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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT:

(S oS e

Name of Limited Liabidits Company

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

Please return all correspondence concerning this mater w the following;

Shoun

AehoSa

Namw ol Person

(‘;S My Xor S LG

WY

Firsn/Campans

C AR

For further information concerning this matter. please call:

J —
Address . _3

‘ =

R — )

OLodf (kL 4Nkl .
Ui state and Zip Code —
/=S rodor S ot & GG fam E
F-mait address: (1o be used tor future annual report netiticiation) -
[
1

Ol Sofeei BerksiG

zt:(l'lon ) 602}_ u;go

Name of Person

Enclosed is a cheek for the following amount:

] $25.00 Filing Fee 3 $30.00 Filing Fee &

Certiticate of Statuy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arca Code Daytime Telephone Number

i1 S35.00 Filing Fee & T 8S60.00 Filing Fee,
Certified Copy

Certificate of S1atus &
(addanonal copy s enclosed Certified Copy

viddaional copy i enclosed

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. . n .
(75 ey | LLC
(Name of the Limited Liability Company as it now appears on our récords. )
1A Horeda Laimoed Lzabidny Companyy

. S - - 2 :
The Articles of Organization tor this Limited Liability Company were filed on S (’} g J 2 and assigned

Flonda document number L A % () 00 a ’;)u (/‘ C( ()C.\/

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company bhere:

The new mne nust be distingoishable and conton the words “Limited Liabihinye Company.”™ the designation “1LLCT or the abbresiation <1 LCT

Enter new principal offices address, if applicable: .
(Principal office address MUST BE ASTREET ADDRIESS) ’ ' -

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent: C\’\I\ \gkb ‘OL\C(\ RC\ i h OSL\

New Reuistered Office Address: \-\ /*} L{ S\()f\’\ N
f'..f”('f' I'.[U]'i(fll NS H(ll’!rl'.\.\'
. . oy -
() CU e . Florida _)Lf q {"[

it A Cende

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

L hereby accept the appoinmtment as registered agent aned agree to act in this capacite, I further agree o comply with the
provisions of afl statutes relative 1o the proper and complere pervformance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, 1.8 Or, it this doclonent is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahiliny
company has been notified inwriting of this change,

If Changing Registered Agent, Nignature 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 Member

Title Name

MER Sheun kel

MR Clrisoeer arkol

Address

U3y

Ghos't

Wy Sdor|

o, o, b Sund

I'vpe of Action

Dwee, & I A

HERemove

CChange

—

O Remove
CiChange

O Add

r~—
Qs ]

]
CRemove

[AChange

[?ifdd
CIRemave
TiChange
TAdd
CRemove
CiChange
CAdd

TIRemove

ClChange



. If amending any other information, enter change(s) here: uvch additional sheets, if necessary.)

) Pursuant 1o 6030207 (3nb)
will not be listed as the

~ - -

E. Effective date, if other than the date of filing: 5 . L/] ) ;)* D (optional)

(I an efiective dase is Hated. the date must be specitic and cannot be prior to date of tiling or more than 90 day s afier filing

Nate: [the date inserted in this biock does not meet the applicable statutory iling requirements, this date
document’s etfective dute on the Departiment of State™s records.

The 90th day atter the

I the record specifics a delayved effective date, but not an eftective time, at 12:01 a.m. on the cardier ot (b)

recard is tiled.
1 03

a2l

Vg

[ated

.
<=

It R

Signature of 2 member or autherized representative ol a member

Shaon b §6

Typed or printed name of sigpee




