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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: BL\S_L\/_EH J

Name of Limited Liability Campany

The enclosed Articles of Amendment and feets) are submiticd for filing.

Please return all correspondence concerning this matier to the following:

Qabrma Cazmu

Nime of Person

FirnmvCompany

ll( eSS

_Oukland farK Flarda, 333349

(_m."'\mu and :’lp Code

br

E-mail address: (10 be used for future annual report nodication)

wTQ_._DMLC_HMJﬂ\ dore_ 35y

For further information concerning this matier, please call:

&]bmm_C@eau w186 MY Y2y

Name of Person Area Code Davtime Telephone Number
Enclosed is & check Tor the following amount;
25.00 Filing fee (3 $30.00 Filing Fee & 1 §55.00 Filing Fee & 71 560.00 Filing Fee,
Certificale of Status Certifted Copy Cerlilicale of Stutns &

taddinonat copy iy enclosed) Certitied Copy

(additional capy is enclosed)

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

Street Address:
Registration Section
Division ol Corporations
The Centre of Tatlahassce

Tullahassee, FL 32314 2415 N, Monroe Street, Saite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Limnted Liabilny Company}

The Articles of Organization for this Limited Liability Company were fled on J\_}ﬂf gg f_AOQ_ ) and assigned
Florida document number I 2& { 1 Q7 :l(,!! V) .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Lintited Liability Company.” the designation “LLC™ or the abbreviation *1L1L.C7"

Enter new principal offices address. if applicable: 50’]q U Dl.)(l HV\J{ )|
(Principal office address MUST BE ASTREET ADDRESS) &)lj{ { 3_158

CaKland FarK fl_zﬁﬁll

Enter new mailing address, if applicable: 5_0—] q M;_\Db\\ € H Wi
{Muiling address MAY BE A POST OFFICE BOX) &U |+§

Oaklind Park FI_33334

B. [f 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:

o
Name ol New Revtstered Agent: (\ﬂb{(ﬂa COZEGU
New Registered Offiee Address: cﬁ)qu M. J)]X | E H'lAl _\&Jﬂlﬁj)ﬁ

Enter Florida straet address

Oﬂmmg' K Florida_ AN

Ci Zip Code

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

L hereby accept the appointment as vegistered agent and agree (o act in this capucine. 1 further agree to copiply with the
provisions of all statutes relative to the proper and complete performance of my duties, amd  am familiarovith and
accept the obligutions of my pusition as registered agent us provided for in Chapter 603, 1.5 Or, if this dogument is
heing filed to merely refleet o change in the registered office address, | hereby confirm that the limited Imfu!m
company has heen notified in writing of this change. 5

—

If Changing Registered Agent, Signature of New Regiilcr’cd Apunb

e




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGA

Name

Cabrina Caresy

MlChaCHQ Huo |

Address

Type of Action

5709 K. Dixie HKJ\JJ Sk 351 K

OcKland ik, P 33339

O Remove

CIChange

79 M. Die Hm%,_dguft éﬁﬁ%i

Oalsland Yark FY 43339

“IRemove

O Change

Ciadd

CRemove

U hange

(~?
Y.
-

D:ﬁid

w9
p

ClRemove

—

-

BTSN
= “T3Chajize
i

Y‘.

CiaAdd

ZRemove

TIChange

Add

CiRemove

i Change




D. [f amending any other information, enter change(s) here: fduach addivional sheets, if necessary.)

E. Effective date. if other than the date of filing:

(optional}
document’s etfective date on the Department of State’s records,

(ifan effecnve dute is listed, the date must be specific and cannot be prior to date of Giling or more than Y0 days after filing.) Pursuant 1o 6030207 (3
Note: [f the dute mseried in this block does not meet the applicable stiatutory filing requirements, this date will not be listed as the

11 the record speeifivs a delayed effective date, but not an effective time, at 12:01 2.m. on the carlier of> (b)
record is filed.

The 9Oth day after the
-'-D
Dated 3'0‘(} Q_) th . ;)O;\3 .

VIh

1

2

[

Signmiure of a rembEr or authorized representalive of a member o

) =

na. (eay) =
I'vpued or printed name of signee +

ol

Filing Fee: $25.00



