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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: I 9 L 66 KWA L L ‘/C/

Name af Limited Lisbility Company

The enclosed Articles of Amendment and feeds) are submitted for fling.

Please return all correspondence concerning this matter to the following:

Sninnon Dakov \d/\

Nume of Person

FirnvCompany

A4l kezipd g

Address

Nowves. FL 24112

CurwiState and Zip Code

sdoc 370, OuHmk com

E-mail address: (1o be uFed tor Tutire annual repont notification)

For further inforntion concerning this maiter. please call:

gmnon THovh , Hit, _(A0-4802~

Nume of Person Arca Code Davume Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & Ci $53.00 Filing Fee & (1560100 Filing Fee.
Certificate of Status Centified Copy Certitficate of Status &
(additional copy is encloswed) Cerufied Copy

gackditnal vopy i3 enckosed!

x VA4 9357

Mailing Address: Street Address:

Registration Scction Registraiion Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahagsee, F1 32314 2415 N Monroe Street, Suite §10

Taliahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tsles PentrlLLE

(Name of the Linnited Liability Company as it now appears on our records. )
(A Florrda Tamued Liability Companyy

» K -~ R -7
The Articles of Organization for this Limited Liabitity C_'gmpun)' were {ited on Oﬁ/; D/ﬂ 0} 2 and nssigned
A . M H -
Florida document number LA 5000 9@574’ 2.

This amendment is submitted o amend the following:

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

The new narme must be distinguishable and contain the words “Limited Lubility Company.” the desigaativn “LLCT o1 the abbrevianon CLLCT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records. enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent

New Registered Otfice Address:

Enter Flovide street adddeess

. Florida
iy Zipr Code

New Revistered Agent’s Signature, it changing Registered Agent:

I hereby accept the appoinmient as regisiered agent and agree (o act in this capacity. [ further agree (o complv with the
provisions of all statuies relative to the proper and compete performance of my duiies, and Fam familiar with and
accept the obligations uf my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely roflect a change in the registered office address, T herchy confirm that the limited liability

company has been notified in writing of this change.

I Clianging Registered Apent, Signature of New Kepistered Agent




L

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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Wt W %MM()NJ - 9) nCE
p QB AR W27 N19D Bedouin e
Winkeskg, W) 53188 o~

TiChange

LU APEIBA AVE

mpe ot MDAV

CHRemove

CiChanye

A

CiRemove

CiChange

3Add

CiRemove

CiChange

CiAadd

TIRemove

[(Change

Cladd

O Remove

I Change




D. If amending any other information, enter change(s) here: fdiiech additional sheets, if necessarny.)

E. Effective date, if ether than the date of filing: (optional)
(I an erfective date is sied. the date must be speeitic and cannot by prior to date of Gling or mure than 90 duys alter Glng.) Pusasnt o 603.0207 (33b)

Note: £ the date inserted in this block does not meet the applicable sianuory filing requirements. tais date will not be listed as the
deeument's cffective date on the Department of State’s records,

If the record specifies o delayed ettective date, but not an effeetive time, at 12:08 am, on the carlier of: (b The 90th dav after the

record s filed.

SR 24, N A
AM/MW Cldunch

Signatuie o1 @ member or authorized representative ot 2 membet

(@{/L&vtn.f)m Todbovieh

Typed or printed name of signee

Filing Fee: $25.00



