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' . COVER LETTER

TO: Registration Section
Division of Corporations

SURIFCT: RU\; 04 Vlj (/O\PH‘C\‘; LL C

Name of Limited Liabilie Company

The enclosed Articles ol Amendinent and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the tollowing:

Josegh L Abra b

Name of Person

FirnvCompany

L34 N Lommerte A\_/@

Address

Cobring L5870

Livrsiate and Zip Code

F-matl address: (1o be used Tor future anruaal report notification)

For further inlommation concerning this matter. please call:

Josegl ( Aboubop 957, 499~ 7080

Namwe of Person Arca Cade

Divinne Telephone Number

Enclosed isx o cheek tfor the following wmeunt:

() 8251 Filing Fee 1 530,00 Fiting Vee & M 53500 Filing Fee & O $60L00 Filing Fee.
Certilicale of Status Centitivd Copy Coertificale of Stalus &
tudditional copy v enclosed) Certilied Copy

Gaulditional copyis enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



: , .ARTICLES OF AMENDMENT
TO o e Ll

ARTICLES OF ORGANIZATION Fit o
OF S ED

RC\'.G'MQ Lagiral , LL( o

Fad
(Name of the Limited LAubility Company asfit now appeurs on our records,) .:.‘-1'! F AV P
(A Flonda Timited Tashifity Company) AT

The Articles of Organization for this Limited Liabiliny Company were filed on | /J 6/1/07/ L und assigned

Florida document number L- 21 000 O ? L]L q Oj_

This amendment ts submiticd to amend the following:

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

The new name must be distinguishable and contiin the words ~Lindited Liability Company,” the designation “LLC™ or the abbrevistion ~L.1.C.”

Enter new principal offices address, if applicable:

{(Principad office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE -t POST OFFICE BROX)

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 reeistered office address here:

Name of New Repistered Aeent:

New Registered Oftice Address:

Forer Floridea street address

. Florida
Cine Aip Code

New Registered Agent's Sienature, if changing Resistered Avent:

Fhereby accept the appointment as regisiered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statwtes velative o the proper and complete performance of ny: duties, and Tam jamilicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mervelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Registered Agent




Af 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 Tyvpe of Action

AmBR  Joseph { Abrakar L34 N (ommene AVE o
e l ,
( . W,Ly N\UR) geéf"in/qr, [:(/ /53 970 O Remove

Cradd

CIRemowe

DiChange

TAdd

T Remove

TiChange

T Add

CiRemove

D Change

!:U\dd

D Renune

O Change

Cadd

CIRemove

O Change




D. If amending any other information. enter change(s) here: (Anuch wdditionad sheets, if necessary.y

E. Effective date, if other than the date of filing: {(optional)
Ulan ellective date is Jisted. the dite must be specitic and cannot be prior o date o 1iling or more than 90 dayvs atter filing.) Pursuant to 603.0207 (3b)
Note: [ the date inserted tnthis block docs nog meet the applicable stiutory Giling requirements. shis dite will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specifies a delaved elftective date. but notan ettective time, at 12:07 i on the carlier otz (B) - The 90th day afier the
record is tiked.

Dated /\/lé\f‘(,[a L{q . MIL?/

Sy 0. Malor

Stenattre ol o mdmber & authorized representanive of w member

Toseph ( Abrabam

I'vped or printed nane ol signee




