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COVER LETTER

.«

TO: Registration Scction
Division of Corporations

SUBJECT: /’}S}H““n & /’}SWM pﬁﬁd%—lg_ Lic

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) arc submitied for filing.

Please return all correspondence concerning this matier to the following:

/‘)Bral«-m [shren

Natte of Person

[hton & fanmn  popores LLC

Finn/Company

/501 WE e’ besdens D [lor 2¥2

Address

Miam’  FL 33/7?

Civ/State and Zip Code

A a gl’) 2 nn é)/ /-,Lb,}—f'\«.-ﬁi L Com

-menl address: (1o be used Tor futuie annual report notification)

For further inforneation concerning this matter. please call:

ﬁ’sat\m A o w8 9523047

Name of Peison Area Cade Davume Tetephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee Qémm Fiting Fee & 1 $55.00 Filing Fee & T $60.00 Filing Fee.
Centificatc of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certilicd Copy

(additional copy tx enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records,)
(A Florida Timited Tiability Compamy)

The Articles of Organization for this Limited Liability Company were filed on

Sept . 8 2521
Florida document number L] ooo 24 lo3

and assigned
This amendment is submitted to amend the following:

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

N/A

e new maume must be distinguishable and contin the words Limitad Liability Company.” the designation “LLCT or the abbreviation “*L.1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing 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:

A

a:“}
]
4 =T
New Repistered Office Address: /V/A' =
Fmier Mlorida street address N - :
..‘."‘ - .l---:.
. Florida V=
Cine
New Registered Acent's Sivnature, if changing Revistered Apent;

L hereby accept the appointment as registered agent and agree (o acr in this capacity. 1 further agree to comply with the
provisions of all xsiaties relative o the proper and complere performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 125 Or. if thiy document s
being filed to merely reflect a change in the registered office address. | herchy confirm thar the limited liabiline
company: has been notified in writing of this change.

/4

If Chunging Registered Agent, Signature of New Registered Agent




I 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 Type of Action
C o A‘"&H—/y A5v\%—3,\ JSor LE M~ Geidss O faiin O Add
Miwn! FL 3379 Whenove
CJChange
MG R Vealerr™a Sk o Jsol AME ) Cacle ), Z1¢ aad
[1nl e 3317 Aremove
TChange
tyt
Ao Mol Ao o AT (in litoy Or Daa
Ml AL 3579 Aremorc
O Change
Ao Tcobs /fhprsa Jsoi VE MDA Goday Or floc 2Y¢ Oadd
Mien! P 33179 Grove
COChange
/‘46@' /]5@1\“\ A‘::.’ﬂ ton |52 NE [ inm Gudeng e UAdd
frpr 2 - CJRemove

Mienm, , FL— 334 79 S hange

CRemove

CJChange




D. If amending any other information, enter change(s) here: {Auach additional shcets. if necessary.)

CL"O S e N ‘n*'—l"’ F”{ /’(b{“lﬁ"w\ /411}'! PN A‘Jﬁ‘! c [ 1>
MG T

E. Effective date, if other than the date of filing: SC-("" /6 23’44/ {optional)
(It an etfective date s histed, the date muist be spectfic and cannot be prioe w date of 1iling or more than %0 davs after Thing.) Pursuant to 603.0207 {(3Xb)
Note: If the date imserted in this block docs not meet the apphcable statutory filing requircmicms, this date will not be listed as the
document’s effective date on the Depariment of Siate’s records.

if the record specifics a delaved cffective date, but not an elfective time, at [2:01 a.m. on the carlier of: (b)  The %0th day after the
record is liled.

Daed Octr o' L 22

Signature of a member or authorized representative of o member

Nscban Anp,

Tvped ar prutted nanme ol signee




