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‘ COVER LETTER

NEOE Reuistration Section
Division of Corpoerations

SURJECT: Lom Sw PO oA

Nume of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submintted for filing.

Please retaen all correspondence coneerning this matter to the followimnyg:

Melvin  Gome2

Namwe of Person

T am 3D o0 Boodh

Finn/Company

W25=% +Atada g O

Address
. Oviondy KL 32832
City/State and Zip Code

Yimber \Mr\hqo&@qm  Com)

E-mail alldress: (10 be Mied for futurtdnnual repors notfication)

For further information concerning this matier, please call:

t\m\O@Y‘\_‘ LO\Y\—hGIUCt a3, Y59 -453,

Name of l’mnn Arca Code

Iaytime Telephone Number

Enclosed is a chech for the following amoeunt:

%25.(1() Filing Fee ) $30.00 Filing Fee & (i $55.00 Filing Fee & [J $60.00 Filing Fev.
Certificate of Status Certificd Copy Certificate of Status &
(addiional copy 1s enclosed Certificd Copy

{adduional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P} Box 6327 The Centre vl Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32503



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on \ J 3' ] Zl 22;2 and assigned

Florida document number &mfi‘:&bﬂ. .

This wnendment is submitted to amend the follewing:

A If amending name, enter the new name of the limiled liability company here:”

The new name must be distinguishable and comain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation ~L.1.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX}

K. 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:

Nuime of New Repistered Agent:

New Registered Office Address:

Enter Florida street adedress

. Florida
ity Zin Code

New Revistered Avent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacie. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F S, Or, if this docunent is
heing fited 10 merely reflect a change in the registered office address. I herehy confirm that the limited liahifity
company fras been natified inseriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




+ W amcending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
' or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Fyvpe of Action

AMPR. _\e\mbm\;mmgm 1253 Yoedo Of. Ovondo v
322

CIRemove

[ Change

{JAdd

CiRemove

CChange

Cladd

ORemove

T1Change

OAdd

CiRemove

CJChange

OAdd

CORemove

CIChange

OaAdd

CIRemove

CChange




B. I wmending any other information, enter change(s) here: Cliach udiditional sheers, i necessary.)

E. Effective date, il other than the date of filing: {optional)
¢I0an effective date is listed. the date must be specitic and cannot be prior 1o date ol filing or more than %0 days after tiling,) Persuant to 605.0207 (3 by
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.,

If the record specilics a defayed effective date. but not an effective time. at 12:01 a.un. on the carlicrof: () The 90th day after the

record s filed.

e L]1Gl 7022

Sig:w member or authorized representative ol a merbur

/q&/w'n éome/z—

Typed ar printed name ol sigoee

Filing Fee: S25.00



