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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: %@Mﬂzg/(/ %&A&g LL&

Name of Limited 1. mhl!n\ Compuny

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

ﬁ/ C,O/Ze %;/CZ/[.,{

Nume of P f;snn

Firm/Clompany

M@&M@Mo@

0 Joasutndor , S S2950,

City/su 12 and Zap Caode

W)/ﬂﬂjéﬁkb/aﬁﬁ iatl 40,/?7

(T(/nnl addresst({o’be ugghl for Tuttre annghd] rephirt notification)

For further information concerning this matter. please call:

“/%/m,éf Ky W B G821

Name of Person £ Area Code Dastime .I-L‘IUPhIUI'IL' Number
Enclosed is a check for the Tollowing amount:
L0 823.00 Filing Fee O $30.00 Filing Fee & L S35.00 Filing Fee & 5 56800 Filing Fee.
Certiticate of Status Certified Copy Centiticate of Status &

vadditionul copy 1y enchsed) Certified Copy
(additiomal copy is enclosed)

Mailing Address:
Registration Section
Division vf Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monrog Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5/@03}0 Drbes LLC

(Name of the Limited L iability Company as il now appears on our records, )
(A Florda Limited Liabiiny Companyy

e Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number ; 222!) U [) 222 E)( )1)0\

This amendment is submitted 10 amend the following:

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

(i lootuinder Hazer |l

he new name must be distinguishable and contain the words “Limited Linhtline Compan

7 the desigoation “E1LCT or the abbreviation <11 O

14O ClearuQatesr L(U/{J]O fe)

{Principul office addresy MUST BE A STREET ADDRESS) -A(DL /ey

c{zamQM £l 224

Enter new principal offices address, if applicable:

4 2
Enter new mailing address, if apglicable:

{Mailing address MAY BE A POST OFFICE BOX)

Aok, D02
_ceatusader. £1. A3T o

B. 1IFamcnding the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

o
o
. . ~
Namve of New Registered Avent: Lt
=
5
New Registered Office Address: e
Fater Floridhe sireer acidress o i
-0 !
Flurulm-v = g
in .-q f:’j @('mﬁ’u
New Registered Agent’s Signature, if changing Registered Agent: =

rno

-

L herehy aceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comphwith the
provisions of all statutes velative 1o the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6003, F.8. Or. i this document is

heing filed 1o merely reflect « change inthe registered office address. Fhereby confirm that the limited tabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, nume, and address of each person being added
‘or remdved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

ClRemove

CIChange

CIadd

ORemowve

C1Change

CJAdd

CRemove

LiChange

TiAdd

CIRemove

CiChange

Ol Add

CIRemove

O Change

OAdd

CrRemove

C'Change
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D. If amending any other information, coter change(s) here: (duuch additional sheers, if necessan)

E. Effective date, if other than the date of filing: {optional)
(IF an effective date is listed. the date must be specitic and cumet he prior Lo date ot tiling or mare than 910 duys afier filing s Pursuant 1o 6030207 (33h)
Note: [Fthe date inserted in this block does not meet the applicable stautory filing requirements. this date wilt not be listed as the
document’s etfective dute on the Department of State’s records,

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

Dated L:/?)n /&7 LQ% g
W /m/z AL«

\u_n re af o member ar authogdeed representative of @ mentber

f\fw'nLe, anlva

Typed gf printed name of signee
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