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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E)U\ \CL\ ﬂC\ qb\)\ \\\ QO\Q L\,L

Name of Limited Liability (,nmp mny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Jovdan Col pegpr

Name of Person

Bundiney Meue Viaoye, L

Firm/Company

D03 N thdale Bivd. Unik \O0CE

Address

Tonapa . YL 23024

Citv/State and Zip Code

o{d any € vuildi NG UY Y ey . Coon

E-miail address: (to be used Tor future anneal report notilcation

For further information concerning this matter, please call:

Tordon Colge el A%y 220- 12720

Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

S/SZSAOO Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Ceruificate of Status Certified Copy Certiticate of Staws &
vadditional copy is enclosed) Centified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

%U\ Lliney U\ ouv V) Waog , we
iName of the Limited Liability Company as it now appear% on our records.)
(A Flonda I_mmcg [,mbllll_\' Company)

The Articles of Organization for this Limited Liability Company were filed on p{\)Cf\JUS“\ \1 2027 and assigned
Florida document number _ L 22000 e)LQBGJ Z._?)_

This amendment is submitted to amend the following:

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

Ruilding U\Lw N \o@\e T\r\f:ro\,ﬂq Sevvied ., (Ll

The new name must be dl\-dm_lli\hdhll. and contain the words “Limited 1. iahitity € nmp m'( the designation “LLCT “or the abbreviation 1,1,

Enter new principal offices address, if applicable: 30\ 03 Noy Tholade Biud. O My \¢
(Principal office addrexs MUST BE A STREETADDRESS) _\Outryoo L 33024

Enter new mailing address, if applicable: 2003 N Tinddede BV, Dnit
(Mailing address MAY BE A POST OFFICE BOX) Noumpa , TL 32 lda
=
P |
~ Yy
[gee}

. . , N 1
B. If amending the registered agent and/or registered office address on our records, enter the name of the'n

'w registered
agent and/or the new registered office address here:

\ \
! 1\
e ]
T -
Name of New Rewsistered Apent: =5

New Registered Office Address: 50\ 03 NDV“\’\O\O&/‘\“@ E\ \jd. '\_)\G\.\ AN r:iDO E

Enier Flovida street address

oo pen Florida __ 3DW24

Citv Zip Codde

New Repistered Agent's Signature, if changin

Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Lam fumilicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S. Or, if this document is
being fifed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR NAMOVWe Lacvkmann DA0A Noertnwdaie BN Trdd

‘\) Ny OO = T Remove

Torv pO\ L 33&24\' OChange

LiAdd

CIRemove

ZiChange

CiAdd

CiIRemove

L Change

CiAdd

ORemove

CiChange

CIAdd

CRemove

CIChange

CiAdd

TJRemove

TiChange




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

E. Effective date, if other than the date of filing: {optional)
(I an effective dute is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days after filing. ) Pursuant to 6030207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
docunient’s effective date on the Department ot State's records.

If the record specifics a defayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record 18 filed.

Dated NO\J{W\\’)L\’ 2 20720

= Q/(/‘(OM@ LQJLD 0 C

;\u_n ature of a member of author®ed replesditative nl a member

Docclan Culpepped

Fvped or printed name oY signee

™*1°* ¥ oy~ gy



