+
’ 4

.22 000 |80 399

(Reguestor's Name)

(Address)

HULAIRANT ot

400408655334
[] war

[] Pick-up [] ma

{Business Entity Name})

R e TR N S
3
T ?
- =2
R - ' —n?
{Document Number) : ,,:
D‘\
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corparations

SUB.II:ICT: /{9""/(4 DA/?*« Ludes 14’,‘4‘ 14

rd — .=
sNome of Lumited Liabibity Company

The enclosed Articles of Amendment and feets) are submited for Nling.

Please return all correspondence concerning this matter 1o the following:

V‘S:‘:u,'f/ _gam /f‘S‘

Name of Person
',‘/ona/c(r 06&(4 It—:c{,;;lr,'c-j //(
- FimnvCompany
ISEIE S 142 g',L

Address

_vami £ 331064

CitvState and Zip Code

Sviar ol IQQVMQ,'/(aM o

E-mail addresso be used tor future annual replnt notification)
For turther information concerning this matser, please call:

Savier /7.9/4 /"}

m(:'ls/( ) ?{o-?c’rf'(
Name ol Person

Arca Code
[[n]a’l;y» a check for the following amaunt:
25.00 Filing Fee

U $30.00 Filing Fee &
Certificale of Status

Davtime Telephone Number

O $35.00 Filing Fee &
Cernfied Copy

(additional copy i~ enclosed)

O S60.00 Filing Fee,

Certifted Copy

ERE
A

Certificate of Status &

tadditional copy is enclosed}

Mailing Address:

Street Address:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/%nar(‘A D/S':'(h IhC/US‘I{’fff el

{Name of the Limited Lighility Company us it now a
(A Flonda Limite

¢ars on our records.)
Liabihty Companyy

The Articles of Organization for this Limited Liability Company were filed on 0‘-‘//?/703,}
Florida document number Z‘?g foo {5'05 g e

and assigned

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation “LLC™ or the abbreviation “L.L.C”
15679 s
H 20

o A 33143

d 7

Enter new principal offices address, if applicable:

P33 cirele vt
(Principal office address MUST BE A STREET ADDRESS)

~3
2

[ —~2

e o

Enter new mailing address, if applicable: 13 B 1? 3t “‘f? Iy # - ;:
(Mailing address MAY BE A POST OFFICE BOX) A ew;, ¢ 331« i . o

B. If amending the registered agent and/or registered office address on our records, enter the name éf the,gew registered
agent and/or the new registered office address here: '

Name of New Registered Avent:

New Rewistered Offiee Address:

Enter Florida sreer addross

. Florida
Cinv

Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the timited liability
company has heen notified in writing of this change,

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 added
or removed from our records:

MGR = Manager
AMBR = Authorized Mentber

Title Name Address Tvpe of Action

Me/R T&v;’ﬂ/éafé/ﬂ IS71F sw 1ul sf o
‘Q)t'd "n', ﬁ[ 33 {Q [ ORemove

O Change

Jadd

ORemove

OChange

CAadd

-3
)

Zr e
- f(Echm(n'c

C hange

Cladd
w0
ClRemonve

OChange

OAdd

ORemove

OChange

Oadd

CIRemove

TIChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessan.)

T=J

D

Lam

B | e

k. Effective date, if other than the date of filing:

(11 an effective date is histed, the date must be speeilic and cannot be prior 1 date of fling or more than 90 days after Giling.) Pursuant 10 605.0207 (3)b)
document’s effective date on the Department of State’s recards.
record 15 filed.

(optional)
Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

H the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The Y0th dav atter the
[Dated > e /( 202 >

{.—

Sifsatte of a member or authorized represenative of a member

T&y,‘g/ go/q’ /E’J

Typed or printed name of signee

Filing Fee: $25.00



