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‘ . COVER LETTER

TO: Revistrition Nection
Division of Corporations

SUBJECT: /7/85{6/ / et 6 }DfO'?[ eSS/ 0/%’& ZS ZL '

Name of Limted Liakilite (ump.u_/

The enelosed Articles of Amendment and feets) are submitied for filing.

Picase return alil correspendence concerning this matter to the following:

Anthay H._ Chao

\')r/ﬂk ol Person
fead Ternds /D/*O’/e% conals .

FirndCompany

S50/ S/ ST F

Address

5/"40/@/7%074 , FL. S#208

CHyState and Zip Code

AN LTl L O G mal l « &

-l ipkdfoss: (1o he used for Tuture ‘t“j\l‘“l report notilication)

For further information concerning this muatier, please call:

Lty fo chao WPl 23826 o

A of Person Area Code Divtime Telephone Number

Enclosed is 4 check for the following amouni:

/L C

(782300 Filing Tee O $30.00 Filing Fee & O S35 Filing Fee & O Se0.00 Filing Fee.
Ceniticate of Status Certitied Copy Ceniticate of Status &
Cadditionad copy i enclaed) Certitied Copy

tadditionad copy s enclosed)

Muailing Address; Street Address:

Registration Section Registration Sectinn

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassee
Tallahassee. FL 32314 2415 N Monroe Street., Suite §10

Tallahassee. I'E 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
%ac/ Jennis

Profess omals ££€
Name of the Limited Liahniity Company as it dow appe 4

upd on_tur reenrds, )
(A Flonda Tomied Tiamlity Company}

The Articles of Organization for this Limited Liability Company were filedon _J4N grf“ Z”Z-_(é and assignud
Florida document number K 014 oo 00/55 00_

[his amendment is submitted to amend the following:

\. if amending name, enter the new name of the limited liability company here:

The new e st be distinguishable and congain fhe words

“Limmited Linbilins Company,” the slesignation “1L1LT

“or the abhreviation “1LLCT
Enter new principal offices address, if applicable:

%] 'é’ =
T F
f . . wagn Ve «garge A ]J’(-)/:
(Principal office address MUST BE A STREET A DDRESS) = c% o
=%
. - n——
i T
T |
.l“ _{
Eﬁc:ﬁ phs. I i
Enter new mailing address, if applicable: mh 2k —
. e vpeeeg / Mg =
(Mailing addresy MAY BE A POST OFFICE BOX)

\

I
i
9L:

B. If amending the regist

cred agent and/or registered office adidréss on onr records, gnler the name of the new
apent and

Jor the new registered office address here:

Name of Now Registered Agenl:

—
New Revistered Offce Address: N /
Prter FFedi e sirect andifreas
- ~ _ . Florida
r// i T e
New Revidered Agent’s Sipnaluve, it changing Registered Agenl:

! hereby aceept the apprinineil ay registered agent and agree loact in thix capacite. 1 jurther agree to comply win the
provisions of all starutes refaiive to e proper and copplete performance of my duties. ad 1 an familive with amd
aceept the vhligations of my position ds registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed 10 merely reflect a change in the registered office addyess, | hereby confirm that the limited liabiliy
compeny has heen notified in writing of this change.

e

if Changing Registered .\ucl((.?s‘iqnmun- af New Registered Avent




. < - L] . - !
Il amending Amborized Personts) authorized to manage. cnter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tutie Name Address I'vpe of Action

AP Smwisiav Von 1855 Moroguasre /2 NG
ng(e Y\'{'O ﬂ o ]_:__Z_-: “E_L![__ZU_H C Remuve

CDiChange

“IAdd

Cikemove

OChange

JAdd

CJRemeve

THChange

i
_ e e TAdd
[ CiRenmove
T anye :
o :
ClAdd *
ki
CFRemove
HChunge
ZAdd

C Renwwve

gy




D. ¥ amending any other information, enter change(s) keve: (Anach addiionad sheets, if necessary)

. Effective date, if other than the date of Hiling: : (optional)
(I an etfective date is fisted. the dute must be specific and vt he prior ke date of 1iling ot more than 90 s e Dting.) Porsiant o 6050267 (3pby
Note: 1 the date inseried in this hlogk does notmevt the applicable statutary Tiling reguirements this date will nog be listed as the
document’s eflective date on e Departiment of State’s records,

1t the record spevities i defayed effeciive date. butnotan elTeetive time, at 12:00 .ok on e earlier of: ¢by - The 90ih day afier the

record s 1ivd.

Dated 05 7 /l{-ﬂ . 20 2’%

“'//ﬁﬁﬁﬁrc ol wafeiber o authartasd Rpreceltiee i 0 menher

ANTHONY M. HAO

Typed nr):fiuh.xl munte of signed

Filine Fee: S5 (H)




