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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Je& S{b\' Noednw LG

Name of Limited Liability Company

The enclosed Anticles of Amendment and Tee(s) are submitted Tor filing.

Please return all correspondence concerning this maiter o the following:

CEY  BEw CHETRT

Name of Person

T X S_Cx' \\}Or*‘\'\ We .

FimyCompany

3G ot a\Ylaate porave.

Address

—UA‘\}TQ_"\/A Q{«D\n f\orn‘)r\ 31l

Lm.f\l e and Zip Code

LRENLHETIAOR Msp). Lom

Foma ! address: (o be used o7 fetare anoueal repon notification)

For further information concerning this matier. please call:

_ Ay REN (et w336

<34 -23%2

Name of Person Area Code

Enclosed is a checek lor the ToHowing amount:

1 $23.00 Filing Fee LT./SSU.UO Filing Fee & ] $35.00 Filing Fee &
Ceruficate of Status Certified Copy

(additienal copy is enclosed)

Mailing Address:

: Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street., Suite 8 1H)
Tallahassce, FL.

Registration Section
Division of Corporations
7.0, Box 6327
Tallahassee, 1L 32314

ayviime Telephane Number

{0 $60.00 Filing Fee,
Ceniificate of Staws &
Centified Copy

tadditional copy is enclosed)

32303



ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FJevsetr NorFa .
of the Limited Liability Company as it aow appears on our records.)
LOMMPAnY)

ornda Limited Liahty

{Name
(A F
The Articles of Organization {or this Limned Liabiny Company were filed on q_\_\_é_\_ZO T2 and assigned

Flurida document number L—’L‘)__ 000 Ho 63 M.

This amendmient 13 submitted 10 amend the following:

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

_GAD BEMCHETRAT
2249 chealica g\« petVe

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
O1Mon d ‘Rumn/ *L 31134

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC or the abbreviation *1.1.C

23 Nerth_AY\anRe _Avenvee

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) _Dg_y_-r_om_ﬁ _Beplh ; Fi
22113 th_
—f rn [ine
FE R
B. If umending the registered agent and/or registered office address on our records, enter the name of the new Frfgisl@
agent and/or the new repistered office address here: fi- » -
NE W
Lr T
" - .IEO - T
. - 1 T =
Name of New Regisiered Apent: GA D %f o CHE \’_\7“/r A B
Sr —~
) . AR
New Resistered Office Address: 31 A ¢ l\ L sen P_lﬂiff_ﬂv‘f WA ~ E{" PO
Enter Florida street address m [¥e)
_Orc ﬁo.\) B coulh Florida __ 32173y
City Zip Code

il chanving Registered A

ristered Agent's Signature
provisions of all statuies relative 1o the proper and complete performance of my duttes, and 1 am familiar with and

New Re
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is

being filed 1w mevely reflect a change in the registered office address, hereby confirm thar the limited liability

company has been notficd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

4
T

! hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree ro comply with the



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

MGR = Manager
AMBR = Authorized Member

Title Name Address U'ype of Action

MG Vawessa Bovinernal 229 chelsen @htrce A e Cladd

OJ_MBJ Lot L\ _fEL_Z 2% ﬂ Bémnvu

T

{ZIChange

Meh . Gy BENIHE TRIT 324 (helisen plate puw-e  Oxl

_Q{'_m%g,( ﬂ&h/ :f—I/ 2 Iq“{ ORemove

ClChange

Ciadd

ClRemove

IChange

E:I Add

CIRemove

TIChange

Ol Add

iZJRemove

ClChange

G Add

CIRemuve

ZIChange




1} 1T amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional}
(It an effective date is listed. the date must be speeific and vannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 605 G207 (3)(h)
Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docummnent’s effective dute on the Depaniment of State’s records.

I{ the record specifies a delayed erfective date, but not an elfective time, at 12:01 aam. on the carlier ot (h) - The Y0th day after the
record 13 filed.

Dated \O\‘lo\ 10

C);uwwﬁru member or authorized representative of 8 member

GO BEN(AFTRIT

Typed or printed name of signee

Filing Fee: S25.00



