DN B2

VAR

) 700385140417

{Address)

(City/State/Zip/Phone #)

[] war [] mai

PICK-UP
{Business Entty Name) D4R == 01001 008 455,00
'-‘,:;
{Document Number} I
7 o
K |
. =5
Certified Copies Certificates of Status ‘J.
Special instructions to Filing Officer:
~d
o ™~y
1. =
= ~a
(a1
T
2
]
&y
-
- =
. w
w2
- ro

Office Use Only




COVER LETTER

Ty Registration Section
Division of Corporations

wmmer, \ided Yo SMEQn%A,\/C/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/rannLa F\qu

Name of I'erson

Firmy/Company

Pmp 1199 1000 Brickew hve Suike 118

Address

Migmi  FL 3 313]

City/State and Zip Code

£ loyihawﬂra @uouno’o Lom

mail addyss: (1o be uSEd for future annual report notification)

For I‘urlhcr information cuncerning this matter, please call:

iawitis Fmd 305, 975 BL2®

Name of Person Area Code BDuytime Telephone Number
Enclosed 1s a ¢check for the following amount:
() $23.00 Filing Fee [0 $30.00 Filing Fee & 45.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Staws &
(additional copy is enclased) Certificd Copy

{additional copy is enclosed)

Mailing Address: Strecet Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

\ital Q0 Staflina, Lic

(Name of the Limited Liability Company as it now appears v our records.)
(A Florida Limited Liabihty Company})

The Articles of Organization for this Limited Liabitity Company were filed on OQ {D \ 39 and assigned
Florida document number _La &DUDO_(OCI nga-

This amendment is submitted to amend the following:

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

" the designation “LLC™ or the abbreviation -::lz.[..C.”

The new name must be distinguishable and contain the words “Limied Liability Company,
L]

Enter new principal offices address, il applicable: ?ms qu C = 2
(Principal office address MUST BE A STREET AppRESS) 1000 B3 koAl AU@. Swite 1 {57~ .
Miami €L 3313 ‘

3

Enter new mailing address, if applicable: fm 6 qu
(Mailing address MAY BE A POST OFFICE BOX) {680 Bgcxul AV ¢ Su-a i3 7[5 !
Micai, £1L._2313)

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:

Name of New Registered Agent:

New Registered Office Address: ‘OOLM\_ANQ. g\k\x’@‘“’ P] ‘S

Enter Florida sireet address

M‘- Prn/\\ . Florida 5 3\ 3 ‘

City Zip Code

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

{ hereby accept the appointment as registered agem and agree to act in this capacity, I further agree 1o comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document ix
beiny filed o merely reflect u change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signa!uui of New Registercd Agent




Ifamending Authorized Person(s) authorized o manage, enter the tide, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

et ~Tiquitts fluud fmp 1194 v
1000 BeitkatlAve Sule TS remo
Migmi, L 3313 | Ochnge

MEZ  Chara Sa?p 2950 _Cagi# Pagk. Deive  oauw
j@Massg,_Et._3_z5_ol_b(m

OChange

Dr\.&ﬁ
O
DR'c?now "

(s

D‘-C_hangc

!

OAdd

COJRemove

OChange

OAdd

ORemove

Ul Change

O add

ORemove

[(dChange




D. If amending any other information, enter change(s) here: (dnach additional sheers, if necessary)
4

PJQny?%QéﬂS*ZILA Aﬁ¢n+ q4derSS ’

PMRB 1399
1660 Peccicedl Ave Suste HS

Wismi FL 3213
BD - 0192337

Add E N

(il

u’;lb

-

L

{optional)

E. Effective date, if other than the date of filing:
(Ff an effective date is listed. the date nst be specific and cannot be prior 1o date of filing or imore than 90 days after filing.) Pursuant 0 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable staunory filing requirements. this date will not be listed as the

Note: : de
document’s cffective date on the Deparunent of State’s records

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated 1
:bnaturc 0["1 member or authorucﬁcprcscmniivc of o member

l 1Q \,uy( A 04 d
Typed or printed nathe of signee

Filing Fee: $25.00



