L 22000 ¥ b299

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[]rckur  [] warm [] mai

(Business Entity Name)

(Document Numbev}

Cenified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MIRIERIREER MR

600405346576

e
- A3
pr =i
Al

— ::1

)
Lu

ay

—

£~ Yai 120

!J

ey

hh

-

[ —

rx3m

)




L COVER LETTER

TO: Registration Scetion
Division of Corporations

- SURBJFCT: ag Cmm H-\(\Q\ u-(.'

Name of Limited L |.:h1|| \ Jompany

The enclosed Articles ot Amendment and feels) are submitied tor tiling.
Please veturn all correspondence coneerning this matter o the lollowing:

_(h@mu 10ueroa

Q.lmx. of Person

FirmyCompany

U4 S RE ¢

Address

T+ \raud&r_da\rf %5 %&L

( itv/State and /1;’ Code
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E- m.ul i'l.ddh.ﬂi (lu bt. used (hr fulurL anntretrepoft natitication) N .
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For further information concerning this matter, pteuase call: |
[9%)
- ~ gp—
Manansw Pesandet Aot Jod-0Ss4 - =
i it ) =
Name of Person Arca Code Davtime Telephone Number g_; =
=133 .
VI
i =
Enclosed is a cheek fur the fullowing amount:
e 323.00 Fiiing Fee L 330,00 Fiiing rec o - \-;/.‘SﬁJ.lMJ Filing fee & L SA0.00 Filing Fee,
Certiticate ot Status Cerutied Copy Coertiticate of Status &
tadditional cupy s enclosed) Certified Copy

Crdditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARRY Conmmm | (O

{Name
Al

he Articles of Organization for this Limited Liability Company were filed on 5,) q a5 90|q and assigned
Florida document number Laa DO‘DL,L\_LD_a_q_q

This amendment is submitted to amend the following:
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H amuending name, enter the new name of the limited liability company here:

el
; i) L

. p2p)
The now nie mast be dhunpmlnhl‘ and contam ihe words "L | ialnliv, Company,” the designation “LLCT

or the ubbrc\'ialimw..l.,(".'.'

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

[ l-.q
s

Enter new mailing address, it applicable: 8L0 L\'L‘\ SN aam (:r'
(Muiling address MAY BE A POST OFFICE BOX) A Lauaderdate | 25 33310

hadil |

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: CX\O,{T\’U ﬁ a UQX Oa
New Reatstered Office Address: 2)[.2 L‘ITS %N Q% Cj—

Enter Florida street address

Adudeadate e 32319

Cinv Zip Code

New Registered Apent’s Signatore, if changing Registervd Avent:

[ hereby accept the appoiniment as registered agent and ugree to act in this capacity, { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and {am familiar witl and
accept the oblications of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

heing filed w merelv reflecr a change in the registered office address. hereby confirnn that the limited liahilin:
company has been notified rwriting of this chunge.

e hanginy Stered Ape ignftgre of New Registered Agent
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i amending.Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

. MGR = Manager
AMBR = Authorized Member

itle Namge Address Tvpe of Action

gl liza N Atexargee _&@Enmsmg_bﬁ. o
Cas&l bcmj_, FL 320107 wrcne

Change

MR Mahagsh Plerardel 2w sw B3 o ew
Pt Lauderdate PL i
2255 A OChange
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CTAdd

O Remove
[
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OChange

CClAdd

O Remove

(JChange

[IAdd

O Remove

OChange




. Do It amending any other information, enter change(s) here: ciach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: 3 } ?) } Q 3 (uptional)

(Fan effective date is Disted. the date must be specific snd cannot be prior o dare ol'1iling or more than 90 davs after filing.) Pursuant 10 605.0207 (3ub)
e 3

Note: I the diate inserted in this block does net meet the spplicable statetory filing requirements, this daic will not be lisied as the

document’s effective date on the Department of State’s records,

Ii the record specities o delayed eftective date, but not an eftective time, at 12:01 am. on the earlier oft (b) - The 90th day after the
o M~
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Dated mwh 3 R 20&3 . E l
. i (AJ y T
M B ||,f .-2_ . i,j

Signature o w imember or awthorized represemative of a member

_ Mameish: FHevander

Tvped or printed name of signes

record is filed.
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