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e COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: L\V\OQC‘L lk)lﬂdou)g D‘C %OL)’\L\ ﬁ;\r\cl(,‘ LLC

Name of Limited Liabilisy Company

The enclased Articles of Amendment and fee(s) are submitied tor filing.

Please return all cotrespondence concerning this matter to the tollowing:

gé‘a.n m(‘@ﬂ,\l@f

Nanwe of Person

\\/\[Cvo\w Commeroa G!?\Dl\'fi L C

FimvCompany

2610 S. LQEunQ. QmC\

Address

pma‘ Cobles @ 33134

City/State and Zip Codle

Spam 2\04 0 C\Ma\'\\ (o An

E-mail address: (1o be used Tor fuiugglannual report notiticaiion)

For turther infornwtion concerning this maner. please call:

Seﬁ\ﬂ (V\Cé)(WQ( :li(uoq) ’}(—OS; qu\

Name ot Person Area Code

Davtime Telephone Number

Enclosed is 4 check tor the following amount:

%25.(1() Filing Fee 00 83000 Filing Fee & O S33.00 Filing Fee & 1 SoL0 Filing Fee,
Certiticate ot Status Cenitied Copy Ceniticate of Stus &
fadditional copy i enclosed) Centified Copy

tadditional copy s encloseds

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. IFIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Mﬁ)ﬁ\(f" t,l_)u’)Cl()&.ﬁS O‘C g)k/)d’\ \FL—,QF\Q‘C—\ e

(Name of the 1. mumI Liability Company s it now appears t+n our records.)
: c Liabihiy Company)

I'he Articles of Organization tor this Limited Liability Company were filed on %O DJ( Qq QC}Q \.md assizned

Florida document number L—;{\ 000 \'{a (Q M 2

This amendment is submitted to amend the tollowing

A. If amending name, enter the new name of the limited liability company here
I'he new nomie mest he distinguishable and contain the words “Lintited Liabitine Company.™ the designation *LLCT or the abbreviation <1..C7
Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS) o~
=
) -
x| £
- ——
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Enter new mailing address, if applicable: ~ !
(Muiling address MAY BE A POST OF FICE BOX) . :-:t.’ iy
=i ° =
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ot & B L]
=TT
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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 resistered office address here

Name ot New Registered Aeent:

New Regristered Othice Address:
Fnrer Flovida streer address

. Flonda
Zip Coadlee

ciny

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

1 hereby accept the appoimment as regisiered agent and agree 1o act in this capaciiy. [ further agree o complyv with ihe
provisions of all staiutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
acceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

g .‘ﬁ P ‘- } a i . --
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirn that the limited liabilin

company has heen notified inwriting of this change

If Changing Registered Agent, Sivnature of New Registered Agent



n_being added

17 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each perso o

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ML Soun W eV’

Address

26105 Lo Segng Rosd

Tvpe of Action

?/'41(1

O Remowve

Cnra\ @—LL[P( Q T334

CiChange

CJAdd

O Remove

CChunge

N

SO (=]

I ~o

— (“1__. s

= =4 A -

T o i

N o~ i
"

! S
AN hove r

R
!

2
i D@umgu '
[}

-—

Oadd

CiRemove

O Chunge

CiAdd

O Remove

CChange

O Add

CIRemovye

CChunge




D. If amending anv other information, enter change(s) here: (dnuch additional sheets, if necessaryv.y
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{optional)

k. Effective date, if other than the date of filing:

(1 an eftective date is listed. the date must be specific and caneot be prior to date of §iling or more than 90 days after tiling.) Pursuant to 603,0207 (3¥h}
Note: It the date inserted in this block does not meci the applicable statutory tiling requiremients, this dite will not be listed as the

decument’s etlective date on the Department o State's records.
Tl YOth day aller the

I the record specifies o delaved etTective date. but not an effective time, at 12:01 wan, on the carlier ot (h)

record is tiked.
Dated OC k}m/ L’\ ; QOQ l /
. /

Tpresentative of winember

Stgnature of o member or 4

q\am N\ dner
I'vped or printed name of signe




