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'. ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l—1vny E'l;} Trond oY+

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

S\A_\\ o Brmoande SOLY\%C\O\(\ CDOJC\ 0N,

Mame of Person

Firm/Company

1oV NV HBometon G4

Address ~-3
Sondexd  F1 - 232799%
Citv/State and Zip Code
MY\{ \ ‘\%VMSDOV-\' @ aronl » Corn

X -mail address: (o be used for futurgknnual report notification)

For further information concerning this matter, please call:

Judio Nemands 3&n¥\m\m bercis 219 _Q4Y - O \IJO

’\hmv. ol Pesson Arca Code Daytime Telephone Namber

Rebe e aYoboin ﬂbu@o be1) Yry. U

Enclosed is a check for the following amount:

[J $23.00 Filing Fee i1 $30.00 Filing Fee & 5 $55.00 Filing Fee &

$£60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
tadditional copy 15 enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



LT COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LW\ E‘!j drond DO\”“\‘

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submined for filing.

Please return all correspandence concerning this matier to the tollowing:

jm\\{) Ny ande SOM)r\(,\m\ CBQJ’C\CU

Nanie of Person

Fiony/Company

101 N Bometon C4.

Address
Sonfexd F1 32999
Cinv/State and Zip Code ¥

Line i ronspory &) arnoal » Corn

A -mail address: (o he wsed tor Tuturghinnuoal report notiNeation)

Fuor further information concerning this matter, please call:

JUAJ\!D ﬂrm&n(\m 5@n1~\&w\ Csma&(q%f% 44y - DQ56 ‘]JO

/R .um wl Pe Pun Area Code s time Telephone Number

yecay 0 0y00 Q,Lu\d.c/ biga) W1 g- U300

Enclosed ts a check for the following amount:

C1 $25.00 Filing Fee 1 $30.00 Filing Fee & L S35.00 Filing Fee & iR 56000 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
tuddinonal capy s enclised) Certified Copy

tadditnonal cupy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divistion of Corporations

PO, Box 6327 The Centre of ldildhassu



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y Trm & OpT+

'J(Nume of the Limited Liability Q)mpanv as It now appears on our records,)
¢ Floridu Timited Taabiliny Company)

The Articles of Organization for this Limited Liability Company were tiled on Nev. 1 202D and assigned

Florida document number =25 oD = q 1237y

This amendiment is submiticd 1o amend the following:

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

The new name must e distinguishable and contain the words “Limited Biability Company.” the designation “LLCT or the abbreviation “L.1.C7

Enter new principal offices address, if applicable: SJuhe BN F:Du'ﬁlr'\ (}-,(}j(*‘ CDC\YQ/\O‘:J
(Principal office address MUST BE A STREET ADDRESS) 1 O N . H(xﬂ’\pw\m CH

Sonrbfecd , Bl 321792

Enter new mailing address, if applicable: _
(Muiling addresy MAY BE A POST OFFICE BOX) 1O N H oo Q‘\-O Yy Q 4
Sandoed ) 277090

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

Name of New Registered Agent: _5\ )\_}\)\ D] A% %Or\¥\ DA Q’J(\f N (_\_)
- |
New Registered Ottice Address: VO ]\;1 M O, ’()% oM (_J\'

Enter Flovida strect address

\QXU\’\‘P@\’ C\J . Florida 3 2_') -—-) 3

Cinv Zipr Conle

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

[ hereby accep the appointment as registered agent and agree to act in this capacity. { further agree o comply swith the
provisions of all statuies relative ta the proper and complete performance of my dutics, and fam familiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. §hereby confirm that the timited liabiline

compenny has been notified in writing of this change.
/ZA / / r
c L { <O Ot e £
-y

[ Changing Registered Agent, Sippufure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoyved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGIA MJML&BL dou 160 N . Homplon [} Sanfeed Pau
Yy, 21003
ORemove
CiChange

AMBR  Tabeca @Mm%uw oL N Bamplen (L Santerd o
AN

ORemuve

iZiChange

Ciadd

CiRemove

CiChange

TIAdd

D Remove

OChange

1 Add

T Remove

CiChange

CAdd

CRemove

TChange




D. If amending any other information, enter change(s) here: fArtach adeditional sheets, if necessar,)

E. Effcctive date, if other than the date of filing: (optional)
(11 a0 effeetive dute s listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.1 Pursuant o 6050207 (5)b)
Note: 1fthe date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
docwment’ s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the earlier of: {b)  The 90th day afier the
record s filed.

Dated _ N @ yewmbexr 4

/ Signature ota munhu ur{,ﬁdlimrmd represcitative of @ menther

;0 /g;v[,//agd ﬁk«:la

Typed or printed wnfie of signec




