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COVER LETTER

T Registration Section
Division of Corporations

Vome FvemeJ\{ Slad 9

SUBJECT:
Name of 1 imithd s ity nmpm{

The envlused Articles of Amendment and feegs ) are submitied Tor filing,

Please return all correspondence concerning this nurer wo the following:

ok gn\Wiadu Wadves

Name of Person

| Wome  Pemedy Say §

Firm Coprbuny

Ve . Havéx ave

J\lltll’L\ -
P [

ONphong_beach 22113 .

ClinveState and Zip Code

Ny 1es 07 oAl (o - =

.
]

F-madl address: (o be ased ke agil repert nnnhmuun) s =
3 o
e (e} ]

For rugther mtermatien concerning this matier, please call:

Sado_pues e 34 T

Namy ot E‘Lr\unJ Anea Unde

Enclosed s a cheek for the tollowing amount:
I ESA00 Fiting Fee & 1 560,00 Filing Fee.
Certitied Copy Certiheate of Status &
Gadd il copy s encloscd} Certitied Copy
vaddtonal copy s enclosedy

3 S23.00 Filing Fee 1_/33‘1.!1(! IFiling Fee &
Certiticate of Status

Street Address:

Mailing Address:
Registration Seetion Registration Section
vision of Corporations

Division of Corporations
The Centre ol Tallahassee

PO Box 6327
2413 N Monroe Street, Suite 810

Tallahassee, 1K1 323144
Talahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

.0 0?.&@&1:@&44?&&45 LLC

(Name of the Limited Linbility Company as it now appears i our records.)
(A Fronda Lted Tiabibiy Compuany

The Articles of Organization for this Limited Liabilin Company were filed on()Z [/ 24/ 70 2.3 and assigned
Florici document number Z 7 S.QO,VO‘»]'Q ‘fZ 5

This amendment is submitted w amwend the Tollowing:

Ao ifamending name, enter the new name of the limited liahility company here:

Fhe new name must be distinguishabic and contain the words ~Eimited Liabiliee Company . the destgaition “LLC™ or the abbresiation (.07

Enter new principal offices address, if applicable: 336 Sﬁgﬁa‘ﬂfjﬁ‘éma%_‘g{'_[ﬁ_‘}_?
(Principal office address MUST BE ASTREET ADDRESS)  prnend. each P L 3 2(76

=
T D
-t Cad
= e
s i,
Fnter new mailing address, if applicable: ;'J) o
(Maiting widdress MAY BIE A POST OFFICE BOX) : - <
o= R
o T 5 s

. : : : - ~Z o :
B. Iamending the registered agent and/or registered office address on our records, enter the name ghithegew registered

agent and/or the new registered office address here:

Nanie ol New Registered Acent:

New Registered Oftice Address: 3_3(0 ) 91{’10:{]1"_‘6 e, #1077 ormend, beteh

ot Flarida sirect address

_ﬂﬁmé_ﬂ’_{_,w . Florida 3 Z |7é

i Aip Coxbe

New Registered Avent's Siomature, if chanving Registered Agent:

! hereby aecept the appointment as vegisicred aeent and agree to act in this capaciiv, | further agree to complhewith the
provisions of all statites velative o the proper and complere pecformance of my dies, and L am familiar with and
aceent the oMigations of o position as registered agent as provided for in Chapier 603, F.5 O if this docement is
heing filed to mevelv veflect a change i the regisiered office address. Therebyv confirne thar the limited Liabilin
compenshas been notiticd inwriting of this chanee.

I Changing Registered Agent, Signature of New Registered Agent




. amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

I'itle Name Address Type of Action

MIA oo Bl 240 N LDOLFOX 0Ve g

daytona oearhy 21

CiRemove

O Change

CAdd

CIRemove

OChunge

U

O Remove

2 Chinge

CiAdd

TJRemuove

CiChange

OAadd

TIRemove

[IChange




4
DI awending any other information, enter changee(s) here: diach addivional sheers, i necessary.,)

00\ Satobo rwres_as._ Lo moember 3 Change 07

Odlress _ o
Cdd LT += 97-2259¢ 74/

{optional)

. Effective date. if other than the date of filing:
HIan ertective date 1 lsted. the date nist be specitic and caniot be prior to date of fiting or more than %O dis ~ adter iling.) Prarsuant o 6030207 (3ich)
Note: [ the date inserted in this block daes not meen the applicable statnory Bling requirements, ihis date will not be fisted as the
document’s ertective date onihe Prepartment of State’s records,

The Y0th dav atier the

It the record specities a delaved elffective date, but notan cliective ume, an 12:01 aan. on the carlicr of: ()
record s 9. ~a
ce. =
N
, L ooz .
M ~ - , = '
Dited U’L‘d T\ 7£) . _212 (e L
- (51 )
. Lown)
/ Signature of i member o authorized representative of o member L e o
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_leyona__ Smith | _
yi Faped or printed nme o Signey



