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TO: Registration Section

Division of Corporations

SUBJECT: Q SLCXO J:(LU’M QO ‘

COVER LETTER

liney, Stee

Name ofjLimited Liahiiity (_mnp.Uv

Ihe enclosed Articles of Amendment and fee(s) are submited for liling
s -

_—
Please return all correspondence concerning this matter to the following

Name of Person

Aoha 0’\’\/\0\(5 \\‘\ Norzal ‘R’L\q i\

Frrmdonpany

choco Trodr el (e

Jet 710 wells R4

(Bﬂwae ’PC?{K M <o

ltx.f""stm and\7ip Cude

Nazidzizia a@cﬂml Covmy

vy, (O
E-mail address: ttole @ﬂor ﬂm%nnual report notification )
For further infonmanon concerming this matter, please calt

Hohasmed Nozi Azizl o ol —AX2 3

Arca Code

Enclosed 15 o check tor the following amoont
I.525.00 Filing Fec $30.00 Filing Fee &
Certiticate of Status

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

Tallabassce, FL 32314

Daytime Telephene Number

3 §33.00 Filing Fee & O 360.00 Filing Fee
Certitied Copy Certificate of Status &
(xdditionat copy is enclosed) Certified Copy

tadditienal copy is enclosed}

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

2413 N. Monrac Street, Sutte 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
C horo Fd wik

- (Name of the Limite

olline,

iability' Companv as it

The Anticles of Orgamization for this Lumited Liability Company were filed on
fan,
Flonda document number LQ&D@O?@ 23 é“" .

This amendment is submitted to amend the following:

<\

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ™

Enter new principal offices address. if applicable:

LI.C™ or the

abbreviation “L.L.C”
{Principul office address MUST BE A STREET ADDRESS)

o S
IR .
et [ L
T G :
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent:

New Registered Office Address:

Enter Florida street address

City

. Florida
New Repistered Apent’s Signature, if changing Registered Apent:

Zi/) Conder
[ hereby accept the appointment as registered agent and agree to act in thix capacitv, | further acree to comph: with the
! £ Y /: AN b 2

provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and

company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this doctanent is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabitity

IT Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person{s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

H_R Ahirad E)u‘ﬁ‘\"\ Ebedi 129% “nusnsend tud, ou
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OChange

Oadd

ORemove

OChange

[ o .
L ORemove
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ORemove

OChange

OAdd

ORemove

OChange

C1Add

ORemove

C1Change




D. If amending any other information, enter change(s) here: (deach additional sheers. if necessary.)
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E. Effective date, if other than the date of filing:

{11 an cifective daie s listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (31tb)
document’s effective date on the Department of State’s records.

{optional)
Note: It the date inseried in this block does not meet the applicable stawtory filing requirements, this date witl not be listed as the
record is filed.

e evto{oca \\ pNUS

Lf the record specifies a defayed etfective date, but not an effective time. ot 12:01 a.m. on the carlier oft (b)  The Yoth day after the

Signature of'a mgiher or :td\ll\brizcd representative of a member
T

Mt\kﬂw\\\/&é&d M N 2N A"Z_\\ Z,I

Typed or printed name of signee

Filing Fee: 525.00
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