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COVER LETTER
TO: Registration Section

I)nmun Uf("urpumlmm

et W M o Aawga LLC '

Name of Limited 1, inbiliiy Company

Ihe enclosed Articles of Amendment and lee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

L/qn(’(d.a Mou_(oqd /U(Q c)onG(_}O

Nameol Person
/

,l/{ C\»’)()/l/( OfF "/dwp& L[—C

Finm/ ompany

2308 W rlenny Ave
! Address o
H3
=0
/dwwd /"/eom/a 32603 T
CitvfState and Zip Code '_.'.-_'_:-'
Dnvwa [@li@@mf( OO U ?{‘1;
T mall adkdress: (o be used for future annual report notification) ra
Tren
For further information concerning this matter, please call “1'3_31.
" | )
/ M~
/O/onu,//(’@w‘/oyu ‘/24«9)’;!/) QeI 3729027
Name of PPerson Area Code Davtime Telephone Number
lizclu?d'is a check for the following amount:
525.00 Filing Fe O $30.00 Filing Fee & [0 §35.00 Filing Fee & O $60.00 Filing Fece,
Certificate of Status Centitied Copy Centificate of Status &
Gaddstionist copy is enchosed) Certified Copy

additional copy is enclosed)
ra
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1L 32303

70 :3 WY 8- AGH E20



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/U( QM/) /('{ & {aw‘pa (.LC
{Nume of the l.imitflfi\ltiahilit\' Com

ANy a5 i1 now a

yeurs on our records.)
Ltabihty Company'}

The Articles of Organization for this Limited Liability Company were filed on _ (& [23 /Z O3
Florida document number C, 230004 B3L3

and assigned
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “L1C or the abbreviation “L.1LC
i :t-:._'_%
Enter new principal offices address, if applicable: ~0 c; e
< _ 33
L. . . . -y e v [es) .
(Principal office address MUST BE A STREET ADDRESS) |l prd il
Zoc 1 v
- i Pae) .
e ;‘.‘ % e
o = o)
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Enter new mailing address. if applicable: _ﬂm, ®
P =)
(Muailing address MAY BE 4 POST OFFICE BOX) ~ ,'Z"n ¥

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

Name of New Registered Agent:

/(/{qm’m/ _,L’/@m“(d}\;d /L{Q/‘O/c‘)m@do
1
New Registered Office Address: 238E (W 1 /C’VN?S/ ANVNE

Frter Forida streot address

‘/a 1 !’76‘}

New Registered Agent's Sipnature, if changing Registered Agent:

. Florida 3 SGG 3
Cine

Zip Cende
1 herehy accept the appointment as registered agent and agree o act in this capucityv.  further agree 10 comply with the

provisions of oll statutes relative to the proper and complete performuance of mv duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Cheapter 603, F.5. Or, if this document is
being fited to merely reflect a change in the registered office address. | hereby confirm that the fimited tability
company has been notified inwriting of this change.

s

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
2 50® W Heury Ave

M(J{Z MC\RCI.'Q! /l/(ouf{@\{q /Ul&{éja‘u‘l /O -anzfd F( ERWIORS

Tvpe of Action

Ol Add

DRemove

O Add

O Remove

CiChange

OAdd

ClRemove
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ClChange

OAdd

D Remove

CChange

OAdd

ORemove

O Change




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

Tia  Fust  Addine sy Secend  LAST wAE;
- 7 ’

As A REGISTER AENT avd G
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F. Effcctive date, if other than the date of filing: (optional)

(T an elMective date is disted. the date must be specilic and cannat be prior Lo dute ol Tiling or more thun 90-days afler fiking.) Pursuant Lo 6U5.0207 (3)h)
Note:. If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eftective date on the Depurtment ol State’s records.

I the record specifies a delaved effective date, but not an effective time. at 12:01 wm. on the carlier of: (b)  The 90th day alter the
record is filed.

Dated QETY @EJZ' +5 0D

L

Signature of a menther or authorized representative of o member

//ancz"a/ ,/%9 vr/@pa /(/q /é’joua e/

Tvped or printed name of sigonee




