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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: MpJ - R p (R P pTi04 LLE

Narw af Limited Liahdity Company:

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to the following:

RQU\‘% Qi\_ﬁ,’(‘(_fr

Name of Person

DA -K Mo goreken LLL

FirmfCompagty’ -

Sq [:” A R_S\\L TR Oh;n__&.‘. o, K}\\J '»‘;\

Address

\,‘Mﬂ\g q L 23SU))

(,"i'ty,"S{:ltu and Zip Code '

Ry L Clcp b 02y 0 QMJ\\]-LOM

[E-maf address: (o be used for TuturdSnngal rum:@liﬁcaniun

For further information concerning this matier. please call:

Ry Qo L3 T DA

Name of Person Area Code Blayume Telephone Number
!Zycd i5 1 clieek tor the following amount:
52500 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O 560.00 Filing Fee.
Certificaie ol Status Cenified Copy Certificate of Status &
tadditional copy 1 enelosed) Ceritfied Copy
{addinonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

Q. Box 6327 The Centre of Tallahassec

Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nl - (‘ﬂm(qu\ Wl

(Name of e Limited Liabiltty € Ny as it NOW appears un our records.)
{A Flonida Cinu®ed Liability Company)

l Q \ | !&Ol( and assigned

The Articles of Organization for this Limited Liability Company were {iled on

Florida document number l._z\ OOO3 Q\ Z;\ u

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the wards “Limited Eiability Company,”™ the designation “LLC™ or the abbreviatiag “L.L.C.”
—t

(orchior. bathg 2 %

Enter new principal offices address, if applicable:
(Principal officc address MUST BE A STREET ADDRESS) RVATS \(H \ o~ \I\r
an

M&LD 1 ﬁ 3 \S i

"""I"

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

60[:0i iy

B. H amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new resistered office address here:

Name of New Registered Agent: (\ OJ'D W \/(M‘\m

New Rewistered Office Address: 3 u \\ -’(‘ﬂf’ \u\f \.b/

Enter Flovida street address

\(@\T\ \VD . Florida %Bn:.\'qu

City Lip Cender

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

[ herehy aceept the appoiniment as registered agent and agree w act in this capacity.  further agree 1o comply with th
provisions of all statwes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of niy position as vegistered agent as provided for in Chapter 605, F.S. Or, if this docrment is
being filed to merely reflect a change in the v cgistered office address, 1 hereby confirm that the limited lability

company fras been notified in writing of this change.

1£ Chanl qf Agent, Signature of New Registe



If anfending 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 Type of Action
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02D Covohvne i DU Trgebior D o
&C@&&@ |3 \33‘4\(4 ORemove

OChange

[

Add
e

b

.- -+
t- TORemave

;
ADN 302

V- '}

‘.'b

2 :j:ICh'm;,c

s

R C’D
OAdd

ORemove

(Change

D Add

CJRemove

OChange

OAdd

ORemove

OChange




D. If amendiag any other information, enter change(s) here:

D

(Atach additiona! sheets if necessary.)
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E. Effective date, if other than the date of filing: \\O \\ \)DL[

{optional)
(Ifan effective date is Tisted, the date must be specitic and cannot be prior to date of tiling ar more than 90 days aiter fiting. ) Pursuant to 60350207 (3)iby
Note: {'the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State™s records,

[Fthe record specifies a delayed effective date, but not an 2ffective time, at 12:01 wan. on the carlier of: (b)) The Y01h day atier the
record s filed.

Dated “O\ZO(ZR _

e
Signtl‘u?ﬁnu ber or authorized represcntative of a member
“ gé-\\d @'\ Jéra.

Typed or printed n;t?w ol signee

Filing Fee: $25.00



