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COVER LETTER
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T Registration Section
Division of Corporations

SUBJECT: - 'l"\ (g—\— QY\A-QV\O,(& \ (0('\\)\&\\0- HL

wame of Limited Liability Company
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- . . - - . 3
The enclesed Articles of Amendment and fee(s) are submitted for filing, i
s

Piewse reiurn all corespondence concerning this maner o the following: —
[9A)

—

p kC&-D % %CLJR & i

OV O A

Name of Person )

o

Tt peence Loy

Fim/Company

-\—\3@04 Vw QU Sx Suke N

Address

et dhales, i 32019

City/State and Zip Cole

FHrbanarica [oR sqe@ bmai |, Soly

E-mail address: (to be uch for future annual report netification)

tor lerther information concerning this matter, please call:

Osds B ok L 26, 943 90K

Name of Person Areca Code Dayime Telephone Number

Enciosed is a check for the following amount:

71 825.00 Filing Fee £ $30.00 Filing Fee & {3 855.00 Filing Fee & L3 S60.00 Filing Fee,
Certificate of Siatus Cernfied Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

'  ARTICLES OF ORGANIZATION _2

OF :;

0 Tt Bouricee lpaishe Jje =
{Nawme of the leu?‘g %%zz?glgﬁirﬁ%ﬁ!?rh on our records,} \3
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509 >
T Adticlen of J.mmz ation for this Limited Liability Compary were filed on %D_gﬁ?%f /9 and assigned
Finrida docurnznt lztimberi_—m%ﬂé COov4- -‘5 D% S 6 '

T nmeadns is submitted to amend the foliowing:

f. AT smending name, enler the new name of the limited liability company here:

Pty

e e must be distinguishable and contin the words * Limited Liability Company.” the designation “LLC™ or the abbreviation - L

El::;';:;;_r:e'-=-'prin::ipal offices address, if applicable: | 3(0 ‘ ‘ S Lo ! %] 8_}_ _ S"_P‘
iAvigipal office wddress AUST BEA STREET abDREsS) YOI\, T o 23DV F™F

iinr new maviling address. if applicabie: [ \j Lp [ } SKJ-) k%] Si 5 ']—_—__
Hing address MAY BE.A POST QFFICE BOX) FiagTle 1 23173

Name of New Repisiered Agent:

New Registered Oitice Address:

Enter Flovida streer address

. Finrida .
City Zin Code

pisiered Agent’s Siponture, if changing Repistered Agent;

vaccept che appoiniment as registersd agent and agree to act in this capacin, 1 further agree to comply witl; the
sions of wll stabdes relative to the proper and complete performance of my duties, and [ am fumitiar with and

1 ite obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this documeni is
g fited to miccely reflect a chunge in the registered office address, [ hereby confirni that the limited liability
Lcipany g noen notified in writing of this change.

If Clanging Registered Agent, Sigrature of Now Registered Agent




i amending Authorized Person(s) authorized to inanage, enter the title. name, and address of each person being added
or removed from our recerds:

MOR = Manager
At = Autherized Member

Litle Namsa Address

p’m@“@_ QSUOIXCIO ijﬁﬁ\’a 1301 Sw 1§ St
Mioar, Fuoo 3

Type of Action

CiAadd

T Remove
Z@ngc
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“TiRemove

TN

HChange

)

R —_— HAdd

IRemave

O Change

— JAdd

ORemove

O Change

e _ TIAdd

JRemove

C1Change

e e - C1Add

ORemove

AChange




i If amen?jw other information, enter change(s) here: (Antach additional sheets, if necessar.)

Please Cham%( Adolress

@ plea s changf Fronn MG +o
C[}m@)%\

2 g i ot

\
I

E. Effective datc, if other than the date of filing:

(optionali)
(ITan efTective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b
Note: 1f . . .

Note: Ifthe date inserted in this block does not mweet the applicable statutory filing requirements. this dase will not be listed as the
document’s effective date on the Department of State's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated ,O ’:\5 - 9095

Signaturc o' 'mcmbcr/br authorizéd representative of a member

Dc yuldo . Raksh

Typed or printed name of signee




