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COVER LETTER
TO: Registration Section

Division of Corporaticus

SURJECT: OHite Vviges wLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submatted for filing

Please retarn all correspondence concerning this matter 10 the following

MNDH U LTnER /€L}om\ PR aosv'D

Noame of Persen

(e VIRES

Fimn Company

261 Susspink  BRIvE AVE

Address

Gigsn™, F 23c3y

City/Stalcand Zip Code
€ \robias L @ 4wl Com

T Eamal] address: (to be wsed for future annual report nonfivation}

For further infermation concerning this matier, please call:

Eoomy Yovinam 3

at g
Area Code

WD -q39 lo

Dayiime Telephone Number

Namwe of Person

Enclg

d (s a check for the foilowing amount:

F'523.00 Filing Fee i 830,00 Filing Fee & [ 835,00 Filing Fee & LI $60.00 Filing Fee, o
Cenificate of Status Cerntified Copy
(addivonal copy s enclosad)

Certitied Cnp\gzc?,

cadditiotul copy 1FTaicksed)
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Mailing Address; Street Address: M en

Registration Section Registration Section AL

Division of Corporations Division of Corporations '_'rj‘
P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2413 N. Monroe Streel Suite §10¢
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Clhie ViIeES  LL(

IName of the Limited Liabitity Cormpany as it new appeurs on our records.)
(A Flonda Limiuied Thabiliy Companyd

The Articies of Orgamization for this Limited Liability Company were filed on la ’/ P /8 O}‘B and assigned
Florida document number L— 2"‘ Oo00O O (ﬁ O‘{?

This amendment is submitted to amend the following:
A. If amending name. enter the new name of the limited liability company bere:

M/ A

The new name musi be distinguishable and contain the words “]_imilct‘.ﬂ_iabilix}- Company.” the designation “L1,C™ or the abbreviation ~[L.1L.C

Enter new principal offices address, if applicable:

No  (amn&l

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Ne ( H)’}q\) Gt
(Mailing address MAY BE A POST QFFICE BOXN)

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

— -
Name of New Registered Agent: N /] i ND cl/l' '\}@5

1

New Reuistered Office Address:

Futer Florida sirees address — 931 .—?-:
=g =
. Florida ,r:—? ;E
Cinv Ztip ?_?: e
New Registered Agent’s Signature, if changing Revistered Agent: :_’:—1‘ o ‘

5

. . . . . - rJ-J t:) v + i
! herehy accept the appoiniment ax registered agent and agree 1o act in this capacity. { firther agif@em comply 11'@1(’
provisions of all statutes relative (o the proper and complere performance of my duties, and Ham, _{g{f‘.’?{cu‘ Sdth an
accept the obligations of my position as registered agent as provided for in Chapter 605, IF.5. Or, i dis decument is

being filed to merely veflect a change in the registered office address, hereby confirm thar the lirnitzrc?'h'a’)ﬁil__\'
company ras been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

[f amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

MCR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

MGE aoon\}l Koiasm /813 Sunswine Bfﬂdﬁe_ﬂ‘/&m@
Glsondon  H_ 33534

ORemuave

—Change

Mﬁ@_ Hlﬂd\,}{ Mr “’N(Z{/ 75’);)_ Swnshiwe BF\AQLAQ‘_-A{
Gibsonbon Tt 3357

CIRemove
ZChange
—IAdd
CRemove
— Change
- —aAdd
ORemove
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ZChangy
— Add
CIRemove

Z Change



D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary)

U/raf

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

{optional)
(1 an effective date is fisted. the date must be apecitic and cannat be prior 1o daie of tiling or more tha 20 duys afier lkng.; Pursiant 1o 6050207 (31
Note: If the date inserted in this block does not meet the spplicable statutory filing requirements, this dawe will not be listed as the
document’s etfectrve date on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b} The ¥
record is Nled,
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Filing Fee: $25.00



