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COVER LETTER

TO: Registration Scction
Division of Corpuorations

SUBJECT: Jalla  Grouwp )le

v o -
Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submiued for filing.

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

Hicamih S g\

Name of Person

Finm/Company

LW uaersdy  dE K.

Address

Qentedaon T THohd o5

City/State and Zip Code

P2 oo @ aonanl . Coem

1z-mail address: (to be Used ¥ Tuture annual report aotification)

For further information concerning this matter, please call:

Hirabety Sniiag \ at (CI5M ) DM

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

rIg;SZiOO Filing Fee {0 $30.00 Filing Fee & 0 $55.00 Filing Fee & {0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

el Grouwe N\
(Name of the Limited Linbility Company as it now appears on our records.)
(A TTonda Timited Taability Company)

The Articles of Organization for this Limited Liability Company were filed on w0 L’)H" "0 R¥—~ and assigned
Florida document number _L CCT AL (1 }H .

This amendment is submitied to amend the following:

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

Sy Sepsds C\AG € = L LC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “1.LC™ or the abbreviation =1,.1,.C."

Enter new principat offices address. if applicable: VN U\(“( QJ’C.:;\W Oy X0
(Principal office address MUST BE A STREET ApDREsS)  Q\antekon ¢ % DD
0

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

SRR

S Rd "1 AON w20

B. If amending the registered agent and/or registered office address on our records, enter the nze OF the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: E:{ -\;—,— a\nhg t\/\ %\;_\(\’\\J\Q\

New Rewistered Ottiee Address: N W unwef S\\H A,“ ‘&%’}\’}\P

Frrer Florida streer adedress

{\)\kacé\%\o 0 . Florida q),)),.)) P

Cine Zip Code

New Registered Apent’s Signsiture, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capaciy. { further agree to comply with the
provisions of all stautes relative to the proper and complere pecformance of my duties. and am familiar with and
accepr the obligations of my position ax registered agem as provided for in Chapier 605, F .S, Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address. hereby confirm thar the Iimied liabifine
company has been notified i writing of this change.

P

If Changing Registered AFmnt; Signature pf New Registered Agent
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L AUCUUINE SAULHULILAEU | CIOULILDS auLlivue ILEU tU MAUAZC, CHIWCT LIIC LG, N@ING, dUU dUUieddy vl cdull persuil uelng duucy
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action

OAdd

DRemove

OChange -

OAdd

ORemove

OChunge

UAdd

DORemove

OChange

JAdd

ORemove

OChange

OAdd

ORemove

OChange

JAdd

ORemove

ClChange
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D. if amending any other information, enter change(s) heve: (Anach additional sheets, if necessary)

E. Effective date, if other than the date of filing: W\ /5 { 30 M {optional)
(17 an effective date is listed, the date must be specitic und cannaet be prior to date of filing or more than Y0 dayvs after filing.) Pumsiant o 605.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable stuwory Giling requirements, tis date will not be listed as the
document’s effective date on the Departnient of 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 S0th day after the record is filed.

Daed __ NOV 2pniner ST . Do

—pApALC

Signature of 2 member or anthforized representative of a member

rch e e \

Typed or printed name of sipnee
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