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, . COVER LETTER

TO: Registration Section , .
Division bf Corpefrations ' ' "

SURJECT: g/’/ﬁ/q;ﬁ}b IQ@/)“/Q/S' L | |

Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing.

Please return all correspondence concerning this matier to the following:

SHARN  ADrm S

Nate of Person

SHagnd Kend=ts (Le

FirnCompany

Hoo S /95 Ave

Address

Pon bitle Finco FL 33029

Citv/State and Zip Code

S})/‘ 4 adao B bellSoc (b - e

-mail address: f1o be used for future annual report notification)

For further information concerning this matter, please call:

Shacon  ADAMS . 954, 483 - 427/

Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the tollowing amount:

E’/Sz5.00 Filing Fee J $30.00 Filing Fee &

03 $35.00 Filing Fee & 1 S60.00 Filing Fre.
Certificate of Status Certified Copy Certificate of Status &

tadditional copy is enclined) Certitied Copy
tadditionul copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

P.C). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF T

023 AUG 28

{Name of the Limited Liability Company as it now appears on our records. |
tA Flonda Lumited Taabiliny Company)

I~
Y
~1
i
La

':,!. 'H""‘.,

The Articles of Organization tor this Limited Liability Company were filed on G/@S’/ 9-5 and assigned
Fiorida document number 1—-— 230 00;7%25—

This amendment 1s submitted o amend the following:

Ao If amending nume, enter the new name of the limited liability company here:

The new namwe must be distinguishable and contain the words “Limited Liabilitye Company.” the designation “LLC™ or the abbreviagion =1 1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling 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 registeret
agent and/or the new revistered office address here:

Namve of New Registered Agent:

New Registered Ottice Address:

Foer Floreda sireet adidress

. Florida
Ciey Zipr Code

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

L herehy accept the appointment as registered agent and agree to et in this capacity. 1 furither agree to comphe with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Tam familiar with wd
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docunent is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the Limited tiabitin:
caompeanty has been 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 ¢ach person_being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Arsl  SUeeol I ems  #2p s /75 Aue

Tvpe of Action

CAdd

Vo beSly, Anes

ORemove

FL 33027 4s

Z(Chungc

AMBR  EDIWARD W AVAmsTe 420 Sw (75 Aue

Tadd

O Remove

FC 33029 ys

Bf‘hung_u

Jadd

MER  Nikeisha A Okpova. _[606 Yelbuo Tl Fadd
Rickmornd 75 77206 Us

CRemove

V_{C hanue

MCR Stever T PAdams oo Sl /95 Ave

CjAadd

P beSlce Pues

ORemove

FL 22029 Yy

i hange

i_JAdd

TIRemove

COChange

iAdd

CiRemove

CiChange




. If amending any other information, enter change(s) here: 7Attach additional sheeis, if necessary)

E. Effective date. if other than the date of filing: {oplional)
Tz effective date is listed. the date muast be specific and cannotbe prioe te date ot filing er more than 90 davs ater filing, y Persuant o 6050207 (3)chy
Naote: 1 the date insered in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s effective date on the Department of Stake’s records.

{f the record specifies a delayed effective date, but not an etfective time, at 12:0F a.m. on the carlier oft (b)  The 90th day after the
record is filed.

Dated g / / Q:/ 9‘3

/@-ﬂ-"“ﬁ

Stgnatre of o member or authorized representative ol a member

Staeon AD <

Typed ar prinied name of signee




