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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L O_\’\d [:j (\ \Q‘{l\{\\f\ﬂ l LC

Name of Limited thh:luv(,m&p)n)

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

Please return all correspondence concerning this matter to the following:

_L%\’\Cl(_ﬁ Jean Sues [tecald

Name of Person

\v ancl (v C\ou\wu\tno L C

FimvyCompany {
SIS NE 1334 5T
Address

NOTT\”\ M ayma \TL S H61

City/State and i’ipl Code

Qer_L\cha N0 AY @ Joahoo. (oM

E-mail afldress: (1o be used for future’ anhual report notitication)

For further information concerning this matter, please call:

I‘éh&({_ JQ&\"\ \f\H’.,b (TQJ’O.\([ iy izl ) SD - G] 2

N:um. of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ §25.00 Filing Fee [ $30.00 Filing Fee & [] $55.00 Filing Fee & B $60.00 Filing Fee,
Certificaic of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahacons 1 219371 A MNAITAE N Manrars Steomet Qe R10



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

- Q\'\Cl.\ lT L \-? L,\.V\‘\\-"\Q LL (“-

I ~ame of the Limited Liability C ompany as il now appears on vur cecords.)
(A Flonda Limned Liabnhty Compuny)

The Articles of Organization for this Limited Liability Company were filed on Nod & . L0273

J and usstgned
Florida document sumber 4 22000 L )e 752

This amendmeni ts submitted o amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1.C."

L d
Enter new principal offices address, if applicable: E_
{Principal office address MUST BE ASTREET ADDRESS) 2 T‘
S
~ M
Enter new mailing address, if applicable: ﬁ O
(Muailing address MAY BE A POST OFFICE BOX) P

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

Nume of New Registered Agent:

New Registered Offiee Address:

Enter Floride sirvet address

. Florida
Ciny Aipy Crade

New Registered Agent’s Sienature, if changing Repistered Ageni:

! hereby aceept the appointmient as registered agen avid agree w aet in this capuciry. 1 further agree io comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties. and | amn familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heimg filed to mevely vefloet a chunge in the registered office address, Thereby confivm thar the limited liability
companmy fras been notified n writing vf this change.



[f wmending Authorized Person(s) authorized to manage, enter the title, nimne, and addresy ol each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

MR I%IJCALE_:}_EML\A.,:L\!Q t":excdr;{ SIS NE RS AT Mizne, FL_®add

O Remove

OChange

MGER I@\;bMLLQ_ 515 NE L3S HA ST N Miami Bl #add

I‘j{] Remove

CiChange

CAdd

CiRemove

O Change

O Add

ORemove

UiChange

Dadd

CIRemune

TChunge

" « 11



D. If amending any other information, enter change(s) here: (uuch additional sheets, if necessary.g

k. EfTective date, if other than the date of filing: {optional)
(Can elfective date i lieted, the date must be speci tic and cannot be prios o date of filing or more than 90 days afier filing.) Puisuant w G03,0207 (3)ib)
Nate: it the date inserted in this block does not meet the applicable statetory tiling requirements, this date will not be listed us the

document’s effective date on the Depariment af State’s records,

It the record specifies a delaved etfective date, but not an eitective time,al 12:01 . on the earlien ot (b The 90th day aficr the

revord e filed,

Dated "\{c; N P ATy




