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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M% «j/— (DYO@Y'\\’ WWC\Q{W [_LC

Name of Limited Liability Company

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

Please return ail correspondence concerning this maiter to the following:

Mavic i Euggne

Name of Person

FirmvCompany

ezal 5 Madare] Ty U 204

Address

[oee oovn FL - 2zyp= ~: =

City/State and Zip Code

"\ etergin Daviiay () cfvei - cons =

= E-mail address: {to be used for future annual upo(ljnouﬁuuo 1)

=

For turther information concerning this matier. plcase call: o ==

R

2 L en

Movie W [LLW U, AL 182 G

mame of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amouni:
K,SZS.OU Filing Fee L7 $30.00 Filing Fee & {0 855.00 Filing Fee & 0 560.00 Filing Fee,
Certificale of Status Certified Copy Certilicate of Status &
{additional copy is enclosed) Ceriified Copy

ladditianal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaiions

2.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

il \T fDYD'QEY-—k—] ML(H&W (L ¢

(Nawme of the Limited Liabilitv Company as il nuw applars on our records.)
{A Flotda Limned Trabilny Companty

The Articles of Organization for this Limiied Liabulityv Company were filed on Cﬁ l %O ) ’2‘;:) and assigned
7 :
Florida document nmber L’ Z'%COO ol L}Uq 5

This amendment is submitted 1o amend the following:

A, M amending nume, enter the new name of the limited liability company here:

The new name mus: be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Pringipal office addyess MUST BE A STREET ADDRESS) SLIL Nw Hkh AU(’_‘
evndor Pearh L. %
| p—— 4 v -~ [T ]
e B
O =
Enter new mailing address, it applicable: - = " !
AN .
(Mailing address MY B A POST OFFICE BOX) +

B. If amending the registered agent and/or registered office address on our records. enter the name oflhie new registered

agent and/or the new registered oftice address here:

Name of New Registered Agent: 473 C_%/{(Créﬁn ’m\“ IWLQ y
ezrty S WMVAG, - Traiy 20y

finter Floricdu stireet address

LU \,QE [/UUV-‘Hﬂ Florida qué

o

Cinv Zip Code

New Registered Office Addiess:

New Registered Apent’s Signature, if changing Registered Avent;

L hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes velarive 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limiied liabifity
company has been notified in writing of this change.

If Chnn(jg‘{h{iawred Agent, Signature of New Registered Agent



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

MGR = Manager
AMBIR = Authorized Member

Title Name Address ' Tvpe of Action
bt Mmovieg M f;u%()n(, U"L’-;HJ -~ M‘.n.—lum TrL Eﬁ?dotf

LORe W FL YLD e

s

ANBH Doy, letenon (1230 S Mg o,
TVL D, Ll Gt 2

LyRemove

ClChange

AM?)% Mavic i Ewpu, 2oy S W n,\avq ¢Md
TVl Hoo / de upm Eﬁzm??“@

My
=

:] Change

Mot S-e%mﬁ@m o b Lezay O Midary 'T\rbf’ A
20U LA Lpdin L 22403
© !

D Change

OaAdd

ORemove

JChange

Cladd

O Remove

T3 Change




D. I amending any other information, enter change(s) here: (drtach additional sheets, if necessarv,)

3 ‘
el

1Y a4 1e

oo

E. Effective date, if other than the date of filing: —) l \Ll '2‘3

I an effective date s listed. tie date must be specific and cannet be prior to date of filing o maore than 00 davs afier filing.} Pursuant 10 6035.0207 (3)(b)
I I g b 8

{optional)
Note: If the date inseried in this block dues not meet the applicable staiutory filing reguirements. this date will not be listed as the
document’s ¢ffective date on the Departiment of State’s records.

record is filed,

[f the record specifies a delaved effective date, but not an eflective time, ai 12:01 a.m. on the carlier of: {b)  The 90th dav afier the

Dated [’D \ \’) ‘1‘5.

W%/ %WWM/

etajmure of a member or authoriz®d representative of 1 menber

B geerzen Davy mar

Typed or printed name of signee




