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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (/—Dzu(manfj fPa H’\'ll N9 CH’}(J C /Eaflii’ijj LLC

Name of Limited Liabili(y—i‘m‘npany

The enciosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Soshien  Guemcin

Name of Person

FimvCompany

210 dacksow BWEE pd  Art .25

Addiess

Tallihassce  Fi 22304

Ciny/Staie and Zip Code

L[ <6 nia(ﬁ]}c& 200 LC [ eud .comn
<

v E-maila 340 (1o be used for future annual report notitication)

For further information concerning this maiter, please call:

Yesni  Cweman w S50, DA 325

Name of Person Area Code

Davtime Telephone Number

tinclosed 13 a check for the following amount:

??S'_?S.UU Filing Fee 73 $30.00 Filing Fee & {3 $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Cupy Certiftcate of Status &
{(additional copy is enelosed) Certified Copy

(additional copy 15 enclosed)

Mailine Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32314 2415 N, Monroe Street, Sune §10

-

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
‘ TO UL I S e i]
ARTICLES OF ORGANIZATION .
OF W22N0Y -7 PH : 0

g / Vzﬁ/ leare R G RE i
CEMANE D punfodg o cleargi§ i ey
(Name of the Limited Liabilitv Companvs il buss appeuars on our reenrds,) —
(A Flonda Linuted Tiabiliny Contpany)

The Articles of Orgamzanon for this Limited Liability Company were [iled on OS -2 - 202? and assigned
Florida document number L 2. 2000 13 Cf r(‘i C?S

This amendment is submitted 1o amend the following:

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

The new name miust be distmyuishable and contain the words “Limited Liabitity Company,” the designation "LLC™ ot the abbreviation *L.L C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(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 resistered
apent and/or the new registered office address here:

Name of New Resisiered Agent; \] ENGR (v IrviQAn

New Remstered Office Address: 2110 Jackson iy £ 24 ﬁ’P‘}" “ 2-5

FEnter Floridu street address

"rd( {/C'l Jl(.(,éjc—; _h . Florida % 1§CH

City Zip Code

New Registered Agent’s Signature. if chunging Registered Avent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and [ am jamitiar with and
accepl the obligailons of my position as regisiered ageni as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby corfipt that the timited fiabiliny
company hax been notified in writing of this change. ( '
f

[

It C/Ilu/u;i_n . : 3 e uf:::'&ewﬂegi\n.-rml Agent

r



It 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

s )

\, C:)r\.aC\

Til

~

Cru g

Me R

Address

210 Nacren g lotf QC(J

@

-[-

Avpe  Soshe Cupaaiy

APt 25 dallakgssee T

210 Jocksonw BuAE w ]

At 2

Jalapase €t 32304

Tvpe of Action

A
223A

TiRemove
O Change
Bﬁdd
ORemove
CiChange
TAdd
ORemove
CJChange
Oadd
CRemove
CiChange
TAdd
TiRemove
IChange
Ciadd

CRemave

CiChange



A
. I amending any other information, enter change(s) here: (Attach additional sheets. if necessar.)

I-. Effeetive date, if othier thun the date of filing: (optional)
(1 an effective date is listed. the dite must be speci fic and cannot be privr Lo date of filing or more than 94 davs alier filing.) Pursuant to 605.0207 (3)b)
Note: 1f the date mserted i this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
Jucumeni’s effective Jate on the Depariment of Siate's records,

the record speeifies a delaved effective date, but not an effective ime. at 12:01 an. on the earlier oft () The 90th dav atier the
record is filed.

Dated [ l - —7 4 1z

Sighfye ofwefMember or authonzed representative of & member

\fﬁ.j v GuzMmii N

Twped or printed name of signee

Filing Fee: 82500



