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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: MOSRUKQ,  Hopdyman L—C

Name of Limited Linhilny Company

The enclosed Artieles of Amendment and Teesy are submitied tor filing.

Pleasse return all correspondence concerming this matier to the following:

@Obp (o Bapeno

Nume of Person

CO\%O\ H'fg&‘c.no\ 5{’, M U S OS

Firm-Company

Ysde Tamiami Traw &= STE 304

Address
f\)C\Qxeg, Fe dMuz
Criv/Staie and Zip Unde

Casanisfannde Muyrisetsic s 08 PAMei - CoM

E-nund address: 1o be used for future anmual repers notrfication)

For further insormuation concerning this matier, please call:

Q\G\OCQ*O DQvene w230, biwo -0az o

Nume of Person Atea Code Iesvtine Telephone Nummber

Enclosed is a check for the following amount:

ﬁ 25,00 Filing Fee L] $30.00 Fiiing Fee & L1 52,00 Filing Fee & L1 360.00 Filing Feo,
Certificate of Status Centified Copy Certificate of Status &
cdditional cop, 15 enciosed) Centified Copy

vddivrsh copy ds e hosed)

Mailing Address: Street Address:

Registrution Scetion Registration Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahossee, FI 32314 2413 N, Monroe Streel, Suie 810

Tallahassee, FIo 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Company as it now appears on our records
(A Flonda Lisuted Liability Coompany)y

The Articles of Organization for this Limited Liabitity Company were filed on OL’\ }Ok{ / 2O &g asxigned
Florida document number L- 20001\ 1 § 13

This amendment ig submitted to amend the following:

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

The new name must be disinguishoble ang conlain the words “Limited Liabiluy Company,™ she designaiion “LLCT or the abbreviasion <L1LCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREFT ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE | POST QFFICE BOX)

j o]

en
o

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 revistered office address bere:

Name of New Registered Agent:

New Rewvistered Office Address:

Enter Flewtda sireer address

. Florida

Ci i Zl’p Cende

Nuew Repistered Agent’s Sionature, if ehanping Registered Apent:

! herehy: accept the appointment as registered agent and agree o act in this capaciiv. { further agree w comply with the
provisions of all stanies relative 1o the proper wd complere performance of my dudies;und Fam familiae with and
aceept the obligations of my: position as regisiered agent as provided for in Chaprer 605, F.S. Qr it this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability
compuny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regsistered Agent




Il amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

w.‘\lltl

U\ 124 30*“ 9\} 6 S\‘\] CiRemave

. wzoh
Mﬁ_& DLW\\C\(\ Wonea 00 moReelt ?

Nofies, Fo 39\

— Chuanye

—Add

CRemove

. Change

ZAdd

[T Remuve

—Change

—Add

O Remove

— Change

—Add

ORemove

TChange

—_ Add

CIRemove

“Change




D. Ifamending any other information, enter change(s) herve: (Aduach addiional sheets. if necessame)
E\e%e 0 Domal WonidC Mesuelo BIUZAN
0s 6 MGBYR .

. Effcective date, if other than the date of filing: (optional)
([fan eftective date i3 isted, the date must be speeific and cannat be priot to date of (ling or more than ' davs atier ftling.y Puesuant @ 603.0207 (b
Note: I the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed ag the
document’s etective dute on the Department ot Stale’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.are. on the carlier of: (b} The Yoth dayv alter the
record is filed.

Dated _MOLEW W\on 20\
-

Stenatre of & member or mthorized representtive of 2 momber

K obexo _MoSQuelo

Typed or prinwed name of signee

Filing Fee: $25.00



