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COVER LETTER

TC): Registration Section
Division of Corporations

1 Treikn]
SUBJECT: /jor&\i& 5 B& YesN [. LC

Namie of Limited Liahility Company

The enclosed Articles ol Amendment and feegs) are submitted tor (iling.

Please return all correspondence concerning this maner 1o the following:

LAJ‘.\\'t e ofelia

Nuame of Person

Yol 3 Bayes Tthing LL L

Firm Company

1408 £lose fage l!

Address

/ﬁ/?(// LJM ij [’"t( 210 Yo

Cits/state and Zip Cade

wi‘{l]m @ /‘fdf@f,‘a l}a/(_f?‘?’fuéf‘ﬁ;ng Lo

E-ma] address: (10 be wsed Tor Tutre annual report notification)

For turther intormation corcerning this matier, please call;

A/;Him Upcele S 256 () 57

Name ol Person Area Code

Davtime Telephone Number

Enclosed is a cheek fur the following amaount;

0 S25.00 Filing Fee 7 S30.00 Filing Fee & W SEs i Filing Fee & 1 S60.00 Filing Fee.
Certificate of Stinus Certified Copy Cenificate of Stus &
tnlditional copy s envloseds Cenilied Copy

taddibonal copy s eaclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee., FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Motehia 7 \L aVels Trockony LLL  GEc 12 pis22

of the Limited Liability Compuny as it now appears on our records,)

{A Aabrhty Companyy
73123

(Name

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flonda document number L(Z’}O Oo% % ?S .

This amendment is submitted o amend the following:

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

J2iis

The new name must be distinguishahle and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation =1 1.C7

Enter new principal offices address, il applicable: y/ﬁ
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: V//él
(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending 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:
Name of New Registered Avent: W/’ :

New Repistered Oftice Address: M/%

Foter Florida soreer address

. Florida
ity Zip Cendr

New Registered Acent’s Sionature, if changing Registered Ayent:

[ herehy accept the appoinmment as regisrered agenr and agree o act in this capaciv, 1 further agree to comply with the
provisions of all stamtes relarive 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603 F.S. O, if this document is
heing filed 1o mevelv reflect a change in the regisiered office address. I hereby confirm that the limited liahilin:

compa s he otified in writing of this change.
ompany has heen notified in writing of this chany

If Changing chlz\lcreil Agent, Signature of New Registered Apent




[f 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 Name Address Tvpe of Action

el  Loede Ba¥es N1 magmlia ape CiAdd
lebigh, Atlés £ 33992 g

T Change

Tadd

CIRemove

CiChange

Df\tld

I Remove

CiChange

CiAdd

CIRemove

U Change

TAdd

O Remove

LI unge

Add

CRemowve

CiChange




D. If amending any other information, enter change(s) here: (Anach udditional sheets. if necessaryv. s

Z ahede (2fess 15 ny lmer A Menibe 0F
ectie 3 Buyes Trockion LL.C Pube [l
h"\g( Fﬁn’\ a 'ﬁrqlid% 0f _ B{4uwntutuim
E. Effective date, if other than the date of filing: (optional)

(I an etfective date is listed, the dete must be specitic and cannot be prior W date of iling or more tham 90 day s atter Giling) Pursuant e 603.0207 (3)(h)
Note: [ the dute inserted i this block does not micet the applicuble statntory filing requirements, this dage witt nothe lisied us the
decument’s elfective date on the Department of Staice's records,

Tt the record specities a delaved etivctive date, but not an ellfectve dnves s 12:01 wan. on the carlicer ot (b The Y day allter the
record is filed,

Dated &%dbﬁl/ /( -

Y%,

e

Signattre of u member or authorized representative of a member

/‘/"{(r'(lﬂt Yrela

Typed or printed nanie of sienee




