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v COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \3%!) Q ‘\Q‘(S LL,C
Nume of Limythd Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter w the following:

Michael P\d\L\nﬂ

Name U‘f crson

Firm/Company

A0S Noddine Pue S
A 3 R

Address S

Coconn, FLL_ 22924 =
Cityistate amd Zip Code ]

P =

] : - 1 I

=-mat] adidress: (o be used Tor future ™ paat nolification) :q U; o)

[ i“ N

im o

For rurther infermation concerning this matter, please call:

(Y\\ghm,\_ﬁdMs_imaz\ 4GB

Name of Person Arca Uode

Enclosed is a check for the following amount:
$A0.00 Filing Fee,

21 $25.00 Filing Feu £30.00 Filing Fuee & L $355.00 Filing Fee &
Certilicale ol Status Certitied Capy Certificate of Sty &

Certified Copy

tadditional capy is enclosed)
ladditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N. Monroe Sueet, Suite 810
Tallahassee, FIL 32303

Mailing Address:
Registratton Scetion
Division of Corporations
P.O. Rox 6327
Tullahassee, FLL 32314




DR ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F\\Q\f\)\ sk Fidnino Cinourders,

iName of the Limited Liability Conjpany as il now appears an gur recurds )
(A Flortda Tunited Liabilny Company)

The Articles of Organization tur this Limiied Liability Company were filed on q l ZO_I_Z_O_ZZ. and assigned

Flarida decument number L 22@3%55_3

This amendmient is submitted to amend the following:

A. Hamending name, enter the new name of the limited lability company here:

nj/a

The new namd must be distinguishable and comain the words “Limited Liability Company.

" the designation “LLO™ or the abbreviation ~LE.C™

- " s 2
Fnter new principal offices address. if applicable: _nje oS3
(Principal office address MUST BE A STREET ADDRESS) - = =
oo 2 L
- o L
L SRCE
Ent ' mailing address. if upplicable: P
nter new mailing address, if applicable _n_,_& f: - o=
{Mailing address MAY BE A POST OFFICE BOX) — :;_: s
WD

B. If amending the vegistered 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: ‘Y\\Q}\QQ\ Adbns
New Registered Ottice Address: L\QOS \lwd‘m Pf\}‘f

Enrer Flovidu strect address

_CMOO\ . Florida ?)ZQZLO

Cuy Zip Codv

New Registered Agent’s Sipgnature, if changing Registered Agent:

I hiereby accept the appointment as registered agent and agree (o act in this capacine. 1 furthier agree to comply with the
provisious of all statuies relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the ohligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this docwment is
being filed 1o merely reflecr a change in the registered office wddress, Therebv confirm that the limited liability

company has heen notified inwriting of this change.

T} (‘hanum" Runstuur\y.nn Signature of New Registered Agent




If amending ?‘nlliuri‘zed Person(s) authorized to manage, enter the title, name, and address of vach persan _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action

MeR ’D(ln\ﬁi\\j. pd\UﬂS m_m&;\ﬂﬂ pﬁ)‘f . LI Add

QOCOOH pL— %qub .}'.,Rcmm'c

O Charyy

Lladd

JRemove

(G hange
[t ]

. ~3
L [}

- =L i
‘.' %\ld i

" (o)
Ces  Buemove
= P

(o o] “._-__-_-:;

=+ [pehange
(V)

Ladd

TJRemove

(Change

L Add

TJRemove

OChange

LIaAdd

“JRemove

OChange




|
(Atach additional sheets, i necessary )

D. If amending any other information, enter change(s) here

ﬂ{(l

toptional)

k. Effective date, it other than the date of filing: q | ZOI?_CJZ_Z

" r 2 a:
If an effeenve date 15 listed, the date must by specific and cannot be ‘1rinr t} duce of filing or more than 90 days after filing.) Pursuani to 6030207 i 3)(b)
It the date inscried in this block does not mect the applicable statutory tiling regquirements, this date will not be listed as the

The 90th day atter the

{rs
Note: It the date inse
document’s elleetive date on the Department of Stale’s records
I7 the record specitics o delaved etfective date. but not an efteciive tme, ot 12:01 a.m, on the carlicnr of: (b
record is filed.
Dated mwd\ 3) ) ' i3
~o
- L.‘J
ot
- :_«:; o
- v e | W
Signaturd ol o mer nbcu o1 authotzed representative ot @ member S —_— e,
. [ ] LT,
oy e S S
== e St
——t
~ G

F'yped or printed name of signee

Michos! Advns

Filing Fee: $25.00



