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COVER LETTER

TO: Registration Section
Division of Corporations

* SDnS
SUBJ ECT:?}M%L&\ MEQIEN - _ %
J Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Peetha. M. Deloech -

Name of Person

Firm/Company

1WA Conooy Od o

ddress

Vot Ongolote, . 2952

Ciny/Seate and Zip Code

251 v roNAHaN S By e - COM -

E-mail address: (1o be used for future anmy)l repont notification)

For further information concerning this matter. please call:

3%

Area Co

Namc of Person

Enclosed is a check for the following amount:
[%5.00 Fili

(J $30.00 Filing Fec &

1 §25.00 Filing Fee
Centificate of Status

o, 1 L e

Certitied Copy

(additional copy is enclosed)

de Daytime Telephone Number Eag=e

ng Fee &
Certitied Copy

Street Address:

Mailing Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

E@mo Filing Fee.

Centificate of Status &

8% :21Hd 01 yvH 207

{additional copy is enclosed)



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
\
?ndam MEQTE:J %’YP lrdurmnf)zywco,su(_

_XName of the { imite
y Company)

The Arnticles of Organization for this Limited Liability Company were filed on hz ! D l g ?D@ and assigned
Florida document number M_I Lp

This amendment is submitted to armend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC” or the abbreviation *L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE ROX)

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

agent and/or the new registered office address here:

. r- L]
Name of New Regstered Agent: - =
- = Cay

New Repistered Office Address: ! 3> g

Enter Florida strect address - -~ r—

i - : D .3-\:!8

. Florida 2. o ey

- O] HIEN ]

Ciny ,'1 n Z Eﬂde @
RS
r‘- _-"_{ =

New Regpistered Agent's Signature, if changing Registered Agent

1 hereby accept the appoimtment as registered agent and agree 1o uct in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apgent




If 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

Tide \ame Address Type of Action
m%e- | Q‘A_q“ &dgh;j 2441 de*ﬂg\\/d Kinds
. ter! LQ[\CM! i 2B oo
| O Change
X - Ekcdl!eiPIi)EJE!&- 2411 C ol :;2 gyd’ Yo
QEZCJKIQV lOPrff} O ienone
Change

ok Zm’%i &ng VI Hamlin B o
M@qqo -

B\\(d OChange

,@f{cmove

JChange
! ~a
> _' *'_‘ . f—\?
D C}'__J;;dd
U e =
S ]
- -
S @cmovfe-u.
! .) o L.
S LT
e ey
s IB Chang&*
— = ganJ
=~ £
m <o
O Add
CORemove

OChange




D. If amending any other information, enter change(s) here: (drach additional sheels, if necessary.)

[

(optiunal)__

(Ifan effective date is bisted, the date must be specific and cannot be prior 1o date of ling or more than 94 days after filing.) Pursuant to 605.0207 (3)(b)

E. Effective date, if other than the date of filing:
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 Depariment of State’s records.

If the record specifies a delayed ceffective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.
Dated Oglg—?} w“é \ /_\ .
LS)'hnamrc of o memherdr amhonzc@mscmauvc o cmber e
. s
- Bﬁd& 8
U " Jo
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