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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: C/{/H e r S Y{/;}]er ( lf’(!l‘ll”(z) %( L v I LLC/

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied for filing.

Pleise return ail correspondence concerning this matter w the tollowing:

Gune e Cavder

Name of Person

SANU &S Ahove

FimyCompany
JoNE o o7
Address

WALLISTON . FL D209

Cinv/State and Zip Code

-

Ceuw e Q2 hormda ). com

E-mat address: (1o be wsed for future annual report noatfication)

FFor further information concerning this matter. please call:

L’,\Luf N 0& Y 4e v D92, Y- K1

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

-\_(S_’:".UU Filing Fee 00 S30.00 Filing Fee & (3 $52.00 Filing Foe & 70 60,00 Filing Foe,
Cenilicate of Status Certified Copy Centificate of Suus &
(additional copy is enclosed) Certificd Copy

(ulditional copy is enclosed;

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tal' ~ assee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LU‘H‘CV S Pr\emm/ (" leaning ﬁfrvi(‘(JS LLC

Fhe Articles of Organization for this Limited Liability Company werg filed on 6 i 'q ' 2‘ ?7 amd assigned
Florida document number L Z%DLDZ—— “‘t 6% (-—‘ C\

Phis amendment is submitted to amend the following:

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

The new name mest be distinguishable and contain the words ~“Limited Liability Company

- the designation ~LLC™ or the abbreviation =1L.1..C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A4 POST OFFICE BOX)

Hd (32 AVH

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

Namge of New Rewistered Agent:

New Registered Oftice Address:

Fater Morida sireet address

. Flonda

("j;_]_' Aip Coxde
New Hegistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to complvwith the
provisions of all stntes relative o the proper and complete performance of my duties, and 1 am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limired liabilin
company: las been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglistered Agent




If antending 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 Address Tvpe of Action

AMBE QUi ( e 120 NE\HE™ (T M

W HLLISTON FL PUAL Grono

O Chanyy

Ma2  Guene Carer Mipgp et er Y i
U\_X(\)\\L?B)YO(\\‘CL 6uqu, O Remove

[Change

OO Add

CORemove

OChange

dAdd

O Remove

T Changye

CiAdd

CORemove

OChange

T Add

OO Remove

O Change




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

E. Effective date. if other than the date of filing: {(optional)
Ut an effective date is Histed, the dute must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuan to 603.0207 (3xh}
Note: I1'the date inserted in this block does not meet the applicable statetory fiting requirements. this date wilt not be listed as the
decumeni’s effective date on the Department of State’s records.

I1"the record specities a delaved etective date, but not an eftective time, at 12:01 a.m. on the cardier of: (b)  The 90th day aficr the
record is 1led.

Dated o 2 j) . Zz L:Z?)

(meubkau ( {( LLIT Ln

Signature of ¢ member or authorized representative af’a member

O r bl (?( Ve v

Tvped or printed nane of signee

P -l -, Y ol ¥ - i ¥ a )



