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COVER LETTER

TO: Registration Section
Division of Corporations N

SUBIECT: H’ b 65 mu-fl/h Sém\c{ }_/L,a

Name of Limited Liabiliny Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all cortespondence concerning this matter to the following:

Abram 6onpdle

Name of Person

fnes mukiseruce L

Finn/Company

2320 Bosque Cie. \2-202

9 Address

velbowne Pv 32940

CityfState and Zip Code

0. GF reshcut 7120 @ gmalt.co v

E-mail address: (to be used for futureannual report notiieition)

For further information concerning this maner, please call:

poram Gonpalén- . 203, 4SS -y 22

Name of l'ersan Aren Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

7] $25.00 Filing Fev 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fece.
' Certificate of Status Certified Copy Certificate of Status &
(addinonal copy is enclosed) Certitied Copy

(addinonal copy 15 enclased b

pMailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Ox. Box 6327 The Centre of Tallahassee
Tullahassee, FELL 32314 2415 N. Monroe Street, Suiie 810

Taltahassce. i1, 32303



ARTICLES OF AMENDMENT =~ "

F L}

o SECHE ak'&i’f'ﬁi‘ STATE

ARTICLES OF ORGANIZATIQNSION 0f CORPORATION:
OF

22MAR -8 PH 328

Ohes ultserwnee, LLL

(Name of the Limited Liability Company as it nuw appears on bur recorids. )
(A Flormda Lieited Labilie Company)

The Anticles of Organization for this Limited Liability Company were {tled on ‘ / LQ’ 207/2_’ and assigned
T 1

Florida document number L ZZ OOOO l %wl-{"

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable il contain the words “Limigd Liahitity Company.” the designation "LLC™ or the abbeevintion "LLCT

-

(rinciput effice address MUST BE A STREET ADDRESS) /

i
7

Enter new mailing address, if applicable: el

(Muiling address MAY BlE A POST OFFICE BOX) . /

e
v

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

Enter new principal offices address, if applicables

Name of New Reuistered Agent:

New Revistered Office Address: e

FEater Florida sefeel address

. Florida

Ciry / Zip Code

[ hereby accept the appointment as registered agent and agree o act in this capacity. { furtiher agree o comply with the
provisions of all statues relative to the proper and complete perfornance of my duties. aned Tan familior with and
accept the obligutions of my position as regisiered agent as provided for in Chapter 605, F.S0r, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity

comnpany has been notified in writing of this change.

nt, Signature of New Registered Agpent

New Repistered Agent's Sipnature, if changing Registered Agent:

[T Changing Registered |




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

. \ ~5072-
MoL  oran GONHAe) h320 Bosgue AL

elpowre Fu 22940 TRemove

O Change

OJAdd

ORemove

O Chanye

Oadd

ORemove

ClChange

D Add

CIRemove

OChange

Oadd

ORemove

I Change

Oadd

ORemove

OChange




D. If wamending any other information, enter change(s) here: (diach additional sheuts, if necessary.

/

K. Effective date, if ather than the date of filing: (optional)
(I am ellective date is Tisted. the date must be specilic and cannot be prior o date g1 liling or moree thin 90 duys after 1ling.) Pursuant 10 6030207 (3)(hy
Note: [7the dute inserted in this block does not meet the :npplicnhlo%zl:fnnr}' filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an effective time, at 12:41 a.m. on the carlier of: (b)  The 90th day after the

recard s filed.

Dated Mﬁl u“r\/_’% m ) w%p

AL
ignature §f IWI or authorized tepresentative of 3 member

oron) G oNZAlE I~

Typed ot printed name ol signee

Filing Fee: $25.00



