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: COVER LETTER

N Registration section
Division of Corporations

4

wipet: | vexels ¢ o\ Su iy LG '

Name oi\Limited Ligbility Company

o enclused Articles of Amendment and fee(s) are subinilted for filing.

sase return all correspondence concerning this mutier w the tollowing:

O o\ DS

Name of Pemson

CETERS: ?QMAL__Q,AQQQQS_LL@

Fism/Company

S50 Boe KO0 ©&

Address

Mucdock SL BAHU3R

City/State and Zip Code

M ehmae LS Detecs, A0 G N R At

Tt address: (10 be used for fulure Il repen notitication)

‘or turther inlormation concerning this mater. please cull:

M ichae  Yerels Lo91%, 2358457

Name of Person Arca Code Davtime Telephone Number

Enclosed is o check Lor the tollowing amount:

[ $25.00 Filing Fee B$30.00 Filing Tee & 01 $55.00 Filing Fee & O $60.00 Iiling Fee.
Certiticuie of Satus Cenilied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclesed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 7415 N. Monroe Street, Suite 810

Tailahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o
_ priz: 22
?eﬂr (S ST amd\y %qoﬁ)q(—\f\

{(Name imi inhili ears on our records.)

The Articles of Orgamzation for this Limited Liability Company were tiled on and assigned

Florida document number b &1 0oco 314 & 0\)

This amendment is submitted to amend the following:

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

The new name must be distinguishiable and comain the words “Limited Eiability Company.” the designation ~L1.C™ or the abbreviation *1.1..C.7

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling 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 Agent:

New Registered Office Address:

Enter Florida street widress

. Florida
City Zip Code

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

f hereby accept the appointment as registered agent and agree to act in this capacitv, | further agree to complyv with the
provisions of all states relative to the proper and complete performance of my duties, and Iam famitiar with and
accepn the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. [ hereby confirnt thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

3

MGCR = Manager el -
AMBR = Authorized Member A N
a F\_[‘\' \2“ ?—2
B - '
Title Name Address 721 SL Type of Action

AR Michael Yerel S O B or BRoo & (add
m\*\( C)\G c W F L %3 C\ 5_8_ CORemove

OChange

OAdd

CRemove

OChange

OAdd

CIRemowve

OChange

Cladd

CRemowy

OChnge

LiAdd

ORemove

OChange

Oadd

O Remove

ClChange




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

Nelding Nicinee \ Q%L&?LMMM___

Mem pec. I
> .
g-?\ D
2

.. Effective date, if other than the date of filing: % \ 19 \'2_.\ (optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of {iling or more than %0 davs after filing. ) Pursuani 10 6050207 (3Kb)
Note; [ the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Depantiment of State’s records,

“the record specilies o delaved effective date, but not an effective tine, at 12:01 aan, on the carlier of: (b) - The 901h day after she
wcord is Aled. a
Cuaaey 20, 2o
Dated 0{ 17.70 l Z\

Wiao g Lo

Signattre of o member or athorized represcntative of’ a member

Michpe | Tetegs,

Teped or primiad name of signee



