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COVER LETTER

T Registration Section
Diviston of Corporations

SUBJECT: B\)Oq QI’\C\J T-FQS'N '\e (LC

une of Limited Lidbility Company

The enclosed Articles of Amendment and feefs) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Sandra Vertic

wame of Person

Pooyanay eeskyle L

l"lrm'(_omlmm

QY0 Q7" Street

Address

MWML R 33165

CityiSiate and Zip Code

buojany lfeshyle ©amailCom

-mail address. (10'be usdd for future’annual 1eport notfrcation)

IFor further information concerning this matter. please call:

Scmra Yeilia « 354, 40 7 QO

Nanw of Person Area Code Daytime Felephone Numbes

Enciosed is a check for the following amount:

f-,/SIS.(J() Filing IFee T3 $30.00 Filing Fee & ] §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Curtified Copy Certificate of Staws &
(additionul copy is enclosed) Certified Copy

taddional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Ceantre of Tallahassee
Tailahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

'TO ' 4 =]
_ ARTICLES OF ORGANIZATION | - D
OF

NBIAN23 MM 9: 49
IDuoianGy lieesiube LLC

[ A il
{Name df the Linfied Liability COmpany as it now appears on our records.) T,\ ! Pl e ‘L-,,. M L‘ﬁ“l L
(A Flonida Limited Ciabilny Company) ALLLLASSEE FL
The Articles of Organization for this Limited Liability Company were filed on lz ZI ,Z,OZ’L and assigned

Florida docuwment number Lz’z—'m OS FE)?:)S?JD[ )

This aimendment is submitted o amend the following;

A It amending name, enter the new aname of the limited liability company here:

e new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ vr the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address, it applicable:

tMuiting uddress MAY BE A POST QFFICE BOX)

2. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new revistered office address here:

Name of New Registered Agent:

New Rewaistered Office Address:

Ermter Florida street address

. Florida
Ciey Zip Cade

New Registered Agent’s Signature. if chanyging Registered Agent:

! hiereby uccept the appoiniment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accent the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this duocument is
hemg gited o merely reflect a change in the registered office addvess, [ hereby confirm thai the limited liability
cenpeniy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Hoamending Authorized Person(s) authorized to manage. enter the title, nane, and address of each person being added

agr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume

Mo Sonda Vedig

Address

G130 Sy 73% SHieo t

Type of Action

[L%\ dd

hdpal FL 28les

CRemove

D Change

Mee_  Roddig Voikig

Q0 Sw 11 Seed

OAdd

Niegqt FL 3315

ORemuove

Némngc

Oadd

O Remove

O Change

Oadd

CRemove

CiChange

Tadd

TiRemove

D Change

Diadd

CiRemove

O Change




. I amending any other information, enter change(s) here: (Aiach addiional sheets, if necessary.)

F. Effective date, it other than the date of filing: (optional)
1 an etfective date s listed, the date must be specitic and cannot be prior to date of Giling or more than 90 days afier filing.) Pursuant 1w 603.0207 (3)ib)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

11 ihe record specifies a delaved effective date. bui not an effective time, at 12:01 w.m. on the corlier of: (b)  The 90th day after the
cecord s filed.

{rated

= —_— e

——— —
——StEnalure ul i member or aulhonZed Topresentasye of a member

?\OCLO\(:C) \[G\T QA

Typed or primted name of signee

Filing Fee: 825.00



