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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: o) Q@Wu{ %‘T‘ORC@/ L LC\/
Va(ﬂtﬁﬂ.\imitcd Liability Company

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

Please return all correspondence concerning this malter Lo she following:

(R ey e S f-\‘wxc[pﬁ‘b/

Name of Persaon

61 Muweory, Beoker LLC
"1513'7 g(?Av& I\Jg

Address
—
P
[\fap)ec L. 346
| " City/State and Zip Code

4y g reoplesr @ yphoo. cory

U—rﬁll addredh: (10 be used r‘oyﬁmlrc annual tepor: notification)

For further information concerning this matier. please call:

AM—\—ouuo j@afud W 239 LI2-Y 57

Nome of Person

T . .
Ares Code Bayiime Telephone Number

Enclosed is a check for the following amount:

X 525.00 Filing Fee O $30.00 Filing Fee & (0] $55.00 Filing Fee & [0 $&0.00 Filing Fee.
Certificate of Siatus Cerified Copy Certificate ol Status &

taduditional copy s enclused) Certified Copy
uldtitiona! copy bs encloscitd

Mailing Address: Surect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 510

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name of the Lintited 1.iabi any as |t oW appenrs on our records,)
(A Flordda Limited Lability Company)

The Articles of Organization for this Limited Liability Company were filed on 0('/0‘9 /OOOB and assigned
Florida document number L. AAOOCRL 756 ?

This amendment is submitted to amend the following:

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

//4» Lo - /p,a/(cﬁ,éé‘

The new name must be distinguishable and comain the words “Limited Liability Company.” Tine cicsxfnanm LLC™ or the abbreviation "L.L.C.™

ath

Enter new principal offices address. it applicable: ﬁ,
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: /(//A‘

(Muailing address MAY BE A POST OFFICE BOX) ':J
[
‘0
- \ ::'1_
B. If amending the registered agent and/or registered office address on our records, enter the name ni‘the npd registered
agent and/or the new registered office address here: ,'j o
:n o
: "
Name of New Registered Agent: 4 .

New Rewistered Office_Address:

FEmier Floridu siree; address

. Florida
Ciry o Zip Code

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

! hereby accept the appointment as regisiered agent and agree 1 act in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and ¢ omplete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapier 605. £.5. Or. if “this document is
being filed 10 merelv reflect a change in H’w registered office address. I herehy confirn that the limited liability
company: has heen notified in writing of this change.

If Chanuing Registered Agent, Signature of New Registered Awent




L} .

If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach pevson being added
or removed from our records:

MGR=MNanager
AMBR = Authorized Member

Title Name Address I'ype of Action

A’MBQ H\‘{anow A 'QAH(Iva 9*(031—‘6}-{,!.\#—("\“; \/mf@» D Add
AQ)+ 9\0{ N{cmm'c

I\JCLP[{’S"’ rﬁ‘ S /e 7 ZIChange
{ 4
AMQ R Qq'QMe;\\] (/{\DP\M( Rer 92 669- /F;UA)‘(Z‘(;\} ‘/.{,e,c{/" &- X’\dd
Aﬁ s of ORemove

r\):lp I@' FL 3 C//f)? TiChange

TiAdd

CRemove

TIChange

LA

CRemove

ZiChange

TiAdd

ORemove

TiChange

Add

ORemuove

CTiChunge




D. If amending any other information, enter chapge(s) here: (duwach additional sheets. if necessary.

(L2

.. Effective date, if other than the date of filing: |0 \ \ 3 l A0l (/ {optional)
{1 an efleetive date i listed, the date must be specitic and cannot be prior e date o liling or more than 91 days alier [iling.) IMursuant o 6030207 (3
Note: I the date inserted in this block does not mect the applicable statmtory filing requirements. this dake will not be listed as the
document s etfective date on the Depariment of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Daied @Céﬂ é-e-»'/ /9 . lOAV .
%ﬂ%réam W

>
Siwnature of @ member or authoriadl representatve o 2 member

W la e AT Ramirew

Tyvped or printed name of signes

Filing Fee: $25.00



