AL OCC Bl ‘A2 Y

- HACAEN LN

700379592397

(Address)

(City/State/Zip/Phone #)

[Jpekur  [Jwan [ man

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only A BUTLER




COVER LETTER

TO: Registration Section
Brivision of Corparations

SURIECT: m‘\ \’(O' O% L“ \\’\—H"S\ tj_rj S A U_Q/

Umnc &7 Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Airnbedy W ndren

s unL ol Person

Miyoload ) INfisionss (LC

C_MirmdCompany

02251 Rhcicay DL 20

Address

/Pcr + QKCV\QL V:.- SUUr K

<Citvystate and Zip Code
}’\Ql 0@ | g{q ~CoetS  ConA

E-mail address: (10 be used for futefe annual report notification

For further information concerning this matter. please call:

)/\m diﬂ(‘tﬂom m(’B_)) drCtS— L{-[}\L—{é

Name ol Person Area Cionde Dastime Telephone Number

Enclpsed is a check for the following amount:
f $25.00 Filing IFee 01 $30.00 Filing Fee & L1 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certiticate of Status &
tidditional copy is enclosed) Centified Copy

tadditional copy 1< enclosed)

Muiling Address: Street Address:

Registration Scection Registration Section

Division ol Corporations Division of Corporations

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

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF ,

m\;@]oqq lm’ﬁ_LSEIOY\%. LLQ/ el

(Name of the Eimited Liability Company as it now appenrs on our records. )
A Flartda Tinmed LiabiTity Companyy _‘
TR

- - b}
The Articles of Organization for this Limited Liability Company were filed on q / | /Q \ and assigned
\ : L g
Florida document numbur{ﬂ |— H:é! 2[ Z}q E! ZS ll‘]—-f_)

This amendment is submitted to amend the following;

A. [famending name, enter the new name of the limited liability company here:

/o

The new name must be distinguizhable and contain the words “Limited Linbility Company.”™ the designation ~LLCT or the abbreviation =11,

Enter new principal offices address, if applicabie: /1/ Co_ .
{(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:

N O

Name of New Registered Avent;

New Registered OfTice Address:

fower Florida street acdebress

. Florida
Clity Aip Cende

New Registered Avent’s Signature, if changing Registered Avent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further asree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam fanitiar with and
accepl the obligations of my position as registered agent us provided jor in Chapier 603, F.S. Or, if this document iy
being filed to mervelv reflect a change in the regisiered office address. § heveby confivrm that the limired Liability
company: has heen notified in writing of this change.

WS e

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) aulhma:ed to manage, enter the title, name, and address of each person_being added

or removed from our records: _JUS-{_ o dCLv% ln[5 et C“(_ anie_ C(_ILQLJ
MGR = Manager To oteh S dn Wrs licen se. .

AMBR = Authorized Member

Name Address Tvpe of Action

e (033( Helea
(Y\G/‘K JQP&QS W f\kﬂdf‘@ﬂ féﬁ’ pnﬁ‘ Djriﬁt J(?EH ‘\3})&5 LAdd
C‘[/tar@g o ¢ CiRemove

ja/mgg Hevaid Hendran Jr p(

OAdd

CJRemove

EiChange

D Add

CiRemove

CiChange

CiaAdd

CiRemove

U Change

CiAdd

CJRemove

CiChange

C1Add

DORemove

TiChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.

o

LA e gt QARG

" }://Q._ " O

Qi 1o ok [0

E. Effective date, if other than the date of filing; (optional)
U an effeetive date is listed. the date must be specitic and cannot be prior to date of Tiling or more than 90 davs atier filing. ) Pursuant 10 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayved effective date, but not an effective time. at 12:01 a.m. on the carlier of? {(b)  The 90th day atter the
record is flled.

Dated (/‘u/2OZL

> Beroa Ppee) b

\/ Anes HNewad l—kmd;fem QLQ

Typed or printed name of signec

allthorized rcprl sentative of a member




