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COVER LETTER

Registration Section
Division of Corporations

ker: T THE ANHOZED (W E, LU

Name of Limited Liahihity (,omp.m\

:nclosed Anicles of Amendment and fee(s) are submitied for filing.

se return all correspondence concerning this matter (o the following:

ADZIE RINE  GANG,

Name of Persot

THE ANicdoreD CHET

Fimv/Company

1S 20F Cwayan AVE

Address
Chesssn Fu 53550
City/State and Zip Code

FTHEANLHOZED CHEFE Gy viaa L (evin

F-mnan! address: (1o be used for future annual reporl notification)

furthcr information concerning this matter, please call:

ADRVENKE (g a 812 1648 (B

Name of Person Arca Code Davtime Telephone Number

losed is a check for the following amount:

$25.00 Filing Fee ] $30.00 Filing Fee & ] $35.00 Filing Fec & 3 $60.00 Filing Fec.
Centificate of Status Cenilied Copy Certificate of Status &
(additinnal copy is enclosed) Cenificd Cop}'

(additionzl copy is enclised)

Mailing 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 810

Tallahassee, FLL 32303



AT ICULELD Y AIVILIVEFIVIELIN]

TO
ARTICLES OF ORGANIZATION
OF S 7

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Liabihty Company}

vrticles of Organization for this Linnted Liabilitv Company were filed on 10! Cl l 202—‘ and assigned
la document number o0 \ 4

amendment is submitted to amend the following:

"amending name, enter the new name of the limited hability company here:

sw name mst be distingwishabte and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

r new principal offices address, if applicable:

vipal office address MUST BE A STREET ADDRENS

r new mailing address, if applicable:

fing address MAY BE A POST OFFICE BOX)

"amending the registered agent and/or registered office address on our records, enter the name of the new registered
t and/or the new registered office address here:

Name of New Regisicred Apent;

New Registered Office Address:

Fader Florida street address

. Florida

Cre Zip Coxlde

Registered Agent’s Signature, if changing Repistered Agent:

eby accept the appoiniment as regisiercd agent and agree 1o act in this capacity. | further agree 10 comply with the
isions of all stanues relative 1o the proper and complete performance of my duties. and I am _familiar with and

ot the obligations of my position as registered agent as provided for in Chapier 603. F.S. Or. if this document is

1 filed 10 mercly reflect a change in the registered office address. | hereby confirm that the limited liability

any has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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noved from our records:

]
.

= Manager
'R = Authorized Member

n
[

Name Address - L NI Type of Action

e
i
I

21 0
. ADRENNE (pnG 1S 2t CRZAVAN AVE Hoas

QD—: S(Dp( ?-L, 5566(0 URemove

C1Change

OdAdd

CJRemove

TI1Change

T Add

CJRemove

O Change

TJAdd

ORemove

TChange

TAdd

JRemove

Z1Change

JAdd

JRemove

UJChange




"amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)
"1

RUSACRORG S

Tective date, if other than the date of filing: (optional)
1 effective date is Tisted. the date must be speeitic and cannot be prior to date ot tihing or more than 90 days after filung. ) Pursuant to 603.0207 (3Xb)

ote: I the date inseried in this block does not mect the applicable siatutory filing requirements. this date will not be listed as the
seumet's effective dale on the Depaniment of State’s records.

ecord specifies a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlicrof: (b) The Yih day aficr the
is filed.

ued \(\f‘(t\ Qf: (\Qk(}/)}: ( i . ZDI\

-

PAAY

N Signature of a member or authonzed representative of a member

_ADeienng GAN &

Typed or printed naime ol signee




