»

NAROOCVRS 405

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jeckue  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

%TQVL//

Office Use Only

UMMM

700386878217

(51 222 =0005--000 w25
™3
=3
[ %]
— r~a
b K
—.‘: -
T a ¢
A T |
T = —
= N
— ! =
e o0



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘1'\/\:\‘5 ‘\V\Ob'\\ﬁ. DtL)rA\'\\nCI L\

Name ef Limited Liability Company

The enclosed Ameles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concemiing this matier 1o the following:

\\t\‘\C\f‘e—\ % M;\t‘)f«‘i

Name of Person

MOas tHobile Devallinee

Firm/Company

YNV 2 Decheskeer TS

Address

Wes ?ﬁ\m I TTAS C"L LN

CinviSiate and Zip Code

—_— —_— -
. . . _‘\Ol /\

E-mail address: {to be used tor future annual repurt notification)

AlwoG. € Ovvy

For further information concermng this matier, please catl:

Mickel Mlord W SEY 129 - Yi 2|

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

/QS'ZJ'.UG Filing Fee T3 S30.00 Filing Fee & 1 833,00 Filing Fee & 3 860.00 Filing Fee.
Certticate ot Status Certified Copy Certificate of Status &
{additionat copy is enclused) Certified Copy

(additional copy is chelosed)

Mailing Address: Street Address:

Registraton Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF [ l..__ !?.J

(2MAY 13 PH I: 4,8

(Name of the Limited Liability Company s it now appears on our records.)
(A Flortda Limited Liability Company) N TS T AR

The Articles of Organization for this Limited Liability Company were filedon __ 5~ 35 7 20322 and assigned
Florida document number _ L 2D OOV 2D A0 Y

This amendment s submitied o amend the following:

A, IWamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilny Company.”™ the designation “LLCT ur the abbreviavon ~L1L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Mading 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
asent and/or the new registered oflice address here:

Name of New Repistered Avent: \\\ oc L I Yuma A
7
New Registered Office Address: b UL N 0 O DorcWhe s \‘(_( Mess

Frrer Flovida sreeer address

poest Calm Seadn Florida __ DY YL

Ciny Zip Codv

New Registered Aeent’s Signature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree o act in this capacitv. | further agree ta comphewith the
provisions of all statwees relarive o the proper and complete pevfornance of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if' this document is
being filed 1o merelv reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

MoriL Tu VLA

If Changing Registered .-\:._',Ihl’(. Strnature of New Repistered Avemt




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
A >
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address T'vpe of Action

Mo mi_\_e;’d_)_\‘_’\j_c_\_f\_d_ip, 41712 Dercheshee Meauy, B Add
L e—Sk 4 ﬁ:&m bﬁ Al Ly ORemove
G ~mas oy

MGe. M\AL&(_I_%_ U2 Dorcher Yoo Me s Taw

L}:JQ—‘S }_ ?A‘\ Yvl ‘b(’.!}‘ p'l Ji'(mm‘c

Q\ LYY OlChange

TAdd

JRemove

IChange

C1Add

CIRemovy

T Change

DIAdd

CiRemove

DChange

Tl Add

O Remove

CChange




D. If amending any other information, enter change(s) here: (Artaeh additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an effective daie ss listed, the date must be specific and cannot be prior to date of filing ¢r more than 90 davs after filing.) Pursuant o 603.0207 (3)(b)
Note: I the date inserted in this bluck does not mieet the applicable stannory filing requirements. this date will not be histed as the
document’s effective date un the Department of Swate’s records,

If the record specitics a delaved effective date. but not an effective time. at 12:07 a.m. on the carlier oft (b) - The 90th dayv afier the
recard is filed.

Dated - - 2-

-

= ]
ware of 3 member or authorred representative of u member
.

M;GC\WQ\ %’ M\ OWCA

Tvped of printed name of signee




