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COVER LETTER

. PN

TO: Registration Section
Division of Corporations

%9520 Piuedrnor st D

Name of Limited Liahihty Company

SUBJECT:

LLC

The enclosed Articles of Amendmeni and tee(s) are submined for filing,

Please return ali correspondence concerning this matter to the following:

Nose. Cvut

Name of Person

AOL_IOMO\_ \ O

!"iﬂﬂ/’('@p;th}'

212 Ae\\e Viceed Qoe

Address
\(“‘L—/\O\@d Vv v C o (d:(_ 33(017
h Citv/State and Zip Code

Jee Cy oz, . cef qron . can

E-mail address: {10 be used for Rature annual rcpur@ni:ic:nion)

For turiher information cuncerning this matter, please call:

Jese G o

Name of Person

a %15 " Ne\e - 2149

Arca Code Daytime Telephone Number

Enclosed is u check for the following amount:
0 $25.00 Filing Fee I $30.00 Filing Fee &

C1 $55.00 Filing Fee & 1 §$60.00 Filing Fee,
Certiticate ot Status

Cernied Conpy Coenirieaw o Stius &
Certitied Copy

taddstional copy is eaclosed)

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E390 Pvserorst D (LC

(Name of the Limited Liability Company as it now appears on our records. }
(A Flonda Timited Taabitiee Company)

The Articles of Organization tor this Limited Liability Company were filed on :! . 2% \ X }2& and assigned
Florida document number L3, 2,( X Z Q‘ 519 \ ; ) .

This amendment 1s submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here: \g.»

Decar Crosex \AegdeTeAeTT ___U-C,

The new tnne unkst be distinguishanic and comain e words “Linuted Liabitiy nn@)‘." the designation “LILCT or tie sbbrevaanon “LL.CT

| \\\-\-Qv—mm“‘: N NN
Enter new principal offices address. if applicable: —
(Principal office address MUST BE A STREET ADDRESS) R
¥
S
I
Tk {é '

Enter new miailing address, it applicable: RS {7

(Mailing address MAY BE A POST OFFICE BOX) T (-
&%

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 registered office address here:

Name of New Repistered Acent;

New Rewvistered Oftice Address:

Futer Flovida sireet address

. Florida

City Hip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fheveby aceept the appoiniment as registered agent and agree 1o act in this capacity, I firther agree o compliy with the
provisions of ¢l statuies relative w the proper and complete performance of mv duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabilin:

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Reoistered Apent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
4 -| > S . " ‘
or removed froin our records:

MGR = MManager
AMBR = Authorized Member

Title Namue Address Tvpe of Action

AHAR Al GoT 21 Belle Mewd Roe o

-——\_"f‘ L/\"D\é T{f v v~ a2 't:(\— ORemove
]

23 e\ OChange

CJAdd

CIRemove

OChunge

O Add

CRemove

Change

OAdd

COlRemove

OChange

OAdd

CRemove

OChange

OaAdd

ORemove

Change




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

E. Effective date. it other than the date of filing: (optional)
(I an etfective date s listed. the date mist be specitic and cannot be prior todate of filing or more than 90 davs afier bling.) Pursuant o 603,0207 { 33(b)
Note: [ the date ingerted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s reconds,

If the record specifies a delaved eficenve date. but not an etfective time. at 12:01 am. om the carlicr of? (b) - The Y0th day afier the
record is tiled.

Dated MCLV Q,h ’;/A- . 908 6 .

Signature of 3 membepSr anthonzed repregentative of a member

\BO%JQ v O

Tvped or printed namue of signey




