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COVER LETTER

TO: L Registration Section
Division of Corpoerationy -

SUBJECT: '.TY\( Qv Monol i3n i

Name of Limited Liabilite Company

The enclosed Articles of Amendment and ice(s) are submited for filing,

Please return all correspondence concerning ihis matter 1o the following:

O}\ S G.\che

Nime of Person

Firm/Company

P‘n DOY 32SE D

Addddress

p&\MMh Gardens L 33420

City/Sutie and Zip Code

Qatrmonott eamal . com

E-mie] address: (1o be nsed for tulgde annual report notification)

For further information concerning this matter, please cali;

_Q\’_\(_ﬁ G le_Q a (_3_0:\_) 503 - ;\q ‘a

wanke of Person Area Coede

Dayviime Telephone Number

Lnclused is a cheek ror the following amoeunt:

%535_0() FFiling Fee (3 $30.00 Filing Fee & L] 855,00 Filing Fee & O $060.00 Fiting Fee,
Certiticate of Status Certitied Copy Certilicate of Stams &
tadditional capy is enclosed) Certified Ct)p_\'

fudditional copy i enclused)

Muiling Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

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

Tallahassee. F1. 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION : =
OF

2073007y 5 10:
The. Jalt MOr\D\\%\n LAC T A0 23

(Nome of the Limiated Linbility Comguany as it now sppears i onr records. )
(A Flonda Limated Liabiluy Compuny)

The Articles of Orgunization for this Limited Linbility Company were Rledon _ O ¢4, M, aOa3 and assigned

Florida document number AN SEG L\SL} le 29.

This amendment is submitted to amend the Tollowing:

IFamending name, enter the new ame of the limited liibility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC or the abbreviation =110

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:

{Maiting address MAY BE A POSNT OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the pamve of the new registered
avent and/or the new revistered othice address here:

Name of New Registered Apent:

New Rewistered Ofhice Address:

Fnter Florida street addyross

. Florida
Cirye Zip Cenle

New Registered Avent’s Sionature, if chanvine Registered Avent;

[ herehy aceept the appeaintment as registered agear and agree to act in this capacioe, [ further agree to comply with the
provisions of all stanes refaiive o the proper and complete performance aof iy dieties, and Fam famifior witdr and
aceept the oblicarions of iy position as registered agent as provided for in Chaprer 603, .8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm thar the limired liabiline
conpany has been notified (n writing of this change.

I Chunging Registered Agent, Sigoatare of New Registered Agent




it amending Autherized Person(s) authorized to ntanage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

Ampe oscac Cardenos 1910 T mavone [lvd DAdd

\}}es'i" Pa\m bea C}'\ , Fl_ SsqI\DRcmm‘c

ﬁClmngc

Bt Bt dny Russo L0 Dlacdoerty DE - pas
'Ne\\'\f‘% Yoo FL 23H1Y Oremow

Pmbr  \2EEme Fecnand® 1030 Scuthern Blvd  onw
RD}: al 2lon Bégel, FLAMN - Oremove

f{(;h:m o

1A

ORemove

OChange

O add

O Remuave

O Change

CAadd

CiRemove

EChange




D. Ifamending any other information, enter change(s) here: (Auach additional sheeis, if necessary)

E. Effective date, il other than the date of filing: Q) - Y- BO a™ (optional)
I an effeetive dme s listed. the date must be specific and cannot e priorta date of filing or moere than 944 davs atier 1ing.y Pusuant e 6050207 13 kb
Note: [fshe dawe inserted in this block does not meet the applicable statory filing requireaents, this dae will not be listed as the

document’s effeciive date on the Departiment of State’s reconds,

1 the reeond specifies a detaved effective date, but notan effective time, at 12:00 aan, on the carlicr of: (hy - The %t day atter the
record i3 filed,

Dated M'\‘ :) _a,ojl._

SignWmcmhcr ar autherized representative of a meniber

Qa\\ LY G\_@d’_ﬁ_

Fyped or printed nume ot signee

Filing Fee: $25.00



