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CUVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ’flt_s //‘d'ﬂ-cr-\"u Ma,,qq”,rmf_q‘f LLC

ame of [,imitcﬁ,iabiliQ' Company

The enclosed Articles of Amendment and fee(s) arc submitted for Diine

Please return all cormmespondence concerming this matter to the following:

Jonadhen tongs

Naine of Person

Cur\.{j {')ro‘pu l—? Menago men+ LLC

Firm/Comffany

Gl ra\.c)},e \T

Address

}-‘-r[\\fufao.-) ?L , 3361'“1

Citv/State and Zio Code

JQ»/\C\JVUQ G | (0w

T-mum] addiess™Mo be used for future annual repon notification?

For further information concerning this matier, pleasce call:

Joredbon  Funes 4 ITY 5 5S9-9763

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Z$2500 Filing Fee 71 $30.00 Filing Fee & 71 $55.00 Filing Fee & 0 $60.00 Filing Fec.
Centificate of Status Certificd Copv Certificate of Status &
(sdditional copy is crctosed) Cenified Copy

{additional copy is enclosed)

Hailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of I'allanassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



A TICLES OF AMENDMENT

TO -
ARTICLES OF ORGAN[ZAT[OP%: ILED
OF
9097 APR -4 AM 3 L0

Fores [Poper by Menastrens LUCSECRETARY OF STATE
Nameo of the Vimifed Linbility Ce‘fmganv a3 It now appears onEE RS SEE, FL
i Flortda Limt Aabihty Company’) '

‘Ihe Articies of Urgamzation 107 tIS Limed Liabiiiy Lompany were niea on 02/2 3/54’ zz ana assignz.

Florida document number & 232 00010]) 813

e s el 3 UGG WO QIIGIIA HIC TOHROWIE!

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

‘The new nume must be distinguishabic snd contain the words “Launited Liability Company.” (e designadon "LLCT of the abbreviion  f..i.

Enter new principal offices address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

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:

JRINC 01 NCW KegIsIered Agent:

New Registered Office Address:

Frnter Florida sireet adedress

. Florida

Lin Lo Code

[ Rereny accepi tRe appoimment as regisiered ageni and agree 10 act In IS capacity. [ Juriner agree (o compiv witt s
provisions of all statues relative 1o the proper and complete performance of my duties. and 1 am familiar with ane
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or. if this document 1s
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




«-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 Type of Action

MC"@ Arlrrte O Ltrebosurs (W3 Paseo e o Conthan AET =7

P__cdan(}o beceth CA 901117 TRemove

1Change

tAdd

TIRemove

_IChange

] Add

ZRemove

OChange

JAadd

CJRemove

ZChange

S Add

Remove

TIChange

—Add

ORemove

JChange




Y. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

~iTective datc. if other than the date of filing: {eptional)

(If an eflective date is listed. the date must be specific and canot be prior (o date of filing or more than 90 davs after {iline.) Pursuant o 6050207 {52 -
Note: If the daic inscrted in this block docs not meet the applicable statutory fiiing reauireoicnls. this daie wiil not o 22272
document s effective date on the Departiment of Staie’s recora:-

If the record soecifies a delaved cffective date. but not an effective ime. at 12:01 a.m. on the earlier of: (b)Y The 90th dav after the
meord is filed.

Dard _Mevew LS, 2031

£

/\‘Ce'ignamrc ol'a member or authorized representative at a member

-
Uﬂnq\-‘l/u\/\ Fune s

Tyvped or printed name o1 signee



