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COVER LETTER

TO: Registration Section

LYivision of Coerporations

SUBJECT:

Dn ulened 0 iQanma {QQN:UUS LG

Name of Limited Liability Compan

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

Please retum adl cormespondence concerning this matier w the following:

ﬂﬂnmaoa @haaK

OPUL lenee

Name of Person

Q Qﬁl fin

FirmvyCompany

OU1iCe LL@;

1) San doge Bd Swt Sl md%’—éﬁl

i S-Qj'}ﬁéonwl

Address

¢ TL 233D

A.Shaek

City/Staie and Zip Code

(B owH oA ()

L-mail address: (to

be used fur future annual report notification)

For further intormation concerning this matter. please call;

y’miQ (¢ S hﬁt

LA0], 999950,

Ao

Euncloyfd is a cheek for the following amount:
(V32500 Filing Fee ] $30.00 Fiting Fee &

Certifivate of Staius

Name ol Person

Mailing Address:
Registration Section
Division of Corporatiens
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

] $55.00 Filing Fee &
Certitied Copy

{additional copy is enclonedd

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddiniona! copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite S10
Tallahassee, FL 32303

L



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
| Olﬂa

s Limited Liability Comps
(A Flonda Dinmme

v as it now appears on our records.)
aability Company)

The Articles of Organization for this Limited Liabitity Company were filed on r] L and assigned
Florida document number I Z&f}] :!25 '22 r).’ )] LI

This amendment s submitted 1w amend the following:

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

The now name must be dhnnguishable and centain the words “Limited Liabity Company,” the designation “1L1LC™ or the abbreviation “LAL.C."

’
Fonter new principal offices address, if applicable: \\\ \ \ (3 aN HD% fbl v D
(Principul office address MUST BE 4 STREET ADDRESS) QW S p B 45

L { t L_t *:‘7
i c
) E--

Fnter new mailing uddress, it applicable: H \ ‘ l @ SM () D.S?_,. _b) VFD

(Muiling address MAY BE A POST OFFICE BOX) St S B U4 Y

dhekspnvivte. FL 39925

5. If amending the registered agent and/or registered office address on our records, enter the name of the neWrepistered
agent and/or the new registered office address here;

Name of New Registered Apent: / _m ‘\\\q(“i\ ‘udq'{] k
New Repistered Ottice Address: l i i ! l f )“M { 5‘} )‘._Q Ej! )] g;u i | ‘! ZlQ :ﬁ “"’5—:)(-

Enter Florida sireet address

&va'\\l 101 . Florida 5 2—223

Cire Aip Code

New Registered Avent’s Sienature, if changing Registered Agent;

{ hereby aceept the appoimiment as registered agent and agree 1o act in this capacitv. ! further agree wo comply with the
provisions of all staintes velative to the proper and complete performance of my duties, and [ am familior with and
avved the obligations of my position as registered agent as provided for in Chapter 603, £.8. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the Limited liability

campany has been notified in writing of this CIJ(HQ

1f Changin Regislcrcd‘.«\gunt, Signature of New Registered Apent




I amending 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 Namy Address Type of Action

gkt e @Qnmﬂg (Shac\( Ll San) Jose. pip ow s

Agenﬁ— N [Q A CRemove

OChange

) | .
\Qj ISH-‘ %Mﬂ& DAdd

—
. + ) CiChange

CJAdd

CRemove

ORenwve

(S

C}Change

CiAdd

CRemove

CIChange

JAdd

ORemove

ClChange



D. [f amending any other information. enter change(s) here; (Anach addirional sheets, if necessan:. )

Qo

|

-
¥

1.2

ERE

k.

Effective date, it other than the date of filing

{optional)
LFan eitective date is listed, the date must be specitic and cunnot be prior 10 date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3)tb)
Note: If the date inserted n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Depariment ol State s records

- e
It the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
revord is filed.

Pated DC—H) er q AD33

:uumlun oty

member or authonized representative of a member

QO nNiLLe Shne K

Typed or printed name of sipnee

Filing Fee: $25.00



