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Ty Registration Section
Bivision of Corporations

COVER LETTER

SUBJECT: \_AJ)I T4 M Orem4) LLC

Name ot Linited Liahilinn Company

The enclosed Articles o Amendment and feets) are submitted for filing

Please retuen all correspondence coneerning this matter 1o the 1ollowing

Od’ob&’ 7 e

\ALTIH

Noame of Person

JAopmerom LLC

\{o4 Aariva Rue.

Firm/Compiny

o
P [
Address ;‘: %
e
.:'i

Y 2L .
L—ﬁf.&mfra FL 24199

w; foivsaate and Zip Code -

L] - '

\ i -
Qutvioerzedn ¢\ oo d. Com
-t address: (o be uged 1or future anpual report nontication 2!
. - . ) . oy
For turther information concerning this matter. please ¢al

Ooiohes Zein

Name ol Herson

:ll(z-‘b ) é')_S/’ (_5’7 L:l_f

liilysctl is @ cheek tor the following amount:
Vi S25.00 Filing Fee

3 S30.00 Filing Fee &

Certiticate of Stalus

Mailine Address:

Registration Seetion
Division of Corporations
PO Box 6327

bl

Tallahassee, FIL 32314

{2 S33.00 Fiting ee &

Arcit Code Bastime Telephone Number

b S60.00 Filing Fee,
Certitied Copy Certificate of Stajus &
tadditional copy s enclosedy Certified Copy

Cacdrtiomal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallihassee

2415 N Monroe Street. Suite SO
Talluhassee. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appeses on our records.)
CACHreida Limited Taabihiny Companyy

Fhe Articles of Organization for this Limited Liability Company were filed on \ \/S’/{_{
” o A -~
Florida document number l__L lOOQ H' fé@'é-qq .

and assigned

This amendment is submitied o amend the Tollowing:
A

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

Ihe new namie must be distinguishable and contiin the words “Limited Liubility Compans . the desigimtion 1107 or the
Enter new principal offices address, if applicable:

ahbreviatigpy 1.0
ti;‘\'l 1 lg_cg’
"{r‘.\\ r':b "
el — .
,_,rr'}'l O.‘ 7. 4
{Principal office address MUST BEE A STREET ADDRESS) A -
M -~ 5 \ . =
SE L
1 .y
N W
Enter new mailing address, if applicable: LN
) ‘o;\
(Muailing address MAY BE A POST OFFICE BOX) 1A

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Reoistered Apent

DOZ‘T\ ber Zein
New Revistered Office Address: ] L{OQ M pﬂ'l\/ﬂ FDI VE.
tonter Flovido strect address
LeeShurn
(1A%

New Reaistered Avent’s Signature, if chaineing Registered Agent:

. Florida 3‘—{ T 1“ 6

ZJ:{’ ke
{ hereby accept the appointmeni as registered agenr and agree 1o act in this capaciiv, [ fuether agree to compdy with tin

wovisions of all statiies relarive 1o the proper and complete performance of my dutios, and 1 am familicr with and
! ! ! Wom .

compeny has been notified inwriting of this change.

accept the obligations of niv position as regisiered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed o merelv reflect a change in the registered office address. [ hereby confirne that the fimited liabifine

>

vistered Agent, Signature of .\'Q\/IM{\wrml Agent
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If amending Authorized Person(s) suthorized to
or removed from our records;

nuanave, enter the title, name, and address ol each person beine adde
MOGR = Manaver

AMBR = Authorized Member
Tithe Nume

Address

I'vpe of Action

ZAdd

ZRemove

DI hamge

Cadd
—
YR
o=
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e’ 2 —
= = 1
g ::a
~— i7" [3€Change -
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] " - 3
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L
el as
- 4 1Refoove
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CIChange

_oadd

JRemove

{ZChuange

dAdd

L Remove

ZIChange

Zoadd

—Remove

L Change



D. If amending any other information. enter change(s) here: cdnach addiviona sheees, if necessary.)
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F. Effective date. if other than the date of filing:

(optional)
clfCam ellectis ¢ date is listed. the date must be specitic and cannot be prior te date of Gling or more than 90 das s atter filing. ) Pursuant 1o 6050207 {3 10b)

Noie: 13 the date insened in thix block does not meet the applicable statutory filing requirements. this date will not be histed as the
document s eifective date on the Department of Suite’s records,

I the record speeifies o delaved effective date. but not an effective time, ut 12:01 aum. on the earlier ot (b)
record s filed.

The 9O0th day afier the

Daed @ NOV@/{/l‘Qﬁ’{ﬁ'\
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(sl 7odn

I'yped or printed name ol signee

e ol amember




