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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?)('\O\\'\)( ’\]3(_0\\'\(\\(\05 p‘“&"s&\r\m\ ?f) AlkrSinet LLC

Namd of Limited L. bility Company

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

Please return all correspondence concerning this matter 1o the following:

Me\ssa Dcauz man

Name ofl‘ul'i

Drigit Bequnnings Prescnad 3 MlerSineat LLC

Firmv/Company

727 S B Shreet

Address

Hallandale  Begdy FL 3309

Cinv/Stare and Zip Code

M 1SS d?qu‘umr\ B Ymaut. (om

E-mall address: (10 be used for future annual report notification)

For further informaton concerning this matter, please call;

Mevssa Dravz man L8 5 A0 - 976

Wame of Perdon Area Cade Davtime Telephone Number

Enclosed is a cheek for the following amount:

; $23.00 Filing ¥Fee T3 830.00 Filing Fee & 0 833,00 Fiting Fee & 23 560.00 Filing Fee,
Curtificate of Status Cuertitied Copy Certticate ol Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enciosed)

Mailing Address: street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



, | ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION %>

OF Uy

e /4 ~ .:}

. 4,'
f)(\qb\{ Re qioninggs pff’SU\CO\ R Affersde HC ZN
{(Name ul'lgi Limited-iability Company as it how appears on our records.) 8‘5\
(A Flonda Limted Labiliny Companyy
The Articles of Organization for this Linvted Liability Company were fiied on Sl 30 \ 20 and u-.\'signc(l

Florida document number (—22 OOO ‘SL\ qu

This amendment is subnutted to amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contam the woerds “Limited Liatlity Campany.” the designation “LLC™ or the abbreviation ©1.,1..C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

FEnter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It 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:

Nume of New Registered Aveny; H&\‘SSC\ %Q\_)? YN
L a
New Rewistered Office Address: rlzrl %\D \g SLV‘QCJ(

Lrier Flovida street address

"\Q\\Qﬁ(&.{\e_ %ﬂ(.h . Florida ff)QOq

City Zip Cody

New Reyistered Agent’s Signature, if changine Registered Avent:

L herehy accept the appointment as regisiered agent and agree to act in this capaciiv. [ further agree to compiv with the
provisions of el statutes relative o the proper and complete pejormance of my duties. and [am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to mevely reflect a change in the regisiered office address, Ihereby confivm that the limired liahilin:
company has heen notified inwriting of this change.

IF Changing Registered Agent, Sigibiture of New Registered Apent
]
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- . L4 . . . . -
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MHE LSS \[C\fi\JQS BSNVANG MW\ %“T Q&X}Y ) Add
Porvrane - Beadn FL, 32 sfiane

1=
|§
TO

T Change

MEE  Mewssa Trquamen 127 S Sreed B
HQ\\QV‘CXQAQ P\E_C&V\ FL %260q ORemove

LI Change

T add

CiRemove

TChange

T Add

TRemove

T Change

) A

CIRemave

Change

Ciadd

O Remove

TiChange
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D. If amending any other information, enter change(s) here: (duach additional sheers. if necessar)

Pl ease. add  Eiap 3y 33-17u9n?

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 602.0207 {3}b)
Note: [fthe date inserted in this block does not meet the applicable staatory filing requirements. this dute will not be listed as the
docunent's effective date an the Deparunent of State s records.

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

Dated TQ\\j \L\ . 2,0?,1

Signature of a member or aulhn?lzcd representative of a member

Melisse Deagzmen

Tvped or printed name of signee J
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