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COVER LETTER

) Registration Section
Division of Corporations

'0 .
IBJECT: /V]/Jaf(‘/ Kquom K:ds Sev/i@s U,C
NAme of Limited I nhllm Company
¢ enclosed Anicles of Amendment and fee(s) are submitted for filing.
ase return all correspondence concerning this matter 10 the following:
_ Wuilmay VQ ff/aJ
/ Nume of Person
TF mw’(.,{mpdm
bg23 er:dqe, In Qufe E.
Address
Oclowdo - FL 32307
Cinv/State and Zip Code
Wi [may UQHE’{Q) @)G mMcu ’ Lo
F-mail address: (To be used Tor futrfe annual report notification)
r further information concermng this matier. plcase call:
Wilmay \Jarelg A4Sy, 5926596
Name ol Pcrf‘»on Area Code Davtime Telephong Number
closcd is a check for the following amount:
1525,()() Filing Fec 1 $30.00 Filing Fee & 0] $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Staus Centificd Copy Centificate of Status &
(additional copy is vnclosed) Centified Copy

(additional copy is anclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF y

lahTu Compdn) )

i Articles of Orgamization for this Limited Liability Company were filed on 0% _/LS /ZO L3 and assigned
rida document number Li.% 000 40Y0S

us amendment is submitted to amend the following:

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

& iew name must be distinguishabie and contain the words “Limited Liabitity Company,” the designation ~LL1L.C™ or the abbrevistion =1 1..C.”

iter new principal offices address, if applicable:
rincipal office address MUST BE A STREET ADDREAS)

iter new mailing address, if applicable:

lailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Name of New Registered Agent: Ma ‘{QSSQ/ ’j—[) Qi WaT /l/q sser
New Registered Qffice Address: 682 2 paITfIJQe_. L” S\U ! r e

FBter Florida stroer adedress

O r lQﬂCﬂD . Florida 3 2 ?’O?

Cin Zip Cexle

w Registered Agent’s Signature, if changing Registered Apent:

ereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
avisions of all statutes relative 1o the proper and compleie performance of my dutics, and | am familiar with and

cept the obligations of my: position as registered ageni as provided for in Chapier 603, 1°.8. Or. if this document is
ing filed to merely reflect a chunge in the registered office address, | hereby confirm thar the limired liability

mpany has been notified in writing of this change.

H Changing I@Ncn‘d Agent, ‘hgnut(rcbf New Registered Agent




"amending Authonzed Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed from our records:

1GR= Manager
MBR = Authonzed Member

itl Name Address Type of Action

MBR  Mayassar bt war Masser_ 6522 Pastridge Ln Whid

125
S_()ffé- 0’/0’1% /L > -? JRemove

“IChange

]Add

_IRecmiove

TIChange

—1Add

—_IRemove

—iChange

UlAdd

TIRemiove

JChange

JAdd

“JRemove

—1Change

JAdd

JRemove

JChange




If amending any other information, enter change(s) here: (Attach additional sheets. if necessany:)

Effective date, if other than the date of filing: { /Z :}/2_0 223 (optional)

([ an cliective date is lsted, the date nuust be specific and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant o 6030207 (33b}
Note: If the date inserted in this block docs not meet the applicable statutory filing requircmcnts, this date will not be listied as the
document’'s effective date on the Department of Staic’s records.

he record specifics a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The Yth day after the
ord is filed.

omes 1 [22 2003
ATV IVEY)) % /I/Mm

Stgnature of o menmbr or suthorized re Aln-. of & member

MQW?S’S‘OV T/;O’ wa7 /UOSSef

Typed or prinied name of signee




