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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: \'\\\\e\"\\’\\\,\m \Dﬁ\\(\e‘si DC)C\ L\L

Narme of Limited Liability Company

I'he enclosed Articles of Amendment and tee(s) are submitted for filing

Mease return all correspondence concerming this matter to the following

\\,(LC e D\r\O @a 65

Name of Person

Pa

pMNe e WoeW e ss 3‘

Firn/Campany

a3 N. Peacw S

Address

/>aqulﬂc\ Beach FL 200

T Pai] deddress: (o be tsed 1or satere annwa) repot

Cin/Siate and Zip Code

al L comnm

notificanon)
For further information concerning this matter. please call:

\f\O\Crggg\Qg\_ Hares a Blor_ AR - LR

Arca Code Davtime ILle‘mm Number

Enclosed 1y

theek tur the tollowing amuount:

2500 Filing Fee o SR0.00 Filing Fee & 283500 Filing Fee &

1 560,00 Filing Fec,
Certtied Copy

Certificate ot Status &
Certified Copy

vadditional copy is enclused)

Ceruficate of Status

tadditivnal copy i enclosedy
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S ‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Malen I ADEWNESS  Soa, W

(Same of the Limited Liability Company as it now appears on our recards.)
(A Flonda Linuted Tiabiliy Company)

The Articles of Organization for this Linnied Liability Company were filed on Z’S U é . 3La@_ﬂumi asstened
o LAN OO o0 151G

Florida document number

Phis amendment i submitted to amend the following:

[f amending rame, enter the new name of the fimited liability company here:

The new mme miust be distin: quishahle and contain the words “Limited Liahbdiy Company.”™ the designation "LLCT or the asbbreviation “E L C.7

Enter new principal offices address, it applicable:

tPrincipal office uddress JUST BE ASTREET AIDDRESS)

Foter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. 1 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 Mew Reurstered Avent:

New Reeistered Ofhee Address:

Futer Flovide sirece acddross

. Florida
Cin Zip Code

New Registered Avent’s Sienature, if changing Registered Apent:

i herehw aceept the appointment as regisiered agent and agree o act in this capacite, | furiher aavee o comply with the
prosvisions of all stanees relative o the proper and complete perfornance of nov duties, wnd 1 am /umu'.r.'.}z,’, with and
avcept the obligations of niv position as registered agent as provided for in Chapier 603, .S, (ijfuv??ru LIRS
boetug tiled o merelv reflect a change in the registe rod office uddress, I hereby contirm that the gt_rmn o %hum i
company has heen notitied nwriting of this chunge. |
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1f Changing Kegistered Agent, Signature of New Hﬁ@trml «--t nt
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  Lacresha Romos 268 Nellecoon St o
D@\m Prach FL 2

%"han Uy

C)Add

O Renove

O Change

O Add

TJRemove

TIChange

CIAdd

CHRemove

IChanue

CIAdd
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D, I amending any other information, enter change(s) here:

tAtach additional sheets, i necessar.)
x ?(6 N \DuS\u\ \A ")\'E a &S '?re,g\(\em - —

\—/»\{C_St’ (“\AC\ ﬂ%@ AMEB A

Etftective date. if other than the date of filing (uplionat)

HH an ettecuve date s frsted, the date must be specinie and cannot be prior v date of filing or mure than 90 davs atter filing.) Pursuant o 603,0207 (3nbi
'\'nl(,. T corton Y 1< --Li e

1 . < < B

I the date mserted mthis block does ot meet the applicable statntory filing requirements. this dite will not be Tisted as the
document s eftective date onthe Depariment of State's records

it the record specities o delaved eftective dae. but not an effective sime. at 12:01 aan. on the carlice oft (b)
record Is Tiled.

Dated [&

The 90th day after the
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