[LC

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

iMailing 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 registere
agent and/or the new registered office address here:

Name ol New Reoistered Agent:

New Revistered Office Address:

Fouter Florida street address

. Florida
i Zip Codde

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

! herehy aceepi the appoiniment as registered agent and agree o act in this capacite. 1 frvther agree to complv with the
provisions of all stanes relative 1o the proper and compiete performance of myv: duties, and am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered uffice address, herehy confivm thar the timited fiabilin:
company has heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addet
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MEK Maleha Geo Yj ¢ 2677 Bombay Ave e
{,_(,..uJCra{o.jC Bur{ The S\t'-ﬂ-', (:12330(,%}{&1\0\';'

TChange

O Add

O Remowe

TChange

CiAdd

JRemove

CiChange

{JAdd

ORemowe

OChange

CAdd

CIRemove

CChange

ClAdd

DO Remove

O Change




D. Hamending any other information. enter change(s) here: Slitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1Tan eftective date is listed. the date mast he specitic and cannng be priog wo date o iling or maere than 90 dayvs afier [ling.) Puseant w 6033.0207 (3)chy
Note: If the date insered in this block docs not meet the applicable statatory filing requirements, this date will not be listed as the
decument’s etfective daie on the Depariment of State's records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 @m. on the carlier of: (b)) The 90th day after the
record is filed,

Dated ’DMMbCV Z1i _ 201

Signat®e T a momber or authorized represeniative ol g member

ﬁfcy Cummingg

Teped or printed name of Signee




