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. COVER LETTER
TO: Registration Section |
Division of Corporations

MIAMI NAT |\ ¢

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Tveta Difcen

Namwe of Person

Firm/Company

Mram; l\'sm LLC

Address

Citv/State and Zip Code T n

N5 aiemail com

E-mail address: {to be used for (uture annual report nottfication)

¥or further information concerning this matter, pleasc call:

-'/ . -
,Lvegtg D Coep Zd0% 5 236 4735
Namce of Person

Arca Code Davume Telephone Number

Enclosed is a check for the following amount:

2 $25 .00 Filing Fee L1 $30.00 Filing Fee & L) $55.00 Filing Fee & L) $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Cenified Copy

{additional copy 15 enclosed)

(additional copry s enclused)

Mailing Address:
Registration Section

Division of Corporations

Registration Section

Division of Corporations
P.O. Box 6327 The Centre of Tallahassew
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallalanmam~ I e Ra Be X2 Be |

IS IOy ) A e N



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAZ000547125

i is amendiment 1s submitted to amend the tollowing

th
I'he Articles of Organization for this Limited Liability Company were filed on D‘QC : % ’)—U?—“D’\' and assigned
Florida document number

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,

Enter new principal oftices address, it applicable:

" the designation “1Li.C™ or the abbrev l'{x_&)n LLCT
USRS
P R S |
(Principal office address MUST BE A STREET ADDRESS) L :.:,; . ’
Fi = "
ivige ‘ D
Enter new mailing address, it applicable; S &
IR
(Mailing address MAY BE A POST OFFICE BOX)

D. 11 4INENUGINEG INE FEEISICTeU RPEL ANU/OT Fegiviered VIICe dUAress O UUr recorus, Eer Uie IAIme ol L ew registereg
agent and/or the new reeistered office address here:

Name of New Registered Agent:

New Rewistered Ottice Address

Enter Florida sireer address

N opeer

. Florida
Cirye
Leooiviored Aaani’sy Qianafore i ochunoinn Ranivioral Avent

Zip Code

!l herehy accept the appointment as regisicred agent and agree fo act in this capacity. 1 further agree to comply with th.
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, 15, Or, if this document i
heing filed to merel) rLﬂL(,l a cham:c in the registered office address. 1 hereby confirm that the limited liability
ey fivis Bovii uuu,u,u ooy uus(x_' 7 o Lr‘uuc‘gu

Il Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name

Address

1'ype of Action

OAdd
LIRemove
CIChange
IAdd
ORemove
e L IChange
(T D
> T
— '

TOE Oadit
oo

av.T

9 LKemove
= ey

"""rr [ ":—)

-—1 = OChange

LJAdd

CIRemove

.IChange

ClAdd

LIRemove

UChange

LI1Add

CORemove

JChange



). tf amending any other information, enter change(s) here: (Auach additionul sheets. if necessary.)

Fop the 4ofllowine 2 memBeps onty who are

Tveta Difeep and Tvefin Slaychev, plunwe
chanee the mhi@e&b FROM 13x NE ZND AVE APTIOG

Miar, FL 2%132 4o 2129 Rainbow Falls Deive.
oo Veas, NV 941 oo Goth,

Yase note the addbecs rop Gotl D jana Gavk lovie
OJM% ?)ojan Gave {ovic Remoin The come [lgrgi%
aticfre. )

-
—

ﬂ&ﬂ& Teou, u

'

Pp:E Hd 411

E. Effective date, if other than the date of filing:

J'lrnnn‘Tnn v daen r-lrr-A lw-
-

(optional)

{-. ~ et '\nﬂu\nﬂ F'.-.nnwl ety L e TaL R P P FJ'I 1Tt A A l‘.‘“nn,e...,.-.r.- J'!.—- \n el .-.(n‘n*m'rf {ln
S prea b e

Note: [ﬁhc date tnserted in this block does not meet the applicablc stalutor) f‘hn&, I’L(]LIII'CmLmS this date wnll not be listed as the
documnent’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eftfective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
cuveerseed 10 F1 1]

Dated JQQ waRy %.&k . ?—OQ-L(

Signature of a member or authorized representative of,aymember
T DY
Avetae Dilcer

Typed or printed name of signec /7




