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COVER LETTER

T Registration Scction - -
Division of Corporations

SUBJECT: r\mhufkf%\“t}\\( 2 6 \U Ll

Name of Limited Liabatity Company

Fhe enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%70 nHY ‘A\ﬂ rHC\ AAES

Name of Person

F \-r\f\‘o% peaheln e Sty Ll

Frrm‘Company

1400 n) Penasa da, S8 FSIA

Addiess

Tmﬂ{“kh( 15540 FL 2332 O"‘

CityiState mc{ﬁp Cade

1:" N%Mn C&‘\U(ﬂ’qﬂ\wﬂ L (em

Ghail address: {tu be Waed Bhr 1ulure mmml repor! netificalion)

bor tuether information concerning this matier, please cafl:

at ( )
Arca Coude

Name of Person Dayiimwe Telephone Number

Fncjhsed is a cheek for the following amount:

. 32300 Filing Fee 0O $30.00 Filing Fee &

Ceruticate of Status

T S35.00 Filing Fee &
Certitied Copy

Caddittonal copy 13 enclosed)

1 $60.00 Filing Fee,
Certificate ot Status &
Centificd Copy

{additional capy is enclosed)

Mailing Addresy: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Duvision of Corporations

The Cenire of Talluhassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO by
ARTICLES OF ORGANIZATION =
OoF

F\MH‘;L(CSMLA\(,.SH L

(\ ame of the Limited Lahiliny Cumn.m\ iy B appeadrs on our records.)
{A Florida Tioned Tiabihty Companyy

Fhe Articles of Organizauon for this Linnted Liability Compuny were filed on and agsigned
Flertda document number L‘:;l} 0 ’b _(_)D_C’ 2‘ Eq .

Thiz amendment is submitted to amend the following:

H amending name, enter the new name of the limited liability company here:

Looew name must be distinguishable and contain the wards “Linnted Liabilty Company,” the designation “LLC™ or the abbreviation L C.7

Lnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

CMuailing address MAY BE A POST OFFICE BO.X)

b 1M amending the registered agent and/or registered office address on our records, enter the name of the new registered
deent andfor the new repistered office address here:

Name of New Rewustered Agent:

New Registered Office Address:

Eniver Flovida streel address

. Florida
Lty Zip Condv

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

Lirereby accept the appoiniment as registered agent and agree to aci in this capacite { further agree o comply with the
pravisions of all siatues relative 1o the proper and conglete pecformance of my duties, and Tam familior with and
aveept the oblivations of my positfon as registered ugent ay provided for in Chapter 603, .8, Qr, if this document is
Loing fited 1o merely reflect a chunge in the registered office address, hereby confirm that the limived liabifiny
onipany has been notified in writing of thiv change.

If Chianging Registered Apent, Signature of New Registered Agent




H emending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ur removed from our records:

SMGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AM.B_B Toaigh NMarhin 8347 Haﬁl’wH VY, TlAdd

"Remove

O Change

ClAdd

CIRemove

OChunge

CIAdd

CiRemove

D Change

CAdd

OReinove

OChange

CAdd

CRemove

TiChange

TIAdd

CIRemove

O Change




Do I amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

[, Etfective date, it other than the date of Aling: (optional)
(1 an efectve date s Iisted. the date must be speeific and cannot be prioc o date of filing o more than 90 days afier Gling ) Pursuant o 603.0207 {3)ib)
Note: If the date inserted in this block does not meet the applicable stannory tiling requirements. this date will not be listed ax the
Jueutnent’s effective date on the Departinent of State s reconds.

' ohe record specifies o delayed effective date, but notan effective tme, at 12:01 a.m. on the carlier of: (hy - The 90th day after the
ond s filed.

/ pan

nare ol a member Vﬂl'ihunnd representative of a member

79 novyn Lislme S

ITyped or printed name of signee

Filing Fee: $25.00



