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TO: | Registration Section

Division of Corporations

SUBJECT:

PvoLo NUrse melisco

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to the following

MV Sso Koo SSeain

Nime o Person

,‘-:lgi,'-,\(]

Lyl NUVSe Meli SN

]
[N

4

0
a

A0S S. Cypress Bend Dr. #1103

Firn/Company

nz 2 Wd 9- L0 8l
-‘:_\‘1'|‘,-_-';‘l_;."_|]":‘:":i :

ingl

Address

Pornppane Reack | FL 22064

City/State and Zip Code

Mo U SSe QUATDLE? e ] Con~

F-mail address: (10 he used for future unnual report nosification
For further information concerning this mauer. please call

Melissa Rocse o~

Name of Person

211[201 ) LODD" 8?9‘-{

Arca Code

Enclosed is a check for the tollowing amount;
w Filing Fee 00 830,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Sceuon
Division of Comorations
P.0O. Box 6327
Tallahassee. 'L 32314

Pastime Telephane Number

00 833.00 Filing FFee & 0 560.00 Filing Fee.
Cenitied Copy Certificate of Status &
(addiional copy 15 enclosed) Certtfied Copy

Gadditional copy s enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N. Monroce Street, Suiwe 8§10
Tallahassee. FLL 3230
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. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lrou _NUYSE v e\LSS A

{Name of the Limited Liabilitv Compuny as it now appears on our records,)
(A Flonda Linuted Liabiliny Company)

q } 1 \ 23 and assigned

The Articles of Organization for this Limited Liability Campany were filed on

Florida document number LV’; 3 DDOL'\ V81D l

This amendment is submitted to amend the following:

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

Beavky Py by metissa LLC
The new name must be Lii:ﬂiuguislmh‘r]r and contain the words “Limited Laabihy Company.”™ the designanon “1LCT or the abbreviation ~1L1C
Enter new principal offices address, if applicable: (’b

{Principal office address MUST BE A STREET ADDRESS) ™~ D
==

]

_.i

é 1

Enter new mailing address, il applicable: | o

(Muailing adidress MAY BE A POST OFFICE BOX) =

e

™~J

=

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

¢

Name of New Revistered Avent: 4

agent and/or the new registered office address here:

New Rewistered Office Address:
Fntar Hlewida streer address

. Florida

City Zip Cende

Registered Agent:

New Registered Agent’s Signature, il changin

{ hereby accept the appointment as registered agemt and agree to aet in this capacine, 1 further agree 1o comply witl the
provisions of alf stagaes relative to the proper and conydere perfornance of my duties, and Tam familicr witl and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.8. Or i this document is
being filed 1o merelv reflect a change in the registered office address, Thereby confirm ther the linvited liahiling

company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If 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 Type of Action

(_/' CiAdd

/

CiRemove

T Change

O Add

CiRemove

g

e

IChange

N2 4 Hd B- 1908202
)}

CiAdd

DCiRemove

CiChange

CiAadd

CRemove

U Change

Ol Add

ORemove

CiChange




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

/

v

Atd

1,
[
\

h¢:E Ud 9-1130 4702

E. Effective date, if other than the date of filing: {optional)
(IFan elfective date is listed, the date must be speciiic and cannet be prios to date of filing or more than 90 davs afier filing.) Pursuant o 6030207 (3ih)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depaniment of State’s records.

I the record specifies a delaved effective date, but noi an etfective time, at 12:01 wom. on the carlier of: (b The 90th dav after the

record s filed.

Dctrober 2 vl

Signature of i member or authorized representative of'a member

en ssa. RpuSSeau~

Typed or printed nime ot signee

[Dated




