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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: __ | 'P Q(O‘EQ bMGf\R\ .'Adf“\'\(\ SQN'\(Q/)

Name of Limited Lishility Company

The caclosed Articles of Amendment and fee(s) are submitted for filing.

Plcase return all correspundence concerning this mauer to the following:

\JO\C_M aline MR npad s

Nume of Persan

= . L. D(—)AQ\M el ;I\Q\.W'\lf\sﬁ(\i'\QQ/)

Firm/Company

S o NbYipcs Ovire =
Address E:.
_T—Q\r‘f\pv\ ;L 3)5‘%3[} &

Citv/State and Zip Code

QN_\W e o\ Ak 4 ) Mmhm C 0N

T-mat addedss: (10 be used Tor future annualbegon notification)

SETRRY

Oh:ZlWd 9} L30Tl

B’

For further information concerning this matrer, please call:

%%g\gg o Q (nande a.(%\B Yev-a0ay

Nuame of Person Aren Code

Dayvtime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee i‘ $30.00 Filing Fee & 1 855.00 Filing Fev & T $60.00 Filing Fee.
Certificale of Status Certified Copy Centificate of Status &

taddutionu copy is enclosed) Certtified Copy
(additional copy is erwhosed

Mailing Address: /s Strect Address:
Registration Section o Registration Scction
Division of Corporations ¢ - Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
% Qfa{eomo \0\_0 Admu\ Ne(vleoo
(Nayng of the Limil dlmbllfl mpuny as il now @ cursonourrccordsi

(A

The Articles of Organization lor this Limited Liability Company were filed on \D -1 -3 and assigned

Florida document number E:L‘\) B C\B - 3&0\’1 SOO (o

This amendment 13 submitted to amend the following:

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

The ew nume nust by distinguishable and contain the words “Linnited Liability Company.” the dexignation “LLC™ or the abbrevaation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Y

P ROISHNIO

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

CiMd| 91 130 £402

B. If amending the registered agent and/or registered office address on our records, enter the name of the né' rcgg':éfércd

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida stroer addeess

. Florida
Ciy Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

f hereby aceept the appointiment ax registered agent and agree to act in this capacity. [ further agree to compiy with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and Fam fanitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documient is
heing fifed o merely reflect a change in the regisiered office address, hereby confirm that the limited liahility
eompany has heen notified in writing of this change.

tr Chaoging Registered Agent, Signuature of New Registered Agent




If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name

Mo, Tost AR aasade

Type of Action

- 8\.\\‘\\0.\)3(;\},0 N .‘pt\,‘gL 33 7 Add

“Remove
CIChimge
Uadd

—Remove
OChange

AAds
Cate?

=)
L]

—_ —t
—Remove =5
o

- -
U Chime
RO

DAd ‘
—Remove

O Change
Oadd
CTiReuove
LIChange
Oadd
CiRemove

(IChange



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

00 20 ROISTALT

L 30 AV NTR

0

0h:21Wd 91 L0 £l

E. Effective date, if other than the date of filing: \O “A\Dd-¢> (optional)
(I an effectiv e date is listed, the date must be gpecific and cannat be prior o date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3th)

Note; [fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 aum. on the carlier of: (b)) The Y0th day after the
record is filed.

Dated T ¢ N

QM{\J JUNY,

T Signaturee of @ memBer or auth&dd representative of o nwember

QQ\U\\J &\\ AQ \§-S‘\\ nw\d L2

Typed or pranted name of signee

Filing Fee: 525.00
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