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: , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QJ’JH/\OZ7 ‘/)[‘PO\IL‘(C{BI 4 ’UK\([’\ (——[——C

T Name of Limited iability ¢ ()mpdn\

The enclosed Articles of Amendment and fee(s} are submitted for filing.

" Please return all coreespondence concerning lhm matter 10 the following:

pre <l L it
TSAGELLE - NADIA  LAE LEv

Name of Person

j{}L\f\@\) &x@@'é(agj ‘11: Lur\ci’\k_l._g

Firm/Company

15905 )[Ac{cgo\». O
_/

Address

i illy w od L 53020

CitvlStarc and Zip Code

/?aﬁmc,(—f% Syt (e hﬂm\( | conn

S-matl address: (1o be used for future annual repont notification)

For further tnformation concerning this matter, please call:

?) LC_ L. S HA N4 ook — —(0 14

Name of Person Arca Cade Daytime Telephone Number

Enclosed is a check tor the following amount:

71 $25.00 Filing Fee 0OJ $30.00 Filing Fee & 0 $55.00 Filing Fee & Q@).UO Filing Fee.
Certiticate of Status Cerutlied Copy Certificate of s &
(additiona) copy: is enclosed) Centified Copy

(additonal copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Scetion

Division of Corporations [Division ol Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassce. I, 32314 2415 N. Monroc Street, Suite 810

Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI LATION

//Pp+{f’10§ P)WO\ C,[(jgk ?f Lum[(f\ LLC

V(Name of the Limited Liability Company as it iew appears of our records.)
(A Flonida Tinited Trability Companyy

I'he Articles of Organization for this Linited Liabilny Company were filed on

Florda document number )_,—- 1{ o]e]8) "/'}“ CO 4 2_ 78 o

Fhis amendment is submitied to amend the following

2 Z and assigned

AL If amending name, enter the new name of the limited liability company here

e new name must be distinguishable and contain the words “Limited Liabiiity Company

U the designation

LLC™ or the abbreviation *L.1,.C.7
Enter new principal offices address, if applicable

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

%{_ML@_Q%&
{(Muailing address MAY BE A POST OFFICE BOX) G
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= q e e
()OZ O s i
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pet gt s e
B. If amending the registered agent and/or registered office address on our records, enter the name ofithe new pepisterdd;
¥ K st
agent and/or the new registered office address here: ?—-1 ';.. = O
M
nE o
. . 4 ™
Name of New Registered Apent: s}
New Registered Offiee Address:
Enter Flovida street address
. Florida
City Zip Cenle
ew Registered Agent’s Signature if changing Re

sistered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liahility
campany fas heen norified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namg Address Type of Action
Aﬂbﬂ\ ./)'\f/\ﬂH(%/( (Acalambes 1535 _/}a((um (T ona

Aollywood  FL. — sdo
J5edo i

ClAdd

ORemove

Ol Change

OAdd

ORemove

OChange

CiAdd

CORemove

ClChange

OAdd

CiRemove

TJChange

OAdd

JRemove

JChange




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

/
Etfective date, if other than the date of filing: OS ;262)/ :)-(} D (optional)

{H an effective date is listed, the dute must be specific and cannat be prior ’u date of ﬁling or more than 90 davs after filing.) Pursuant o 605,0207 {34b)
Note: Ifthe date inserted in this block docs not mceet the applicable statutory filing requirements. this date will not be listed as the
documient’s etfective dawe on the Depatimend of S ’s tewords.,

If the record specifices a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of® (b)  The 90th day after the
recard is filed.

Dated 0% / Clc, 2o -
?AI@(CKL Cpdh / J\m‘qﬂb /I//J({(C\Lf(/&

Signature ol a member or authorized rtprugrdlnc of a member
m . ,Qo B_of

Typed or printed name of signee

[REI L A Y Vs Y Y



