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COVER LETTER
TO:  Registrativn Section b
Division of Corporations
[ ovn .
SUBJECT: “0%hiatics 305 44

Name of Limited Liability Company

The cuclosed Articles of Amendment and fee(s) ane subnitted or fling,

Please return all correspondence conceming this nuiter (o the foltowing:

Lizhedt (e ften

Name of Person

A1) Ex‘p((’S.S tay Moibhsennces LoC

FunCompany

1225 eskt 43™p sud 315
Address

thalfaly Fo 2303

CityfState and Zip Code

Lisbedn. Super+ax plus @j’md il Com

E.mait address: (%6 be used for futun: ammual repori motificaton )

For funther information concerning this matter, please call:

Lizbheda Beidmn a( 286 656 303y

Name of Pawon Area Code Daytime Telephione Number

Erclosed is a check for the following amount:

752500 Filing Fee (O $30.00 Filing Fec & 71 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additonal copy is enclosad) Certified Copy
{additonal copy iy enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Logishes 395 e

The Articles of Organization for this Limited Liability Company were filedon __()F | T ‘/Q_‘SL ML

Florida document number _mm_‘tg o

5216 WY 62 AN LI
é.
k=

>
(78 2 m
. : . . oG
This amendment 15 submitted to amend the following: ™
T O
. T —
A. If amending name, gnter the new pame of the limited liability company here: —
e

The new name misst be ditinguishable and contain the wonds “1imited {.iability Company,” the designation “LLC™ or the sbbreviatzon “L.L.C.~

Enter new principal offices address, if applicable: !\)L ,A
(Principai office address MUST BE A STREET ADDRESS)

Enter new mailiag address, if applicable: . { A
(Mailing address MAY BE A POST OFFICE BOX)

B. i 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 Rewmstered Agent: b./(A
New iste
Enter Flondg strect address
. Florida
Cinv ZipCode
A s Si d j i A

! hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my dufies, and | am familiar with and
accep! the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documen is

being fited 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Ragistered Agent, Signature of New Reglstered Agent

1 B -
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It amending Authorized Person(s) authorized to manage. €
ot yemoved from our records:

MGR = Manager
AMBR = Authorized Member

Y26
MEDN Navon D). Salas Azuage Lo+ (condon Blud coidr  Tawd

—k—f%»l‘.‘!i&.ﬂzi.ﬂﬁm;_]:.. L 33 )1490RrRemove
QCTn/;gc

{
L ARBR  Mudam (L Azvaze. AZMOL W Okeer 4 o

thaleah, FL 3308 @emove

O Change
(

AHOR  Wang M. Wetrande? \UHOl wu.Owee(hobar Rd Lot s
AZJQTC 5]3
Haleal, B 33019 Bmove

TIChange

Tadd

T Remove

ClChange

Tladd

O Remove

_}Change

TJAdd

TJRemonve

Crange

a o -

Titls Name Addeess Type of Action
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D. If amendiag any other information, enter change(s) here: (Atoch addiional sheets, if necessary.)

~——Lwhange Jidle

( MER)

wivon Dl Salas  Azusyé

o4 (rondon Rlud soade 426

kf;{d B\S(_clgné' 4 Ee 33/49

documeni's cffective date on the Department of

recard is filed.

Deamnue [ AvBR)
Mo (. Azvaye
(240 L. Okeelingor Rd Lot 513
Haleaw 1 3301 ¥
Re moue [AMAR)
FQ(‘H:{L M. Heraondez Azvaye
‘ 1240 . OkeeChabee R Lod 513
: Halrak, (Fo 33019
E. Effective dale, if other than the date of filing: {optional)

Stae’s records.

If the record specifies a detayed effective dale, but not an effective time, al 12:01 a.m. onthe earlier of; (b) The %th day afler U

Dated !]Lﬂl!l{z‘ll :

1
o~

WIiko

Signature of a member or amhori'ﬂéﬂeﬁmmh\-e of u meznber

Wer Salnb houage

i B~ E

Typed or printed name of signee

(11 ap effective date is Jisted, the date st e sprecific ané carmot be poior tu date of Gling or wmore tum 90 days alter filing. ) Pursunt to 605.0207 (3Xb)
Notgz If the date inserted in this block docs not meet the applicable stahtory filing requirements. this date will not be listed as the



