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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Me (W\D”F\\ /[Y\\JQ S'}( (S e

Name af Limited Liahility Company

The enclosed Articles of Amendment and fees) are submitied for (iling.

Please retum all correspondence conceming this matter to the following:

T}:}IL} S e

Name of Person

Firm:Company

YU Ryrost st VE

Address

Hilm  Puip £, 33907

L{t}'.’Slulu and Zip Code

hsniivlmokive 321E0mal). ( 8

E-mal address: (1o be used tor future annual deport notification)

Fot further inlormation concerning this matter, please call:

NoJig gmn’hﬂ Z WSSy loase s 2/

/

Name of Person Area Code Davtime Telephone Number

Einclosed is o cheek Tor the folliwing amount:

f
[ $235.00 Filing Fee O $30.40 Filing lFee & O $35.00 Filing Fee & $60.00 Filing Fee,
Certificute of Status Centified Copy Certiticate of Status &

(additional copy is engioacd) Certilted Copy

(additiomal copy is enviosed )

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO [ P
ARTICLES OF ORGANIZATION S D
OF

M. Croiin) ThJesIers  LLe CECRETauy o Stare

(Name Of the Limited Liability Company as it new appears on our records.) ,ALLM ”
(A

asbhihty Company)

“londa amile

The Articles of Organization for this Limited Liabilitv Company were filed on {)\\\\10\1%‘\' ]’l’ ZD \ and assigned

Flonda docurmient number (.,7- C\ JD ?7 ) DO (9 l

This amendment 1s submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

Dol Pt e

The new name must be distinguishable and contain the words ~Limited Liabidity Company,” the designation “L1C™ or the abbresiation “1L1L.C.~

Enter new principal offices address. if applicable: ( M\ (\\D {w \ﬂ Ke R d

(Principal office address MUST BE A STREET ADDRESS) [v‘ t\( A FLUAZY Unt 94 -

Enter new mailing address, if applicable: , %\D T’-{){ Q.%I §/ N E

(Muiling address MAY BE A POST OFFICE BOX) i Py FL 57407
/

B. I 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 Rewsiered Avent: D{)”l ,’J gﬂ Nf,h é,&
New Registered Oflice Address: %ﬂq L/g' B[)Qd 0 CK/ AU‘& y

Fnter Florida street address

Mi / }W’LQ neé Florida 3216/ l ‘J

Cine Zip Cosele

Registered Apent:

New Registered Agent’s Sipnature, if changing

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statnies relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, 1°8. Or. if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change. )

)€

\f{-tmﬁginu Rc[_!_i.!"j'r'(‘d .-\honl, Signature of New Redgistered Apent




‘If 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 Address Tvype of Action

MEIDIVRNE F1 ) 3250y

L Remwve

O Change

dadd

ORemove

O Change

OAdd

ORemove

OcChange

O Add

ORemonve

O Change

Oadd

ORemore

OChange

OaAdd

O Remove

OChange



D. If amending any other information, enter change(s) here: (dirach addinonal sheeis. if necessary.)

Aviicle - Used (AR (deneshp
Ou_/es

E. Effective date. if other than the date of filing: (optional)
(I an ettective date is listed. the date must be specitic aned cannot be poor o date of Bling or more than 90 duys aties ling) Parsuant to 605.0207 (3xb)
Note: 1T the date inseried in this block does not imect the applicable statutory Gling requivenients, thes date will not be listed as the

document’s etfective date on the epartment of Slate’s records.

11" the record specities a delaved effective date, but not an ellective ume, at 12:01 a.m. on the carhier of 2 (N The Y0th day atter the

record 15 filed. ﬂ
o7

pace L1 %Zk Il Abdd
{ \mﬁ/\

'ns’.n itiere ol a member or authorized representative of o member

Dilly Sancho#

Thped or printed name of sigree

Filine Fee: $25 )



