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COVER LETTER
. ¢

TO: Registration Section
Division of Corporations

SUBJECT: (7)/(((’49 < (/Wfﬁlf’ﬁ)/ /L/fr’i?/% Ol/—ﬂ /Aﬂoﬂf/ LLC

Name of Limited Liability Company

The enctosed Articles of Amendment and tee(s) are submitted for filing.

Piease return atl correspondence concerning this matter to the fullowing:

Voo Qllen

Name ot Person

C’m:f(pfs (5 e ide Lol Mirte Ceue m,m LLC

Fin/Company

229 Ay oy  Apt

Addrfss

Cycpesoaie  EC 220052

C{lvlStzuu and Zip Code

Urde e e @ ik . COY

F-ma adaress; (lo-bk used tor future annual report notification)

For further information congerning this marter. please call:

Vedtaes  Adlan W52, 575 SR

Nuame of Person Area Code Dayume Telephone Number

Enclosed is a check for the following wmmount:

B¥515.00 Filing Fee O $30.00 Fiting Fee & iJ $35.00 Filing Fee & [0 $60.00 Filing Fee.
Certitweate of Stutus Certitted Copy Certificate of Status &
(additional copy 15 enclosed) Cernified Copy

{additional copy ts enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION N
OF i)

Lo
¥
LI

1622 JUY 23 PH 2:
(ﬂ’flcﬂ% Careddefo) Hapds Core Beern ot iic. ¢ 3l

(Name of the Limited Liahidity Company us il bow appesds on oor Fecords:) s “
1 Florida Limited Liabiity Company} e ‘"?‘ e SF STATE
Avipr o -
|.‘-,1_.,_. YOl NN i- L

The Articles of Organization for this Limited Liability Company were filed on amd assigned

Florida document mlmbcrg 22000 /60 L/0 =3

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new prineipal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Nume of New Rewistered Agent: %#”(’?C—Q }C) } }'3 }/}
New Reaistered Office Address: 5’_))«99‘ ﬂ//() (QO\}B {2 redf 1@0}' )3

£,

Futer Florida streer adidrdss

(’7CL},na N ] le Florids AP (5D

Ciry Zip Code

New Revistered Avent's Sigpature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | Jurther agree o comply with the
provisions of all statutes relative io the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapier 605, F. S Or, if this document iy
being filed (0o mercly reflect a change in the registered office address, [ hereby canfirm that the limited liahility

company has been notified in writing of this change.
Ol Clod

[fCh:l‘li’;ﬁnEchishTud Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or vremoved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

M(’}Z l N K, 51,22@192{ 6399 i ﬂ/f)\mﬁ)f’:ﬁ/ APt B oaa

(r}CL‘lr}:’Q_}.J_f/(’/ }’:FL,. %9(15)’5 Remove

CChange

e Up%ma.} Q110 S22 4u) 20 1oey (ot B

(7(llf)())t/4[/€/ ;L 029(/(:1- 9) JRemove

ClChange

OAadd

ORemuve

CJChange

TAdd

CRemuove

CChange

Oadd

ClRemove

OChuange

Tadd

ORemove

[CChange



D. If amending any other information, enter change(s) here: (dnach addiional sheets, if necessary.)

E. Effective date, it other than the date of filing: (uptional)
(17 a0 effective date is lisied, the date must be specific and cannot be prior 1 date of tiling or more than 90 days after fiting.} Pursuant to 695.0207 (3)(b)
Note: Fthe date inserted in this block dees not meet the applicable statutery filing requirements, this date will not be listed as the
document’s etfeetive date on the Department of State’s records.

[F the record specifies a delayed etfeetive date, but notan effeetive time, at 12:01 a.m. on the earlier of: (b) - The 90th day after the

record is liled.
Dated g\_%%‘/@'( -—S(_)ﬂ-@ \ %CQ;L .
OollesstD (106

Sipmatuie ot a member ur authorized representanyve of 4 member

Uotiice  Aiten

Typed or prnied name of signee

Filing Fee: $25.00



