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COVER LETTER

¢
TO: Registration Section
Division of Corparatinns
1
sussecr;  Palihed Cavg (leaners CLC

~Name of Limited Liabiliy Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

R\{}awqu

¥ in(en

Name of Person

Firm/Company

44<8 H@h\w\d%? (d

Address

523581

[y
T ]

City/Siate and Zip Code

T-muwl address: (1o be used for future annual report otitication)

For further inforntasion concerning this matter. please call:

M iundya Cin con

2880 YR~ Jee

Name of Person

Enclosed is a cheek for the tollowing amount:

1 32300 Filing Fee ] $30.00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Section
Division oi Corporations
P.O. Box 6327
Tallahassce, FLL 32514

Aren Code Daviime Telephone Nuntber

1 853,00 Filing Fee &
Certitied Copy

(additional ¢opy is enclosed)

{0 860,00 Filing Fee.
Ceruficate of Status &
Cerufied Copy

{additional cepy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
) ARTICLES OF ORGANIZATION
> Fii g

i)

U ned (are Ueaners UC 2622 puin
’ (Same of the Limited Liability Company ay it now appears onour records.y 90 ~ 3 PH .
(A Flarida Linnted Liabiiny Company) .. 4: 06
RS o

3 COE Qo
The Articles of Organization for this Linuted Liabality Company were filed on G 8] 03 J ’L'JL“'-’A'-- L ":rngar}ﬂ-éi];hxi
[ I

Florida docuwment number 22600 33 l.p‘f £<

This amendment is subnnticd 10 amend the followinyg:

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

The new name must be distinguishable and contain the words “Linuted Liabitily Company.” the designation “LLC™ or the abbreviaton "LL.CY

Enter new pringipal offices address. if applicable:
Pl

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 oftice address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Floridu street address

. Florida
Ciry Zip Code

Now Registered Avent’s Signature, if chaneing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all statites relative 1o the proper amd complete perjormance of my duties, and I am familiar swith amd
accept the obligations of my position as registercd agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.



If simending Authorized Person(s) authorized to manage. enter the title, name. and address ol each person beiny added

or removed Irom oitr records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AMEY

3\ (\;} andfa_ Vinen

M (¥ .C{fv\ok\/\do\ Cin Con

Address

4oCs H}C}hwndC}A v d

255!

Quned  FL

Type of Actign

JRemove
TIChange
Diadd
JRemuove
iAdd
JJRemove
TChange
Tiadd
CRemove
TiChange
1Add
URemove
JChanyge
Tiadd
TRemove

ACnge



D. If amending any other information, enter change(s) herve: Avach additional sheets, if necessary.)

E. Eftective date, if other than the date of filing: (optional)
(I v effective date is listed. the date st be spectfic and cannot be prior to date of filing or mure than 94 days after Tiling.) Pursuant 0 603 0207 (33D
Note: [fthe date inseried in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
Jocument's effective date on the Department of State’s records.

It the record specities a delaved elfective dated but not an effective time, at 12:01 a0, on the carlier of; (b)Y The 90th day after the
record is tited.

Dated O U 03/ [

////]ﬂ?’/ ey i ~

UL ~Sighawre of a :11unb<.r or autherized® representative of a member
/

Al ‘)rm_(.lvﬂ “2 SANEVA!

Typed or printed name of signee




