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Special Instructions to Filing Officer:




COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liabflity Corrmedns

The enclosed Articles of Amendment and feets) are submitted for filing

Please return alt correspondence concernmg this mattet 1o the following:

Beav \/_ojL,j_,,@_@Hm__B_o\_b_}als_&

Namwe of Person

1SY00 sw 380 SYyee -

Address

Homestead, Fl 2303

“v/Stute and Zip Coede

]

s-nfuel uddress (o

¢ NN rcpnrt nedihiciiron

For further mlormation concernmg this matter, please call

Wl 791~ ¥4

Nume of Persen Area Code Davume Tebephone Numbes

Encloged 1s a check for the tollowing amount:
t,:/sa;.ti(J Filing Fev 0 $30.00 Fiting Fee & O $35.00 Filing Fee & 0 S60 00 Filing Fee,
Centificate of Status Ceriified Copy Certificate of Siatus &
taddstional cops 15 enclosed ) Certitied Copy

Grlditronal copy s enlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810

Taltahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

haswLm? Lavidsfapias Senices, LL C

Ngine of the fimited Liability ¢ ompagy bs it now appears on our freords.)
(A Flanda {mied Labiliy Company)

The Articles of Organization tor this Limeted Liabitity Company were filed on /9/ D 3 / nQO oBJnd assigned

Florida document number L ‘9' 3 5 ﬂ(94/5 73//—5

This amendment 15 submitted o amend the followng:

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

The new name must he disunguishable and contain the words “Linuted Liabihty Company,” the designation “ELCT or the abbreviation “LLE 7

Enter new principat offices address, if applicable: — .
{Principal office address MUST BE A STREET ADDRESS) - 3
Enter new mailing address, if applicable: -

(Matling adidress MAY BE A POST OFFICE BON) -

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

Name of New Registered Agent: =

New Rewistered OfTice Address: -~
Enter Florida street addresy

- . Flonida
v Zip Code

New Registered Agent's Signature, if changing Repistered Apent:

L hereby accept the apponiment as registered agent aind agree to act in this capacity. I further agree (o comply witlt the
provisions of all starutes relative 1o the proper and complete performance of my duties. and { am fanriliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .5 Or. if this document 13
being filed to merely reflece a change in the registered office addvess. I hereby confirm that the limited liability
company fas been notified inwriting of this change.

H Changing Repistered Agent, Signoature of New Registered Apent




H amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Auwthorized Membher

Title Name Address I'vpe of Action

MGK @:QQ\.UMQ{_]/— 1ISY00 S Agetst wsi
V&) ?)Q_p bﬂh& HOKY)( aol _E{_Ej_o_a_j DRemuove

TiChange

Met  Novowmle 1602 &lay lce_m_s_hffa_@r_ Oadd

Sean Q QN@)’C 1ad, arapaliy T 464760

1Change

{JAdd

T Remove

OChange

CTAdd

—

ORemove
)

OChange

OAdd

TRemowve

OChange

TAdd

ORemove

OChange




D. 1f amending any other information, enter change(s) here: (Alnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an etfectin e date is Disted, she date must be spevific and cannot be prive W date of iling or more than WY das s afler Ghing ) Pursuant o 6035 0207 13K
Note: 1 the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
ducument’s ¢flective date on the Deparniment ol Stae s 1egords,

IFthe record specifies o delaved effective date, but notar effective time, a1 12:01 @ m. on the carlier o (by  The 90th day afier the
record s filed.

Dated ﬂg{[’fD/Qogq
M/f% y il d Woﬁv /?@

Stgndilire of 'me mtx ror suthkded ref, > 61 3 membur

MNBMWore S e W%H—m‘mf&l

Typdd or pninted name nl signle

Filing Fee: $25.00



