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COVER LETTER

T Registration Section
Division of Corporations
- A Y

SUBJEC _ﬁﬁﬁ Qawaa[/ LAC

Name of Limited Labiline Company

The enclosed Articles of Amendment and teers) are submitted tor ling

Please return alt conrespondence concerning this matter o the tollowing:

ﬁmqé Dawooc/

Namwe o Persan

ARA _Dawoodd LIL

FirmiCompany

(2430 Sw 157 Steot

Address

/, v FEtl . 33325 B
e | & ‘0 S L
Cuy/State and Zip Code =y S e
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E-mul adidresy (10 be used tor Tuture annual report noliication) ,':\ ro
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For further information concermng this matter, please call Mmoot
tm,,
4 D 5957 25
o c/ 99 SR e
mrye Dawoo i 95Y 7 L2
Numg of Person Area Code Dayisme Telephone Number
Enclosed 1s a check for the foliowing amount:
01 82500 Fihng Fee X $30.00 Filing Fee & L $55.00 Filing Fee & 0 $60.00 Filing Fec.
Certificate of Status Certified Copy Certiticate of Status &
radditional copy s enctosed) Ceriified Copy

taddimonal copy s enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁﬂﬁ \DWoac/ A-/‘-»C

(Name of the Limited Fiability Company as it DUW Appedrs on ooy records.)
(A Flonda Limted Taabdiny Company)

The Articles of Organization for this Limited Liaabiliy Company were filed on 12/0 5/903 3 and assigned
FFlonda document number 10730005'393/“0

This amendment 1z submitted to amend the tollowing

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

The new name must be distinguishable and contain the words “Fimited Liabaliy Company.” the designation "LLCT or the abbreviation 1. 1.0 7
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Mailing wdidress MAY BE A POST OF FICE BO\)

0o fh Hd (2103060

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

revistered
agent and/or the new registered office address here:

Name of New Registered saent:

New Registered Ottice Address:

Enter Floerda streer address

. Florida

Oy

Ay Codde
New Revistered Agent’s Sionatwre, if changing Registered Spgent:

Fhereby accept the uppointment as registered agent and ugree (o act i this capaciiy. 1 further agree (o comply with the
provisions of all statutes refative o the proper and complete performance of my duties. and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for m Chapter 603, F.S. Or. if this docment is

being filed 1o merely reflect a change in the registered office address. hereby confirn thar the limited liability
company has been notifiedd inwriting of this change.

If Changing Registered Agent. Sienature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added

or remtoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG Amye Dawooc!
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Address Type of Action
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ZChange
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CiChunge

T Add

CiRemove

CiChange

0 Add

CiRemove

CiChange

Tadd

CIRemove

DIChange




D. If amending any other information, enter changets) here: (Huach addinonal sheers. {f necessary.
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F. Effective date, if other than the date of filing: /69/09/¢Q 0332

(optional)
(I un etfective date is listed, the date must be specitic and cannot be prior 1o date ot tiling or more than 90 days atier tling ) Pursuant to 603 0207 (3Kb)
Note: [fthe dute inserted m (his block does not meet the applicable statuory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State's records

[Fthe recond specilies a delaved etfective date, but not an effective time. at 12:07 a,me onthe carlier of, (by - The 90th dav afier the
record s fifed

Dated /0?/0 ?/070093

Awrsge Yarurore/

ipnature ofa member ar asthonzed representative of a member

Amde \Daw oo o/

Tvped ar printed nanie ol signee

Filing Fee: $25.00



