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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:‘ EWAL MART waaNraCaeEdT Ll

Name of Limited Linbility Company

The enclosed Anicles of Amendment and fec(s) are submitted for filing,

Pleasc return all correspondence concerning this matler to the following:

Mazigga N CoHEn

Nume ol Person

Fim/Company

29972 APRCE W Ay

Address

Roea RATon) |, Fo 334373

Citv/State and Zip Code

MARIGSA . Swrl FTYS @ i Com

F-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

MF\Q\QQA M. QDH?P\) al(g‘C\ ) O1CIO - c('l'éc

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

] §25.00 Filing Fee 1 830,00 Filing Fee & TJ$55.00 Filing Fee & YJ{ $60.00 Filing Fee.
Cenificate of Status Ceruficed Copy Certificaic of Status &
(addttional copy is enclosed) Cenificd C(Jp_\'

(additional copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-~

Riyae MeapT M) sk FMERNT LLC

I Name of the Limited Liahility Company as ib nesw uappears on our records. )
1A Flanda Limited Tiabdhiy Company |

- . . . : e g . LR T
Fhe Articles of Organization for this Limited Liability Company were filed on (v eed v

v SRRt N ol
Flonda document number L2000 4 s b 2L

- —~ s
Ay 2 dand assigned

This amendment is submitted o amend the following.

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

"c;.'\.'\)'\\:‘_lr‘} ':,._) L_Q,
The new mumne must be distinguishable and contam the words “Limites? Tiability Company.” the destgnation “LLCT or the abbieviation ~L.LCT
E [ N4 M - ] %
Enter new principal offices address. il applicable: 1298 W LA WNTARN A e
. = - ;
(Principal office address MUST BE A STREET ADDRESS) LANTANA FL 234 02
L4 . ‘:" p " Lt ]
Enter new mailing address. if applicable: 109426 CIVRES “J_’J_\ \;ﬁg
-y - ] =} “ -3
(Mailing address MAY BE A POST OFFICE BOX) BLCA RATon | FEL SB3HH33
A= B
o J—
R T
T o E

. . : T s
B. If amending the registered agent and/or registered office address on our records, enter the name-of thonew régistered

acent and/or the new registered office address here: T - cq __}
e

=
It Pl . & el i v H . £
Nome of New Revistered Agent: P p s s N LoHER ™
T } ;[ (:_ (RN /
New Repistered Office Address: '/?-fbr‘ 26 Crd e v b
Fier Flonda street aiddress
7o~ 7o T . T A,
\])kk PO AN _Filorida - 4 { =5
(ine Aip Caade

New Revistered Avent's Sienature. il chanuing Registered Agent:

! herehy aceeps the appoinmient as registered agent and agree fo act inilis capaciy. [ furiher agree o compheavith the
provisions of all swatnes refasive 1o the proper and complene performance of my duties. and 1 am famitiar with and
aceept the obligations of nne position as regiswered agent as provided forin Chapter 603 1.8 Orcifihis document 1
heing fifed 1o mereh reflect a change in the regisiered office addvess. herehy confirn thar dhe limired liabiline
compam: has been notificd inowriting of this chaige.
T AP
[P Wy ) - S /

If CRhanging Resintered Agent, Sisnature rﬁ'«-.'\'vu Registered Apent




H amendinyg .-\ulllorizecl Person(s) authorized to manage, enter the title, name. and address of each person _beine added
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name Address ‘ Tvpe of Action
' (- i o - R L] . oo I" -7 -~ EYoN “J
A ML MAEACD A o LLHDM EAVE (RN A VEGE S = Add

D00 EeTosy Fe AT -
Fuln WAV P DTS5 TRemove

SﬁCll:mgc

JAdd

“Remove

IChange

CrAdd

JRemove

_IChange

—IAdd

_JRcinve

_1Change

add

JRemme

ZdChange

- Add

ZRemiove

TChange




D. if amending any other information, enter change(s) here: eAtach addittonal sheets, (i neeessary )

E. Effective date. if other than the date of filing: (optional)
(17 elective date = listed, Uie date must he specitie and cannol be prior W date of Tiling or more than ‘A1 davs atler Mling ) Parsiant 0 0030207 (3N
Note: I Uhe date inserted in (his block does not meet the applicable statntory filing sequirements. this date will not be lizied as the
document's effcctive date onihe Department of Stne’s records.

I the record specifics a delaved effective date. but not an effective time. al 12:00 . on the carher of: 1by - The Yinh daw afier the
reeord s filed.

Daed  DECEMBcR ! g e

vp/L,/”g (://;"7

Cenatie of o nember o athotized teprescitative of o membe

-~ '
' b

- =N I - "~ ‘\
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Typed oi prmied narme of sighee

Likivner Lhavns S7% 10



