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COVER LETTER

TO:  Registration Section
Division of Corporativus

SUBJECT: U-hl\/lS'I’cL /IM’O D\fﬂ‘fﬁ\ U.C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Hhatrendon 0 Godon 3

Name of Person

LnVigka AUtD Q\@fﬂﬁ' LLC

Fimv/Company

B0 Pl vt Ln

Address

Nofrh Lauderdale ¢ 520lbS

City/State and Zip Code

WNWiaguinrental © amal .com

Arece: (10 n [ m‘m(n ial oot ool et nn\
For further information concerning this matter, please call:

Yorrenton 0 Gadan A8 A Th

teame of Person Area Code Daytime Telephone Number

Enclnsed g a cheek far the fallownno amonnt-
anelosed 1s a check for the follounng

[=23 3 5% S35 LN

EAZS.OO Filing Fee (1 $30.00 Filing Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee,
Cerlilicale of Stalus Ceriified Copy Cerlificate of Stalus &
(adkfmemal copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailino Addrecs: Streat Addrece:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Taiiahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, I'L. 32303



. ARTICLES OF AMENDMENT
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The Articles of Urganization for this Limited Liability Company were filed on 8 )m} t%@ and assigned
Florida document number 6\9 9\%7)1 %5@

I'his amendment is submitted to amend the following

A. 1f amending name, enter the new name of the limited liability company here:

The new nanw must be distiocwshable zod coptzin the words ~Limied Lizbdiy Compean

b desienation <L CT of 1be abbreviation L. C T
Enter new principal offices addres

s, if applicable:
{Principul office address MUST BE A STREET ADDRESNS)

NI

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
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3. 11 amending the registered agent and/or registered oMice address On OUr recorygs, enter tne name of ‘me'iew redisterec
agent and/or the new registered office address here: 43 TE
! ——yt LS
- - L
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Name of New Repistered Agent: N3 n
= —d
\J ]H’ New Registered Office Addrece:
Enter Morrda streer adefress
. Florida
iy Zip Code
Wt BBt B ™ B epers T B iy TP rten B B e
I ot ey o et rr Ayt ry =y et P AT - ptr e

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proner and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 15, Or, if this document is
hemy /N"Cd to merely reflect a change in the re gmc red office address, Thereby confirm thart the limited tiability

Lo v H'u\ HLLH IIIHI,HLU iowriiny li] I'I'll\ L'lt"l)\b

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
OF CREONE RO GhER eRAaiiiL

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

‘\/\@2\ @(Y{W p 60\6[0(\ \%0(47 &lm0H+ tn Add
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5300%

CChange

OAdd

CRemove

Change

OAdd

DiRemove

OChange

M Add

BRemove

DClkrge

OAdd

TIRenove

OChange

mpv

ClRemove

W heenue
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. Effective date, if other than the date of filing; {optional)
".:‘::. fRoirre S n et S o Rie o g Bl anal dnmnmd o e & S ST e et S U S S Tl { Dot 1, DBSOT0T 3

Note: It'the date inserted in this block does not meet the applicable statutory hiling requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If‘thc rccord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day atier the
o Tl

Dated Ltl )Cb 9(’%
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Tyvped or prinled name of signec
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