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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: D/Q/ PC L

Name of Limed Liabitity Company

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

Pleasc return all correspondence concerning this matler to the following:

(PN TELLE [ FZin

Name of Person

[RIP /)¢

Firm!Company

A4S piw 67 Ave

Address

Lawdtertill £l 3335

City/S1ate and Zip Code

/,’/7/}/ [17./je 7m0 /0 Grrica ] (omrr

E-mail address: (to Be-usegtor future annual report notification}

For further information concerning this matter, please call:

(HESTELLE [ Ezind w54, 778 0738

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

9/325.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Fiting Fee & (3 $60.00 Filing Fee.
Certificate of Staius Certified Copy Cenificate of Status &
(edditional copy is enciosed) Certifted Copy
{additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303
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ARTICLES OF ANIENDAEN §

TO
ARTICLES OF ORGANIZATION
OF
o L
*-d/"' /(" // T\_:;,,"T; the | Tmited 1 iabilinn Coanpany s il N ApaEars on o reeonbs )

o Flonda Duasted Tratine Compans

Ihe Articles o O ganeation e 1 Limsied Laabiliny Company were diled on 7,2_/ /L./ ZL.:,Z P amd assigned
. o~ e - =
AP b o 1 G
Floaadn docurneit m:mhur[ ‘7) LLCL_,‘{}_I-LU_LJ_ .
Thie amencment 1s subnmtied 1 amend the folluwing:

A, ([ amending pame. enier the new name af the limited linbitity company here:

d Luabihty L:l;;;p.m.\." the desipnatzon “LLC ar the abbreviation “L.L.C.”

The new frame muet be distungsnhable and sontam the wurds “Lamue

Enter new principal ofTices address. if applicable:

iPrincipel office addrexs AMUST BE A NSTREET ADDRESS)

Eater new maiting address. if applicable:

Muailing address MAY BE A POST OFFICE BOX) o

B. i amending the registered agent and/or registered oflice address un vur records, enter the naaie of the new registered
avent apnd/ur the new repistered office addresy here:

Name of New Registered Apent (\ﬂ\_\l S]QHQ,_LﬁZ_H_I
AL N BT A .

New Rewistered Orfice Adibieas:
Fletir v deewtadare o

Dan N TV

Lovgialal Lo o e D255

Fip e

New Revistered Apent’s Siggatuge, if changing Registerrd Ageni:

{ herety acccpt dhe appointment as revivtered aseni and agree doact i s copaoiy [ perther agree (o comply with the
provisieny of el sateney refative o the proper and complete perjormanee of mvdduties, and Fam famifior swith and
aveept de ubligarions of My pasiion @ regrsterad agent dy provided for e Chagien 605178 Or, o this dovcunient i
Ay reilect a chunge the eevisiered ol e ahdress Fhevets congiem ihat the fimired Labdioe

By filed 1o mere
company s beew pottfied Dowriting ol Whis change

o

Lodigasatare of Sew Revivierod Apenr

{leas
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MR = Munager

AMHBR = Authorizeg Mfempyer
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\NZ any ather informatiog enle b sdrnd] sheets, (f acressar

r (‘h‘.lngd\) here: I
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ve gare. n other than the date of filing: {optianai)
¢ date o lisigd, the date must be ypecttic snd cannet he priar o date ot filing or morc than 90 tays after fibag.) Puraant 0 665 0207 (3)(E,

deres ot meet the appticable satulory Nling sequirements, this date wiil not be listed as the

14 the date inscricil i this blnck
a:'y effective date on the Department of State’s records

sperifies a delayed cfTective daie, but not an cffective tine, al 120 2 m enthe carhier ol (b Uhe #04h day afler the

_ ,g%géz/k_.éfzm : .
I'ypcni o prm:cnl nan 8 MY

Filing Fee: S13.00
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AFFINDAVIT
Tie State ot Florida !
IS

Cowniy o) Hroward Ceongs '
LChestelle ferin, of Landarhill, m Browand County. Florida, MAKE OATH AND AN THAT: :
1. I Chrysielie Lezin give Kalaana Turenne permission and authorizanon oomake e noecessars

changes o Deip O LILC.

STATEOF FLORIDA

COUNTY OF BROWARDNCOUNTY

SUBSURIBED AND SWORN TO BLEFORE ME,

by ncans of |/ physical presence or online ; PR
’ . - -.. . Wu -,-—r-: /

netartzation, o the feed 4 day o &yﬁf[f__ff.afa,;u ——

‘D*i_C : ,.}1_‘!"» Nl . ‘_/r]-r‘ ;) l . :

Chrvsicile Leain

e 21l Be Yoo
1Seal ‘.I,

WOTARY pLURLIC

M Commpssion eypies:
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ALV . A

AULOVIO EENJAIN
M CLMASSIOH o Hi 086535
2 EasiRES Mach 27, 2008
0o _‘%5:::.«: I ERUY T M}. Understrion

L L W TTIE T TR A M A ol " TR (B _tn o b

Page boor

R A 7 ST TR

E T T T T g T W R P O A iy s 1y

L T O o I 8 T 7 a0 O T A A TOT Y. ST A ANttt 72 eree PP 2oe

e mn it LG UM



