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COVER LETTER

r

TO: Registration Section
Division of Corporations

\Y s B&& Morleting  LLC

Name of Limited | lb;ﬁ\ Company

SUBIJECT:

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning this maiter o the fotlowing:

E“;DT'}‘

Name of Person

CYP%S Dol pror e g LLC

Firm/Comps m\

04q5:5

Address

ﬂw}/ fon ety FL

Ci/State and Zip Code

(LR HZoll @49ma] (om

F-mail address; (to Be used Tor future annual report netitication)

At ron

2408 §ouTh ppive.

33420

i“or turther information concerning this matter, please call:

Reron  ENjoTY w165

Name of Person

02k - 1426

Daxiime Telephone Number

Aren Code

LEnclosed is a check for the following amount;

S25.00 Filing Iee [ §30.00 Iiling Fee &

Certificate of Swatus

0O $55.00 Filing Fee &
Certifed Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Cerntificate of Staws &
Certificd Copy

(additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1L 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroec Street, Suite 810
Tallahassce, 1K1, 32303



o ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION i

OF Sy CRE AR BF STATE
DIVISION:OF CORPORATION:

22 APR22 AM S: L1

T

{Name of the Limited Liability Company as it now appears a¢n our records.)
{A Florida Limnted Laability Company)

I'he Articles of Organization for this Limited Liability Company were filed on ”/0"1/ Ll and assigned

L210004 73357

Ilonida document number

This amendment is submited to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.™ the designation “LLC™ er the abbreviation “1.1.C7

Enter new principal offices address, if applicable: ng? m SOCH’}\ O 435 Dﬂ\fﬂ
(Principal office address MUST BE A STREET ADDRESS) Qoyjon  Beqgh FL 33926

2963 South OQuss Dy
33426

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) BOIYTU/\ hech L

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 registered office address here:

Agron  (herleg Zhiors
286%  Soath  (asis Prive

Fonter Florida strect address

BOWG/\ B’q }'\ . Flortda 33\1 c6

City Zip Code

Namie of New Registered Agpent:

New Repistered Ofhee Address:

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies. and Tam familiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

& Cplotes

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) antherized to manage, cater 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

ne Toie  Suerez |23% 158 Srect M

CAdd

Jupyr FLo 53978 /
MR Aaron FMOTF 2600 Sourh dusis 0K, o
(}0)/?&/\ ﬁe[ﬂh FL/ 33({1% CiRemave

OChunge

CAdd

CiRemove

O Change

CiAdd

ORemove

O Change

OAdd

CORemove

CiChange

ClAdd

D Remove

iChange




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

('Ompam’{ Wiy Sold flom  T0rie S To Paron E,

E. Effective date, if other than the date of filing: (optional)
(Ifan efteetive date is listed. the date must be specific and cannot be prior to date of {iling or more than %0 days after filing.) Pursuant 1o 605.0207 {3)(b)
Note: Ifthe date inscried in this block does not meet the applicable statuiory filing reguirements, this dane will not be listed as the
document’s effective date on the Deparunent of Staie’s records.

I the record specifies a delaved effective date, but not an cffective time, at 12:01 am. on the carlicr of: (b)  The 90th day after the
record is filed.

™) 17 2009
, W
Signature ol @ membeFor authorized represeniative ol a member

TOMe Sl

Typed or prinded name ol signee

Dated

Fihinag Feeas Y5 OO



