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COVER LETTER

TO:  Registration Section
Divixion of Corporations

SUBJECT: m Qm m %‘m‘rg \/l/O

Nane: of Limited Lishility Compeny

TheenclosodAniclnsofAnnndmemandfnds)msubminedfurﬁﬁng.

Please rctum all correspondence conceming this matter to the following:

JpnNigre FAVANQ

Name of Person

e Sy ReA 'GSW?\

FimvCompany

M2 eos A _

N adeg k)

City/State and Zip Code
)mggéw @daﬂéﬁ%“]g realegate. com

For further information concerning this matter, please call:

\W\‘F«F/ﬂ ‘F&WW « 0, N3 - 113

Name of Persom Area Code Daytime Teclephane Number
L‘?ﬂi is a check for the following amount:
$2500 Filing Fee [ $30.00 Filing Fee & 01 $55.00 Fiking Fee & 0 $60.00 Filing Fee,
Certificate of Sintps Certified Copy Certificate of Status &
{(additional copy is coclosad) Certified Copy
{additimal copy is enclocd)

Malling Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION FHOED

Flotids document mmber _ L. 2.2 000 142071

This amendment is submritted to amend the following:

qummworwmmdrmmmmww

£ REW registersd ofiioe add; tere:

Enter Flarida street address
, Florida
Zip Code
IR o

[herebymcepltheappainnnerumreg&'temd@equréetoacﬁnrbhapac@. { further agree (o comply with the
pmvisionsafaﬂstammreiativetorhepmpermdmmierepafom of my duties, and I am familiar with and
aacqpt!heobligatzbmofng:pmitionasregiﬂemdagmlaspmﬁdedforinal@taﬁﬂiF,S Or, if this document is
beingﬁledtomml):rgﬂecrachngebzmemgmaedoﬁimadbess, 1 hereby confirm that the limited liability
companyhasbemnoﬂﬁedinmiﬁngofﬂlbchmgz

'L

H Changing Reglstered Agent, of New



ML RN U0 92 Qs GF

CChange

NAvaee o N Y247

MA  phvip covins P13 \. YPANG 41
PatACoLd | P D60

kg,

DRemove

OChange

ORemove

DO Change

OAdd

ORemove

O Ctumge

OAdd

ORemove

OChange

OAdd

ORemove

OChange



D. i amending any other information, enter chanpe(s) here: (Attach additional sheets, if necessary.)
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E. Eﬂ'edivedm,ifotherﬂnnthednedﬁﬂng:

ﬂfmcfﬁnivcdmisﬁmmcdmmbcqxdﬁcmdmhepimmdﬂ:uf
Note: If the date inserted in this block does not meet the

document’s effective date on the Department of State’s

(optionai)
ﬁlingwmeﬁunﬂ)daysaﬂuﬁ]hg.)ﬁm:mm@imo)(b)

=pplicable statutory filing requircments, this date will not be listed as the
records.

if the recard specifies s delayed effective date, but not an effective
record 13 filed.

time, at 12:01 am. on the carlier of: (b) The 90th day after the

Dated

Filing Fee: $25.00



