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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \-‘ALA,?W (/OCC{: Q /(UJN %udlk LLQ’

\'m b 0f Limited 1, iability Company

The enclosed Anticles of Amendiment and feefs) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

“H-Qd”()kf E Cf WLz

Name of Persan

Dasty, Coak o Vouh Wouds die

{ irm/Company

o5 W. L{'!m’m,tu Ave A20y

‘Address

Q(u;m\/,du W 25007

City/sae and Zip Code

7?,{;%@%{» ON AL O _comcd wm

E-mail address: (10 be fstd for future bnnuat report nUflL.mon)

For further information concerning this mutier, please cail:

Mokt & Cruz W8> 427 -~A4Y

Name of Person Arca Code Davtime Telephone Number

Enclosed is gcheck for the following amount:

25.00 Filing IFee 03 $30.00 Filing Fee & 03 835.00 Filing Fee & T3 £60.00 Filing Fee,
Certiticate of Staius Ceruiticd Copy Certiticate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Reutstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

Name ol the Limit I,ulnlm Company as it noew ap :uh on out records.,

— [y
) L 1 :
olt1par1}') - - o
s =
Q\ I : [
The Articles of QOrganization for this Limited Liability Company werce filed on /:i([ M J 4 20 9\ :lnd (l\.sl@td
'y I'd s
- . - — Cad
Florida document number 1——'4? 2 OOO/;Q\‘Q 3 (7 ?X ) ) [t
i ‘ : o ES R
This amendment 15 submitted 10 amend the tollewing: ¥
If amending name. ¢nter the new name of the limited liability company here
The new name must ke distinguishable and contain the words "Limited Linhiliny Company,” the desigration *LLC™ ar the abbreviation <1 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new registered office addreess here:

Nunwe of New Registered Agent:

New Reasstered Office Address:

Enter Florida xireer address

. Florida

Ciry

Zip Code
New Registered Agent’s Sivmsture, if changing Registered Aypent

[ heveby accepi the appoiniment as registered agent and agree to act in this capacitv. [ further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and 1 ant faniiliar with and
accep the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merely reflect o change in the registered office address, [ hereby confirm that the limited liabilin
company has been netified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Q%@E ”?JQ(LI(G( £ Ceuz NOAS O u-wmyfw b\{
A 204 =T
Cotresvelly W 22007 come

7

O add

ORemove

HChange

TlAdd

O Renuonve

LiChange

OAdd

ORemove

Change

TAadd

ORemove

JChange

Oadd

CiRemove

OChange




D. Il amending any other information, enter change(s) here: (Arrach additional sheets, if necessar)

E. Effective date, if other than the date of filing: \¢71 10 j ; Q(},%Q_ (optional)

(If an effective date is listed, the date must be specitic and canggf be prior to date of filing or more than 90 days afier filing.) Pursuant 10 6050207 (3)}(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docament’s effective date on the Depariinent of State's records,
I the record specities a delayed erfective date, but notan effective time. at 12:01 a.m. on the carlier ot (by  The 901k dav after the

record is filed.

Dated (/{/C'LU’ 5/ VQOM

A O Q -
—_ Tl
. 7 ‘
\(/110 i (‘DZ,J i’_[//_— i
— V Sighatyre o[a mcmchr authorized representative of a member L

Mpra 0 @p@y@ (ruz

Typed ot printed name of signee
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