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COVER LETTER

TO: Registration Section
Dhivision of Corporations

SUBIECT: '/&Some EXCDF"( LLC

Nime & Limited Liahility Company

The enclosed Articles of Amendment and feers) are submitted for tiling.

Please return ol correspondence concerning this matter to the following:

_&ar_gmwm 1N

Numue of Person

oy Medic O &M@Muﬁ_

Firm anpany

791 N 7AND_AVE STE AIGR

Address

HPd\Pu FL Bike

City/State and Zip Code

Tay m:(\u; qu @amail .com

t-mail adddress 1o be used for fidure annual repori natificanon)

Ver further information concerning this matter. please call:

M Magganita Marlin 205, 4G -40T7 7

i al Person Area Code

Dastime Telephone Number

Enclosed is a check for the following ainvunt:

MSES.IH) Filing Fee LI $30.00 Filing Fee & L) 8500 Filing Fee & LI $A0.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &

taitional copy is eactosed) Certified Copy
tudditional copy s enclosel

Mailing Address: Street Addruss:

Registration Scetion Registration Section

Division of Corporations Diviston of Corporations

P.G. Box #327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monrpe Street, Suite 810

Tallahassee. FL 32303



' - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASome. Fxoord LLC

i Nume of the Limited Linbility Company as il now appears on our recards.)
(A Flonda Limited Lrability Companv)

The Avnicles of Orgamizaiion far this Limiled Liability Company were filed on |2 IV /DR and assigned
Florida document number _l ag QJQ)U )5:”"*5& .

Thix amendmient is submtied to amend the following:

AL I amending name, enier the new name of the limited liability company here:

N /&

The new namw st be distingwishable and commm the woerds “Limbied Liability Company.” the designation “1.LC ar the abbreviation "L.1L.C.°

Enter new principal offices address, it applicable: \ 7
(Principal office address MUST BE A STREET ADDRESS) E\\J( fl / t

Enter new mailing address, if applicable:

(Mailing addiress MAY BE A POST OFFICE ROX) {\“{ / ’B{ .
]

B. If amending the registered agent and/or registered office address on our reeords, enter the name of the new'registered
agent and/or the new registered office address here:

I
Name of New Rewistered Agent: !\J / A

New Reaistered Oftice Address:

Fnrer Floridea street address

. Florida
iy Zip Code

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

Fherehy accept the appointment as regisiered agent and agree io act in this capacine, d further agrec to compiv with the
provisions of all stuiies relative w the proper and compleie pecformance of myv duties, and Tam amilior with and
aveept the obligations of my position ax registered agent as provided for in Chaprer 605, F.S. Or. i this document is
heing piled (o merely reflect a change in tie registered office address, T hereby confirm that the limited liabilite

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Ir amending Authorized Personts) authorized to manage, enter the tithe, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR  ATAALAW, RAMSIS £

MER  ATALLAW, QAMSIS E

Addruss Cvpe of Action

_DHOONW BTHST SE DL maw
bt)p\pi\_; ‘:L 2.?5\&& Z Remove

_ 8L Nw 2STH ST STE DD “cChange
A, Fl 223\ 3 ¥ Add

ORemove

—Chunge

ZAdd

] Remuove

-
TiChange

r>

i Add

0 Rcmoﬁ'c

IChange

Cadd

ORemave

Change

CAdd

ORemove

TChange




D. If amending any other information, enter change(s) here: rAdnach addinonal shecis. if necessany.)

—
ey
vl

t.. Flective date, if other than the date of filing: (optional)
(It an eflective date s listed, the dage muost be specitic and cannot be prior to date o filing or more than Y days atter iling. ) Pursuant to GES.O207 (3 iby
Note: 17 the date inserted in this block does not meet the applicable stnutory tiling requiremenis. this date will not be histed as the
document’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 a.m. on the earlier of: {b)  The 90th day afier the
record is filed,

Dated _Dﬁ_ﬂﬁmmr_\g_ . _5“)&3_ :
Elcris _Mahag

Signature o a member o8 authos ized representative ol & member

Cleris Matias

Typed or prmied name of signece

Filing Fee: $25.00



