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TO: Registration Section
Division of Corporations

w-\an StrM?.C'S &( VOJ , (T -

“Name of Limited Libility Company

55( Celf

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted for liling.

Please return all correspondence concerning this matter w the following:

\)u\i D 'ZOIMDS

Name of Person

EL Gl Mpngeret Secvie bor T, p ¢

Firm/Company
3101 s 1Is™ Ave

Address
Miami P 33les

Citv/State and Zip Code

Muneag med . Wclz,. eaw‘-lvw P gmal.com

*E-mail address: (io be used for fdwre dnnual repornt notification)

For further information concerning this matter, please call:

‘BU\; O &MOS

Name of Person

58— 177Y

= e v
Davteme Telephone Number

at -76(0 ]

Area Code

Enclosed is a check for the tollowing amount:

[EQ.—(:O Filing Fee &

Certificute of Staius

0] 855.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0 560.0n Filing Fee,
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

(3 $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassce, FILL 32303



TO
ARTICLES OF ORGA'\JIZATION
OF Che e

-0 PRI S0
Excell Manewnt Serning F"aiM e

{Name of the lﬂtmlcd Liahilitv Company as it now appears on our records.)
- : aabiluy Company)

The Articles of Organization for this Limited Liabthty Company were filed on {/ "'_l (2 and assigned

Flonda document number L r A # % ‘1 {02 "f

This amendmentis subimtted to amend the following:

A. If amending name, ¢nter the new pame of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation "[L1L.C."
Enter new principal offices address. if applicable: eSS % 3 St

(Principal office address MUST BE A STREET ADDRIESS) S + C 105
Miam:, L oo 33176

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

-t

Name of New Registered Avent:

New Repistered Office Address:

Fnter Florida streer addreas

. Florida
Cin Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply wit,
provisions of all statuies velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document
heing filed to merely reflect a change in the registered office address, [ hereby confirn that the linited Hability:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



or removed {rom our records:

MGR = Munager
AMBR = Authorized Member

Title Name

MBI iy Bames

[
Yor, "

Address 21007 -8 Fiti2R0

G\H QN(J\AM‘\ ¢

Tvpe of Actio

vl

WA 4 Fo 3300\

ORemove

OChange

O Aadd

O Remove

O Change

O Add

CIRemove

ClChange

CIAdd

ORemove

CIChange

Cadd

ORemove

OChange

O Add

__ UJRemove

O Change




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

LN

21 0CT -7

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant o 603.0207
Note: I the date inserted in this block doces not meet the applicable statutary filing requirements. this date with not be listed as -
docunient’s effective date on the Departiment of State’s records.

If the record speeitics a delaved cffective date. but not an effective timeat 12:01 a.m. on the carhier oft (by  The 90th day after the

record is tiled.

Duted qmu . Hz"

Signdfirc of a member or authorized representative of a member

Sonv 0 Aamoy

Typed or printed name of signee




