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COVER LETTER

EES K levintration Section

Iivision of Corporations

Nen e foPe [einter- }"a;r\mgnl LLC

wamne ot Limited Liablay Company

SUBAe.

Fhe enctosed Acticles of Amendment and teegs) are subnviited B niling.

Mhease et H cotpespoidence coneerning this maiter o the ollowing,

Navw of Pevaon

__\_(Cm I L\,\ Ce Ey_\_{’er“’ai e A

FionyCampany

=YL N . 1A 24t

Adddress

YWacura (FL- 33109

Lm.‘\l.lh. and Zip Code

1711 100l -comu

Fomanl addiesk: (o be vsed tof futuee annual epont nenficatosny?

For further information concerning this matter, please calk:

D@mw Jrhwa M Cellnp. gsd, 210-a35 5~

Name ol Person Area Uide Davtime Telephone Numbe
FEnclased is o check for the fullowing amount:
l\:/éj.“f] Filing Fee %ll_(lﬂ Filtng Fee & 3 £35.00 Filing Fee & C1 Sou.00 Filing Fee.
Certilicate of Status Cuntitied Copy Coertificate ol Stalus &
fuddiionitl copy s enclosed) Certitied Copy

Cinbditsonal copy o enclused)

Alailing Address: Ntreet Adedress:

Regisiration Section Registration Scction
Division of Corporations Drivision ol Corporations

i*.O. Box 6327 The Cenire of Tallahassee
Talluhassee, FiL 32314 2405 N Monroe Street. Sute 810

Tallahassee, F1.32503



L el
TICTFS OF AMENDMENT TIARY OF SIATL
ARTICLES 01’}2\)!\11..\1)1\1&.1\1 v b CUR{GWW
ARTICLES OF ORGANIZATION 22 APR20 AM 8: 5S4
OF

\(anlz, I Pe. E’\" < rionrenrd, L-LC

Cxae of the Lindted Tialality Crmpany s it nos Cippeirs o our ndm [IXN]
tA Flootda Timted Taabiluy Company)

The Articles of Organization tor tis Limited Liability Company were tiled on AY /‘2—0 /Q" and assigned

Florida doctment numbser J‘v ILI OO Ddg&gb Q. -

This amendment is submitted to amend the following:

Al I amending name, enter the new name of the limited tability company here:

The new name muat be distinguishable and comtain the words “Limited Liabitity Company” the designistion “LECT or the abbres fation <L4LC
Enter new principal offices address, if applicable: L‘i \ Nu) lq L! SA’
(Principal office address MUST BE A STREET ADDRESS) ' Y LAJ ,_Lj kj A g El — E'é J J

Enter new mailing address.if applicalle: SL} I NW l(:l q S""
(Muiling address MAY BE A POST OFFICE BOX) VWAL L i F:[/ «351 2 Ol

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
agentand/or the pew registered office address herve:

Nume of New Rewistered Avent:

New Registered Cfhice Address:

Ionper Florida streel indidress

. Florida
inv Zipr Codde

New Registered Asent™s Sienature, if chanaineg Revistered Auvenl:

herebv aecept the appointitent ax registered agent aned agree to act i this capaciiv, 7 fuether agree to compfy with the
provisions of ol sienes relarive o the proper and complete perjormeance of my duiies, ad {am pomiliae witlt ond
wecept Hie abligations of m positfon as regisicred agent as provided for e Chaprer 003 F N Qe in tis decamient is
heiie pited 1o merely reflect a cfiee b the registercd office address, Fhereby confirm thar the inired Hal:itin
compenty s becn notiicd powriting of this change.

H Changine Resistered Agent, Sigmature of New Resistered Avent




I mending Authorized Person(s) authorized 10 manage, enter the title, name, und address of cach person being added

or removed from our records:

MGR = Mlanaser
AMBR = Authortzed Member
Title Name

M&r Yole ol\/ Werez

Address

—%

2 Nu) L}j
hceocliu o F

L3325

:]-\'i)t' ol Actian

)4\ dd

L Remun e

':'(.'h;mgv

iadd

CiRemuve

T Change

Tiadd

LR emove

Cihange

radd

CRemoe

DChupee

oAl

Remove

—xChange

—Aadd

—Hemme

q Thanee



b, Waomending any ather information, enter change(sy heres cAmach addditionel sheers, if necessury

E. Effective date. it other than the date of filing: {uptional)
11 an etlective date ds fisted, e date must be speeitie and cinnot be prior o date oD1iling o more than 90 Jas s adier Hling, ) Fursiang o 003 0207 130
Note: [Uthe date inscried o this block does notmeet the applicable staluory tiding requirements, this dete will not be lsted as the

JocwmentUs eifective date on the Depastment of State’s records.

1 the record specitios odelaved efvctive date, but nog an efective time, at L2010 woms on the carlier oft thy The 9ih din atter the

Dited _&pﬂ:d' ll ZOIZL
Oomamus M. Sethangs

Signasere of iomemher or autheozed representatve ot meinber

Demetcivs M. Saldlevs

Typed or printed nime of signee

Filing Fee: 82500



