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" COVER LETTER

TO: Registration Section
Division of Corporations

Masovis Lowedey FLU LA S

Nume of Limited Liability Company

SURBJECT:

The enclosed Anicles of Amendment and fec(s) are submitted for filing.

Please retuen all correspondence concerning this matter to the following:

Sarov Fd\er

Name of Person

posen s\ olggye Tl LA

Firm/Compuny

27 e
Address

TonwmnS HWea A\ L= BTI0NE0
) Cinv/Stne and Zip Code
‘\&rewx'\c\\'\ ad\er (@ Qenai\. coon

L-mal address: (1o be used for future annual repont notifteation)

For further intormation concerning this matter. please call:

N 5 o~
JC,(‘Ef\'\NC\_"’\ lg\C\\é’—'
Name of Person

at { 3I\Q ) C\%'O

Arca Code

o4y
Danvtime Telephone Namber

Enclosed is a check for the following amount:

4 $23.00 Filing Fee 0 $20.00 Filing Fee &

Certificate of Status

3 S35.00 Filing Fee &
Certified Copy

taddinnmal capy s enclosedy

iJ $60.00 Filing Fee.
Certificate of Siatus &
Certitied Copy
tadditional copy 15 enchosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassece

241353 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- =
nnoonG Loty UL UL -
{Namie of the Limited Liabilitv Company s it now_sppears on pur records.) T s
bty Company) D
.1
The Articles of Organization for this Limited Liability Company were filed on __ O\ 'hb! g 4 and 'assigncd_-—
Florida document number w2t 082C3cba \-\ . o

v

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation =L, 1L.C°

Enter new principal offices address., if applicable: A4 Sealocee e 2 ud w \ 05
(Principal office address MUST BE A STREET ADDRESS) Tord \audevdole L 3331w

Fnter new mailing address, it applicable: 03 5% A\t fAoe
(Muiling address MAY BE A POST OFFICE BOX) Yomoano RBeacih, L 330LC
’ 3

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 registered office address here:

Name of New Registered Agent: AV VE LA\ p\é\'@r’
. . P i~ $\a \
New Rewisiered Office Address: G033 5T \% F‘Vt
Enter Florida sireet address
Yowmoovio Beacw Florida a 300
Chry Zipy Cende

New Hegistered Apent's Signature, if changing Registered Agent:

[ hereby accept the appoimment as regisiered agent and agree to act in ihis capacine, 1 further agree to comply witl the
provisions of wll starwes relarive 1o the proper and complete performance of nn duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1285, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ herchy confirm thar the Timited liabilin:
company bas heen notified inwriting of this change.

(o~

Lf Changifie Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Type of Action
LR Ooveel Re e 3% Ny Srpeek T Add
A F"D\\"‘g, WD WM O XRemove
O Change
MG R \{\J‘-(\U\ '\f—f_c\o; w/ ay 5 Tedoral Bwy O Add
4

oL reny e o\ L YL 55"\ SCJ R Remove
-

TIChange

W Yedor  TTovees W\4 Bleakers Bae A\0% Wi

FUM\' \./(J.\L\%(C\U\t : F\— 333 O\‘l IRemove

TiChange

PRl e Uostor v PFlonda VL a3 S 8™ e FiAdd

)

?OW\DU&F\D EQU\L\J\ FL 33060 gpremove

ClChange

S Add

ORemove

TIChange

OJadd

TJRemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(IFan efective date is listed, the date must be specitic and cannot be prior to dite ot filing or more than 90 day s atter filing.) Pursuant to 603.0207 (2xb)

Note: I the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of Siate’s records.

[f the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b)  The 9Gth day atter the
record is tiled.

. . - . -~ ‘
Dated e L5 Lo C M ~ ~o
. =
_ I
-
— -

&Signature of a member or authorized representative of a member ’
-
o
Neremioln Ao -
I'vped or printed name of zignee

- -
-]

Filing Fee: $25.00



