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TO: Registration Section

Division of Corporations

susiecT: JNNVNEL SioreS

COVER LETTER

ontvesal  JH WL

Name of Limited Liabihity Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence eoncerning this matier to the folowing:

Necroe  Suarel

Namwe of Person

FuoCompany

S33F DeitonN+ Blyd govk (5-1¥9

Addiess

Deiton b FL RYEFA)

CityiStaie and Zip Code

drveijiones UMMN&I‘}MQ9M| O

E-mail addiess: (1o be used Tor Qstare annual seport notilication)

Far further intormeation coneerning this matier, please call:

“e«. ‘l('O(I,

SJ(AWL

Nime of Person

w336, 315 - 763F

Enclosed is a cheek ior the following amount

}0525‘(10 Filing Fee [ $30.00 Filing Fee &

Certiticair of Status

Mailing Address:
Registranon Section
Division of Corporations
IO, Box 6327
Taliahassee. FL 323104

Arva Code Daytime Teiephone Number

() $55.00 Filing Fee &
Certified Copy

tadditional copy i~ enclosed)

0 360.00 Filing Fegy &3
Certifteate af-Situs &2
Certitied Copy iy 32
dditicnal et B Lo
tadditional L“l‘.f'z"ﬂ_‘fk‘ "%
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Registration Section il
= . : 2™
Division of Corporations m o~

The Centre of Tallahassee
2415 N, Moaroe Street. Suite 810
Tallahassee. IF1L 32303

4

e



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AN SIONSS O wesa 2 U
(Name of the Limited Liahility Company 25 it now appears an our records.)
{A Flonda Limited Liability Companyy

The Articles ol Organization tor this Limited Liability Company were filed on \)W\UU ™~ 9 ,?OUI’ and assigned
Florida document number _}j_‘-{_OOOO 3oss (/

This amendment is submited w amend the foltowing:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishabic and contain the words “Limtted Liability Company,” the designation ~“LLC™ or the abbreviadon “[LILC

Enter new principal offices address, it applicable:

(Principal office address MUST BIE A STREET ADDRIESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BRE A POST OFFICE BOX)

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

Name of New Registered Ageni:

New Registered Ottice Address:

Futer Flovida sireer uddross

. Florida

Ciry ¢ig Cod
: {5 Codia
. . e " . R ~i{T =3
New Hevistered Avent’s Signatare, if chanving Revistered Agent: =T apt =
s ow
—r

N N R ) . . ™ = .
Fherehy accepr the appointment as registered agent and agree 10 act in this capacire. { fiircher agreg uncomply withatse

~

provisions of all stanues relative to the proper and complete performance of my duties, and T am feghilior Wi andy

aecept the oMivaiions of my position as revisiered aseent ax provided for in Chapier 6035, 1.8, Oy, if200% document pr=
! jt oy ! ; ! It ! T

A . . - . D Yenen i
being filed 1o merely reflect a change in the registered office address, 'hereby confirm thar the l:nm‘a!—:{mbav 53
company has been notijicd inowriting of this change. '._'"‘tn_‘ P =] :
- 7
—2
-l
m

If Chunging Registered Agent, Signatere of New Registeved Agent




It amending Authorized Person{s) authorized to mangee, enter the tite, pame, and address ol cach person heinge added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name

Amerr  Lor . Alvare

MER Rainn N Coare?

Address

S Deltova Blvd #15-739

CJadd

De /rowk, £/ 33333

fﬂjkcmm'c

i1 Change

533 Delford Bld #5189

Ol Add

Oestonpr, FL 33925

)_JJRcmovc

O Change

ClAadd

ORemove

L Change

ClAdd

ClRemuve

Change

CIRemove

CiChange

I'vpe of Action



D If amending any other information, enter change(s) here

v (Arach additional sheets, if necossary.)

Pledye  revnont X«U“; g e S

E. Effective date, if other than the date of filine

{optional)
(I an effective date is listed, the date must be speeific and cannot be prior to date of tiling or mory than 90 davs after tiling. ) Pursuant to 603.0207 (3i(b)
Note: I the date inserted in this block does not meet the applicable statatory iling requirements, this date \\&L noL.hn lisied as the
document’s effective date on the Department of State’s records.

o 2
s =X ETﬂ
.
I the record specities a delaved eifective date. but not an effective tme. at 12:0] aan. on the cuarlier of: (h) 'I’ITﬁ 0
record i3 tied. i “\ AN
\
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{ Ugh doaeatier thF
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Dated Ma y
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\)\Ibll.mn’t. 1\1 amgen

epPYesdatative of 1 membes

Mecton M suaret

Teped or printed name of signee

Filing Fee: 8$25.00



