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COVER LETTER

TO: Registratiun Section
Divisien of Curporations

Ca@U3SARsA Le taolineg

SUBJECT:
Name of Limited Liability Compagy

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this muatter to the following:

\I\Jn\e( &qm\c\@&a 6'&(0}(,\

)amc. of Ierson

E3QIEAOSA Ll ‘(mc\iN

Fin/Company

Sl W 94w oy

Addresd

Jc\'\C\\eQ‘A ). 2200

City/State and Zip Code

wor\d hueGngsewices e & qpal oM

F-tnail address\o be used for future anncal repgjt notification)

For further information concerning this matier, please call:

a8y WALAYIS

Daytime Telephone Number

Nilne _uﬂ]’u:,un Area Code

i{\m‘ef ésqwmsa (xmc@

Enclosed is a check for the following amount:

7_{525.()(] Filing Fee (1 $30.00 Filing Fee &
Certiticate of Status

O S60.00 Fiting Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

[J 855.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Swreet, Suite 810
Tallahassee, FL 3

2303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

€s0IIANOSA Le —nakang -

(Name of the Limited Lisbility Company as it now appeals on our records.)
(A Florida Biited Tiabilny Compandy”

and assigned

[he Articles of Organization for this Linited Liability Company were filed on D'b 8() (9 9'
Florida document number /- 83 DQD 35 G‘ 23 9.

This amendment is submitted to amend the following:

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

£sQusaRasa tae¥iag (LG

The new nametinust be distinguishable and contain the-wrds “Limited Liability Company,” the designation “LEC™ or the abbreviation “L.LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/for 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 Rewistered Agent: T
T =
i ]
. o P [ ¥ }
New Rewgistered Office Address: P 7o) .
Fnter Florida sireet address . m i'ﬁ
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. Florida =M i
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the uppointment as registered agent and agree to act in this capacity. { further agred T comp®® with the
. . . - . . . o LI

provisions of all statutes relative 1o the proper and complete performance of my duiies, and [ am Samiliar willoand

accepl the vbligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address. I herchy confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. gnter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twpe of Action

OAdd

ORemove

CIChange

3Add

CRemove

CiChange

EAdd

DRemove
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[(Change

Oadd

ORemove

OChange

TAdd

D Remove

ClChange




1. If amending any other information, enter change(s) here: (Attach additional sheers, if necessan)
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E. Effcective date, if other than the date of filing: (optional)
(15 an effective date is listed, the date must be specific and cannot be pnor w date af filing or more than 90 days after filing.} Pursuant o 605.0207 (3ub)
Note: 1fthe date inserted in this block does not mect the applicable sttutory filing requirements, this date will not be listed as the

documeni’s effective date vn the Depariment of State’s records.

If the record speeifies a delayed effective date, bui not an effective time, at £2:01 a.m. on the earlier of: {(b) The 90th day after the

record 15 Niled,

Bated Dalog NSS
Junec %ﬁﬂ»&\um@o\ QMWD'

bng:]:nu@ of 2 member or authtlyzad Jupresentative of bnember

Yoo Eooviiamsa G -

Typdd o fininted name of signee

Filing Fee: $25.00



