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COVER LLETTER

TO: Registration Scetion
Division of Corporations

mb\ Pacsent Heaet

SUBIJECT:

Name of Linited Liability Company

The enclosed Articles ol Amendment and lee(s) are submitted for {iling.

Please return all correspondence concerning this mater 1o the following:

o Keshaw Kash Jup

Nume o Person .

Firm/Company

03\ Slhade o Oaks Lani_

NUKOWJ

Adyd

L 34119

C u\f‘ﬂ e and Zip Code

mbmréremt g aet &) ama [ -com

E-mail addregy! o he esad Tor Tuture annual report antilication)/

Faor turther information concerning this matter, please call:

VWK lé&f\qu ap

w20, 3HS S FEO

Name of Persan

Enclosed is a cheek for the following amount:

[ $23.00 Filing Fee m}.ﬂﬂ Fiting fee &

Certificale of Status

Mailing Address;

Registration Section
Division of Corporations
1.0, Box 6327
Tadlahassee. IF1L 32514

11 S55.00 Filing Fee &

Arca Code Danvaime Telephone Number

(1 $60.00 Filing Fee.
Certificate of Status &
Certified Lup*n

tiduirmal copacis ].t]‘Iqu

Certitfied Capy
tadditional cops v envclosed

—
I G
e M =
ot

p

Street Address; I

—_— . v 1 e
Registration Section L
... [ . [l ¥4 f—
Division of Corporations c.:—_-; ~
The Centre of Taltahassee =5 —
B

2415 N, Monroe Street. Sune 810™
Tullahassee. ¥ 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mw Yeesent Heart

(Name of the’Limited Liability Company as it now appears on our records,)
TA Florda Limated Tiabilies Company

The Articles of Organization for this Limited Liability Company were filed on ma % ;O Ifo‘zo AJund assigned
Florida document number L.;LQ‘ OOO ;5 6 855 J

This amendment 1s submitted to amend the following:

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

DPresentt  SPA a_}m C

The new name must be distinguishable and contain the words “Limied Lia

iy Company T the desigaation “LEC o the abbrevianoen 1L 1LCT

FEnter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) =

1

Enter new maiting address, if applicable: M

y
b

(Mailing address MAY BE A POST OF FICE BOX) sl

1

i

S
[

L} :2IWd| O NA[ 2202
1

<Im
-

B. 1l amending the registered agent and/or registered office address on our records, enter the name ol the new registered
avent and/or the new registered office address here:

Name of New Rearstered Avcent:

New Rewistered Office Address:

Fnter Florida sireet adidress

. Florida
Ciny Zipy Code

New Registered Agents Sipnature, if changing Revistered Aygent:

Fherehy accept the appointment as registered agent and agree to act in this capacitne, 1 further agree to comply witl the
provisions of all starutes relaiive o the proper and complete performance of my duties, and am familior with and
accept the obligations of my position as regisiered agent as provided Jor in Clhaprer 603, 1.8 Or, if this document is
being filed ro merely reflect a change in ihe registered affice address, hereby congiva that the limired liabiline
company has been natified inwriting of this change.

IFChanging Registered Apent, Signature of New Registered Agpent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CAdd

CLIRemove

ClChange
_ [iAdd
CIRemove
=
= CR&hange
= 223 C_ —ri
mm [
(2] e
e Laadd —
e -
e o [T
o o
g 1 Foo—
- ERemang
i
oy -
Ca m -~}

CTChange

TAdd

CIRemuove

— e _ DlChange

D Add

CIRemove

CiChange

ClAdd

1 Remowe

CiChange
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D. I amending any other information. enter change(s) here: rdnach additional sheets, if necessary.)

Name  f _@@4@ S’Hmdcf u____be o
PRefence.  CPA | Inc

Y
%
007

=
O
y
g

Downg Bugms A< ¢ ”; s
0 e =
My PREf0NT okt EI

“[hant gwﬁﬁ %ﬂ Stevie !

{optional)

F. Effective date, if other than the date of filing:
(B an effective dute is listed. the date must be specitic awnd cannot be prior 1o date of tling or more than 90 days atler Gling.) Pursiant 10 6030207 (30b)

I the date inserted in this block does not meet the applicable statnory filing requiremenss, this date will not be lisied as the

Note:
document’s ettective date on the Department ot State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

@/&K 2032
K Shna fé(ﬂfh U ¢ ﬂ

Signature of o member ar authorized representative, offa m

ﬁ@ﬁxy/w%

I ped ar frinted nam

Dated
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