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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4%6 \%@r@'mﬁ LLC

Name of Limited Liability Company

The enclosed Articles of Amendmen and fee(s) are submitted for filing.

Please retum all correspondence cancerning this matter o the following:

V%U(fYC(i;%C}W

Name of Person

%mem ms LI

Firm/Company

2050 Nodh Andews Avernuve Dnil 102,

Address

/P(DW\OC 00 Peach Fl 330469

CitviState und Zip Code

INED 0 eend@ms. . Com

I:-yaaT address: (1o be Umd for fture dnnual rtpnrt natification}

For turther information concerning this matter. please call:

V\\A(@ra “hich

Name of Persofy

Pl 103~ b7 §

Area Code

Enclosed is a check for the following amount:
[J $25.00 Filing Fee ﬁ $30.00 Filing Fee & O $55.00 Filing lee &
Certificate of Siatus Cenitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Addresy:
Registration Section

0 $60.00 Filing I'ec

Davtime Telephone Number
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Certificate of: Stams &c;\
Cenitled Cup\ ~
(aduitional copy is enclosed) e
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Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Tallahassee, FL 32303

The Centre of Tallahassee
24135 N. Monroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Nume of the Limited Liability Company as it now a
(A TTonda Tamile

cars on our records.)
v Company
The Articles of Organization for this Limited Liability Company were filed on

Florida document number J/Q\‘ DDD 47{0 (Qﬁ(ﬁ

['his amendment is submitted to amend the tollowing

I , ! &5]) Q,DC”L‘ and assigned

A. If amending name, gnter the new name of the limited liability company here

The new name must be distinguishable and contain the words ~Limited Liability Company

the designation “LLC™ or the abbreviatton “L.1..C
Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable _—_:‘- "‘ '___.;f:
(Mailing address MAY BE 4 POST OFFICE BOX) PNt

g

. oy L '--.-_'j
B. If amending the registered agent and/or registered office address on our records, enter the name of the new Egpistered
agent and/or the new registered office address here

Namc of New Registered Agent: %chf’ﬁ_ QJ C, h
Ne i

|0
ew Registered Office Addres: 305@ ND(‘\'}W Ar\d(ﬁwﬁ A\@ noe Dn ‘4 %
Fnter Floridu street address
/’?Dmgm@ Yeuch
New Registered Ape

. PMG #7
- . Florida 33 Oé?q

Ciny '
rent’s Signature, if changing Registercd Agent:

102
Zip Code

I herehy accept the appointment as registered agent and agree 10 act in this capacit. | further agree to complv with the
provisions of all statuies relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin

company has been notified in writing of this change. A@\

If C ﬁ‘m%’(n;., chls!c\l‘edq‘[,cnl Sighature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
e noe

M %/l/{( a(l] ﬂ'@h K020 Nodh Ardrns AT
Ui\ PHMBI029  cranne
‘?mgano Bach FL 33069 e

Oadd

DORemove

O Change

CiAdd

CIRemove

JChange

OAdd

CJRemove

CiChange

CiAdd

O Remaove

OChange

UAdd

ORemove

O Change




D. If amending any other information, enter change(s) bere: (Aitach additional sheers. if necessary.,)

E. Effective date. if other than the date of filing;

LB eliective date is listed, the date must be specific and cannot be prior to date of filing or more

Note: Ifthe date inserted in this block does not meet the applicable st
dpeument's efiective date on the Department of State’s records.

(optional)
than 90 days afier filing.) Pursuant to 605.0207 (3)(h)
atutory filing requirements. this daic will not be listeq us the

It the pecord specifies a delayed effective date. but not an effective time. at 12:0F a.m. on the earlier of: (b)  The 90t duy after the
recard is filed.

Dated Dcﬂcen/\ b(j‘:) '7

%\ .

Signature ot wember or authdtized representative of a member

KUCﬁ V(4 QLC/'\"\

Typed or printed name of signee

Filing Fee: $25.00



