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COVER LETTER

TO: Registration Scection
Division of Corporations

onrer. VO vntral Mandenoni ¢ and oot CLe

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing,

Phease retwrn all correspondence concerning this matier to the following:

Tlvis Trophlo

Nawk of Person

T G Mantenang / SolhiansLLC

FimyCompany

A% MW 10th Av

Address

Mum Fl 33115

t*u\/SmL and Zip Code

t ‘Vc\mual M Ue B gmail cam

E-mail addr sas {to be used for future & MHULDDH ol fication)

For further intormation concerning this matter, pleuse call:

t\\h% an\\() a7bb %1% - 4gan

Name of Mrson Arca Code

Daviime Telephone Number

Enclosed is a check for the following amount:

[71525.00 Filing Fee 0 $30.00 Filng Fee & 1 $55.00 Filing Fee & 76 S60.00 Filing Fee,
Certificale of Status Certified Copy Certificate vt Stats X
(additional copy is enclosed) Certitied Cupy

(addiional cops s mclossdy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Strect, Suite 810

Talahassce. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tT éwe,nom anﬁ)/mnu, ongd SeloHens LLg

(Name of the Limited Liability Company as if now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were fiked on Q[MV LM BGZ'L and assigned
Florida document number 1-/9‘20 00 WJ‘ 9(0 ’bﬁ

This amendment is submitted to amend the tollowing:

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

The new name must by distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbhicviauen 71 L0

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: QQ \ PU) l H‘h A'Ve

(Muiling address MAY BE A POST OFFICE BOX) Mo , El 22125

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

t ' A
Name of New Repistered Apent: 6\ v ) S Tv‘)l\\ ) 0 L

New Registered Office Address: 2 fL \ \ \ H' (« H‘ e

Enter Florida streer address

M iom" .Florida 93’ 2: :"

Ciry = /r,'! Conle

e

il

New Reoistered Agent’s Signalure, if changing Registered Agent: e

{ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and 1 am familicr with and
accept the vbligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or_ipthis dociment iy
being filed 10 merely reflect a change in the registered office address, [ hereby confirnt that the tinired liabitie

company has been notified in writing of this change.
/ /% //

[f Changing Registered .o\[_.Lrll./QQ,n.llun of New Revistered Avent




If amending Authorized Person(s) authorized to manige, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

- Title Name Address I'vpe ol Action

ek Elas T&Q}kno 290 NW UM Ay .
Mim, ¥\ 33)1% -

7

Ahange

MGR  Léla Frang 20 Wi e S
M i O\M,l 4 F\ 99 l ,L?_?_ Remove

Lhunge

Add

TRemueve

Clunge

Auid

TRemuove

“Change

CAdd

MHemove

Uhunge

Add

Roenwve

Chunge




.D. If amending any other information, enter change(s} here: (Awach additional sheets, if necessar

E. Effective date, il other than the date of filing: (optional)
(Ffan effective date is listed. the date must be specific and cunnot be prior to date of filing or maore than 90 dayvs atler filing.) Purstant o 003 0207 (3)(b)
Note: [fthe dute inserted in this block dees not meet the applicable statutory filing requirements. this date will nor be listed as the
document’s eftfective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. onthe carlier oft (b Phe Y0t din atter the
record 15 filed.

Dated OL’\'Ob{W \/L‘W ) 20 /LZ

Signature of a member or ydonzed representative of s member

Elis  Trpll

Typedigd printed mame of signee

Filino Feg: SY5 00



