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COVER LETTER

TO: Redistration Section
Division of Carporations

SUBJECT: _50 HN)j A UT(; /, ZC

Name of Limited Liabtdity Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all currespondence concerning this matier o the following:

No il <SALR

Name of Person

Firny Company

sula g1k Aue S

Address

SAINI PotersSbars  EL 337

City/State and Zip Code

To\nnfﬂ—%TOFL 6 A ﬁhod (O

E-mail address: (10 be used for future annlal report notification)

For further infermation concerning this mauer. please calk:

TO “A S A L« D at L:}_B:) lgwﬁ_

Namw of Person Aren Code Dayume Telephone Number

Enclosed is a cheek for the following amount:

C $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & X S60.00 Filing Fee.
Curtiticate of Status Certitied Copy Certificnte of Stams &
{additional copy 15 enclosed) Cerified Copy

{addivonal copy is enclosed}

Muiling Address: Street Address:

Registration Section Reuistration Section

Division of Corporations Division of Corparations

PO Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monrge Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION ‘ N

OF
. _ 02260319 R I0: 13
Jdonn'S Nwto L C

(Nane of the Limited Lishility Contpin® as [ Dow Appears on sur recerds.; : . ol
(A Florida Cintted Luabitiny Company)

The Artictes of Qrganization tor this Limited Liabitity Company were tiled on /3 - { u -22 and assigned

Froridit document nuimber _é_;@ezgzé;g{__gg—_g@_\ [-, 22 v OZ 5 5 } g g

This amendment 13 subnutted w amend the following:

35

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

The new name must be distinguishabic and conain the words “Limited Liabibity Company,” the designation “LEC™ v1 the abbreviztion LE.C”

Enter new principal offices address, if applicable: 2 ,q l g m Q’ 24 6__5.
(Principal office address MUST BE A STREET ADDRESS) SGul Lele y_g_pg 233 Y

Enter new mailing address, if applicable: 3 U/q /_ﬁ T‘t’"\ A_U_L_Jw
(Muiling address MAY BE A POST OFFICE BOX) _ Sl eveisouke. L1332

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:

Nume of New Rewvistered Agent:

New Revistered Office Addreys:

Fater Flovida streel address

. Florida
Ciy Zipy Code

New Recistered Agents Sisnature, if changing Registered Asent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree (o comply with the
provisions of all statuies refative w the proper and complere performance of my duties, and { am familicr with and
accept the obligaiions of my position as registered agent as provided jor in Chapter 605, F.S. Or. i this document is
heing piled o mevely reflect a change in the regisiercd office address. I hereby congivm thar the limited labilicy
company has been notified (nwriting of this change.

If Changing Registered Agent. Signature of New Revistered Agemt




-

If amending Authorized Personts) authorized 1o manage. enter the title, name. and address of vach person_being added
vr removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tyvpe af Action

Memirr  ENAS  FSKANDEV  5iiu spirce e iy Cadd

K e Oo YA C b cy ﬁ[__}_u@_%l{umovc

O Change

CrAdd

ORemave

SChunge

Diadd

ORemove

OChange

CAdd

O Rentove

CChange

Tadd

GiRemove

CChanae

O Aadd

CiRemove

(O Change




D. I amending any uther information. enter changets) heres tdnuch additional sheets, if necessary.

E. Elfective date, if other than the date of filing: (optional)
(I an etfective daie is listed, the date st he specific and cannot be privr o date of (iding or more than 94 davs after filing.) Pursuan to 605.0207 (3)h)
Note: [ the date inserted in this block does not meet the applicable statutory Lling requirements, this date wilt not be histed as the

dociment s effetive dute on the Department of State’'s recends.

If the recard specifies a delaved effective date. but notan effective time, at 12:01 am. on the eardicr ol (b) - The 90th day after the

record 1s filed.

Nated *‘g — /_Ci — 22’ . LQ_LZ_

Slgn:n@l‘ a mietsher or authenzed represeniative ol a member

ohwa S ACS

Typed o pninted o of signee

Filine Fee: S25.00



