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. : - COVER LETTER
Registration Seetion

Division of Corporations

SUBJECT: m Gy

Vice  énrerprise

Namwe of Limited Lisbilite Compans

The enclosed Artickes off Amendment and teets) are submitied tor filing

Please return all correspondence coneerning this madter to the tollowing

\)orc}e Han )

Namw ol 'erson

Nchcmj yqch Care

Firm Compan

419 5o j§5th

Addtess

25144

Oy S ne il Zip Code

_A_L( hens _x'a th+caye W anesi | com
F-mail dddress: (o b

For further information concerning this maiter. please call:
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e used Tor tuture fnual ceport notitication)

Hanos
Name of Person

w305y 7726~ YL

Arvea Code

Daxtinie Feiephone Number
Enclosed is o cheek tor the folliwing amount;
L S25.00 Fiding Fee S

830000 Filing Fee &

CF$55.00 Filing Fev & [xhli.()() Filing Fee. s
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Muailing Address: Street Address: My —
Registration Seetion Registrauon Sceetion 3 N
Phvision of Corporiations Division of Corporations - e

PO Box 6327 The Centre ot Tallahassee
Tallahassee, FI 32314

2413 N Monroe Street, Suite 810
Tallahassee, IF1. 32303



_ : ' . : - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miami Vice  Entey gris<
eName of the Limited Linbility Company us it nod appents an owr records. )
1A Flonda Danned Tabihts Companyy

Fhe Articles of Organization {or this Limited Liability Company were Tiled on J v /y }I J 7¢Z

and assigned
Florida document number Lj};@u ) ?724_Qﬂl_.

Thiz amendment is submitied 1o amend the following:

Al Hamending name, enter the new name of the limited liability company here:

A'C]’LCM\/ Yachty  Cure

Fhe new name st be distingaishable snd contum e seonds “Eungted Laabiling ©ompan:,” the deaignation =3 1O or the ablreviation "0

Enter new principal offices address. il applicable: _0’ 4 o i$S5 +h & F
(Principal office address MUST BE A STREET ADIDRESS) m'Gm. F/ 3 5 /6
. - - 14 . [ o
Enter new mailing address. Happlicable: 4 [ s > &
(Muiling wddress MAY BE A POST QFFICE BOX) yY b /"_ [ 3‘3 1qay
n T
B. I amending the registered agent and/or registered office address on our records, enter the nanje-ofithesmew resigrgred
H i [l T Al ']
agent and/or the new registered oflice address here: .. =0 e
- - — SO
N

Name of New Registered Aoent:

Hd

435
E'j

40

d

R
New Revistered Oftice Address: 2; .-.‘)
Foner Flovids stroet address H (oo

. Florida

Aip Cexde
New Registered Avent's Sivnature, of changing Registered Agent:

Pherebyv aceept the appointment ax regisicred agent and agree o act in this capacitv. 1 further aeree to comphvowith the
provisions of all statutes relative wo the proper and compdete perjormance of s duies, and Dam familiar witlh and
cccept the oblications of iy position as registercd acent as provided for in Chaprer 603, 1.5 O df this docioment is
heing fled (o merclhe reflect a change inithe registered office address, D herehv confirm thai the fimited tiahiliny
company hax been notified inwriting of s changee.

I Changing Regintered Agent. Sigmiture of New Regintered Avent




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

MGR = Manager

AMBR = Authorized Member
Title Nuame Address

Type of Action

T Add

TdRemuove

TChange

[ Add

IRemuove

UChange

T Add

CiRemove

Change

I Add

CJRemuove
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TChange

C Add

LiRemove

i Change



. I amending any other information, enter change(s) here: rditach addivional sheers, i necessary.)

& '
.. Effective date, if other than the date of tiling: // 1 /Z - 2— L)

{optional)
HEan clfective dute is lsted. the daie must by speciliv amd caomot by privr 1 date of liling ar moe than 91 day s after tiling,) Hsuar
iNote: I the date inserted in this block does not meet the applicable staory Bling requirements, thes dai
document’s eftective date on the Department of State's records.
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