1
: -

123 202 b 853

— HMMIRIRTRRTAN:

o 500407794515

(City/StatefZip/Phone #)

ool Lo LR
[] Pick-up [] war [] war

{Business Entity Name)

(Document Number)

4 =2
S

Certified Copies Certificates of Status s .
s
Special Instructions to Filing Officer: i}
o

Office Use Only




T: Registration Section
Division of Corporations
SUBIJECT:

COVER LETTER

the \-\OU&E sbhelic Soa Llc

Name af Limited Liability Company

Ihe enclosed Articles of Amendment and tee(s) are submiited for filing

Please return all correspondence concerning this master 1o the followmng

Sdoes Piyera

/

tr

Name ot Persan

40 Yol ko Cay Jak A oS

Firm/Company

Wesk Dol e , 61, 3340 B

Address i

%\f\e\\ok}sx G_S\\W_\'\\.JQO @ Coroils com

Civ/State and Zip Code

L-miatl address: {10 be used Tur future annual report notincation)
For further information concerning this matter. please call

Jdoer Pivan,

Name of Person

Enclosed 1s a cheek for the tollowing amount

F' $25.00 Filing Fee [ 530.00 Filing Fee &

Certtiicate of Status

Mailing Address:
~ Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. FL 32314

125

Arca Code

25749904 74

Daytime I'Lh.phom Number

{3 £55.00 Filing Fee &
Certified Copy

[addizional copy is enclosed)

O $60.00 Filing Fee,

Certificate of Stawus &
Certified Copy

(additional copy is enclusad)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 8§10
Tallahassee. FL 32303



o —— -

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nuwme of the Limited Liability Compuny as it now appears on our records.)
(A Flonda Lounged Dabidity Company)

The Articles of Organization for this Limiuted Liability Company were liledd on and assigned

Frorida document number

This maendiment is submitted o wmend the following:

A, If umending name. enter the new name of the limited Liability company here:

The new name must be distinguizhable and contain the words “Limited Lighility Company,” the designation “LLU or the abhreviation T LG

Fater new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRISS) ~ '_ s

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent und/or the new registered office address here:

—— N
Name of New Registered Agent: \B Q\OQ - ‘Q\\j QL\/O\

New Registered Ofhce Addeess:

Enter Floride street addross

. Florida
Cry Zip Ueele

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

[ herebv accept the appointment as vegistered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my dutics. and [ am fumilias with und
acvept the oblications of my position as registered agent as provided for in Chapier 603, 1.5, Or, i/ this docunent iy
heing filed to merely reflect a change in the registered office address, Therchy confirm that the limited liabitity
company has heen notificd in writing of this change.

/

” /|

/—"’“-__‘____,_.—H__
M —

B A . oy - f . .
If Chianoine Registered Agent. Signuture of New Hegistered Agent

~————————



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed (rom our records:

MGR = Manager
AMBR = Authourized Member

Title Name Address Tyvpe of Action

Ml Jdes Vwara  YoW Wo\m\mu Qie U A Mrdd
Us- Polen beadh By 33406

ClRemaove

C1Change

[Jadd

CJRemove

DiChange

JAdd

CIRemove

e CIChange

-.'_—_'. * ClAdd

- "~ ORemove

—1 CJChange

Oadd

ORemove

O Changu

Oadd

ORemove

OChange




P. If amending any other information, enter change(s) here: (Artach addivional shecis, if necessaryd

F. Effective date, il other than the date of filing: {optional)
P an elfeetve date is Hsted, the dase must be specific and cannut be privr o date of iling o more than 99 davs atter filing. ) Pursuant 1@ 6030207 (3 )b}
Note: [T the date inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1F the record specities a delnved effective date, but not an ctfective time, at 12:01 2.m. on the carlier of: (h) - The $0th day after the
record is filed.

Dated OL{I’ZEI’[:/— 3 . J -
/M\\'——””/4

Signatuie of a membur o anthorzed representative of o member

Tdoas Q\ VT,

Typed or printed nume of signee

Filing Fee: §25.00



