| 330008510

(Requestor's Mame)

{Address)

{(Address)

(City/State/Zip/Phone #)

[]Pckue [Jwar [ man

(Business Entity Name)

(Cocument Mumber)

Certtificates of Status

Cenrified Copies

Special Instructions to Filing Officer.

Office Use Only

IRRONTY

900438673419

Lo=[1171 N1 eeBE T

AN T

a374

nE:6 Ry 0€ 1304207




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A/{) ;l dm f&ﬂ&f LL L

Nam¢ of Limited Liabilirg ompany

The enclosed Articles of Amendment and fee(sy are submited tor filing.

Please reiurn all correspondence concerning this matter to the fullowing:

WM anu 63 Fe yé4 @a;’aée

Name of Person

_ Mo ham féwana LLL

Firn/Company

4 _?_K_LCJQ_MbW Clr—

Address

pa /m loast FL 33wy

(_it\.n"ﬂ ite and Zip ludn

E-mifal aeldress: (1o be used (or future annuai ceport’notification)

Far further information coancerning this matter, please call:

manwé Pé’/ég gam{oc WL f19 - DY0

Name of Person™ Area Code Dastice Telephone Nunsher

F.;?)scd is a check for the fullowing amount:

§25.00 Filing Fec [Z1 830,00 Filing Fee & (11 $55.00 Filing Fee & 21 $60.00 Filing Fee.
Certificate of Status Certitied Capy Certiticate of Status &
tadditional copy 15 enclosed) Centified Copy

taddstional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

No g femam.uL

{Name of the Limited Liability Company as il ears 0N our records.)
(A Florda Limited Liability Company)

The Articles of Organization for this Lumited Liability Compuny were tited on /o /Q 3//90 a‘?and assigned

Florida document number LQE_OQQ_ALS_J(__?O 7

This amendment is submitied 1o 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 Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Fnter new principal offices address, if applicable: M&Lm& éﬁ
(Principal office address MUST BE A STREET ADDRESS) *QZM St FL 3Ry

Enter new mailing address, if applicable: L/ :FZ /(/ G/W AW (Z/Z
(Mailing address MAY BE A POST OFFICE BOX) ‘_796? /m Coowt (L 4R/16 ¢/

B. If amending the registered agent and/or repistered office address on our records, enter the name nl the new repistered

agent and/or the new registered office address here: =
=
-
_ o ! I
Name of New Registered Apent: — —
] —
. o 1
New Registered Office Address: [~
Enter Florida street address g UL
o w J
Florida  —~ vt
City ~ —Xip L@'

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

[ herefy aceept the appointment as registered agent and agree o act in this capacite, T further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agem as provided for in Chupter 603, F.8. Or, if this document Is
being filed 10 merely reflect u change in the registered office address, Uhereby confirm that the limited fiability
company' fras been notificd inweriting of this change.

[F Changing Rrui\u:rﬂd Agent, Signature of New Registered Apent
ping s L




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

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M6R  Manue/ Gerer, Y7 K chan backe g
Pasabe Folm Govot 1t IR

M M é/ Iﬂfé)bf?( /p/ TAdd
503//34 /63 thrim C@Mf; /55 —

2169

CIChange

OAdd

CIRemove

OChange

Oadd

CIRemove

CiChange

JAadd

ORemove

OChange

Cladd

ClRemowve

ClChange




D. ITamending any other information, enter change(s) here: fduach additional sheets. i necessar.i

E. Effective date, if other than the date of filing: {optional)
(I¥an effective date is listed, the date must be specific and cannot be prior 1o date of titing or more than 90 days after filing ) Pursuant to 605,0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stute’s records.

It the record specilies a delaved etfective dote, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

s [ Jtolooe AT Q03Y
yes

Signature of a member or authafized represeafie® of a member

/Y /7/74&7/ /5'3/«;5 g asabe

Typed or printed name ST signee

Filing Fee: $25.00



