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. - COVER LETTER

TQ:  Registration Section
Division of Corporations

~ SUBJECT: I(\ el Gy p\\\/b(‘ Gu\\ﬂﬂ\(\\l\(q

IR S Namc of L.mulcd’Lmb liy i
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The cnclosc.d Amclcslof Amcndmcnt and fcc(s) arc submmcd For filing.
i

. Please retun all correspondcncc concemmg this matter to the following;, i ' J Y } “

(\j()u\tuh m \\\Nm(\
LadionN P

Name of Peon

Firm/Company

125 qoM Qe . .

Addrcss

\/e)ro %w@h =L 2)291&95’

C:ly!Slalc nna Zip Code

For further information coucermng this maner plcasc cal! . . v

(\,m\r,hm‘\\\Mw\ e NS -7058 i

4.

C;lu,sg LLc.

1

Ll

Name of Person Aiea Code * Daytime Telephone Number - 'L

Enclosed is a check for the following amount:

) D/$25.00 Filing Fec [J $30.00 Filing Fec & (J $55.00 Filing Fee & " [ $60.00 Filing Fee,
) Certificate of Status Ceriified Copy Cenificate of Status &
(additianal copy is entlosed) Certified Copy

6§ 22 Hd L2 HAM RIY

(additional copy is enclosed)

) r - Street Addréés:

Mailing Address: - ‘

Registration Section. = . o Registration Section

Division of Corporations - | . - Diviston of Corporations

P.O. Box 6327 ’ 1 The Centre of Tallahassee

Tallahassee, FL 32314 : 2415°N. Monroe'Strect, Suite810
. : . . Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Com{).‘my were (iled on 2—- /A 202— and assigned
Florida document number l /)— lQEIE l Ll \7 i
This amendment is submitted 1o amend the following:

[ ) !y 1
. [ i t
A. If amending name, ¢nter the new o

name of the limited liabilig‘ cum.ga;'lx here:

e - UJ
The new name must be distinguishable and cantain the words “Limited Libi lity Catmpsny,” the designatian ~ELC or the abbreviation *LL1L.C.”
i

Enter new principal offices address, il applicable:

(Prineipal office address MUST BE A STREE TADDRESS)

Ty

- . . J N
Enter new mailing address, if applicable;

2Hd Lz Hrhin

(Maifing addresstMAY BE A POST.OEFICE BOX) _t
= i ’ . ..

1

65

4

B. If amending the registered agent and/or re

gistered office address on our records,
agent and/or the new, registered office addréss here: ol ‘; J

enter the name of the new registered
‘ o 1 i Lo, £

Name of New Repistered Agent:

New Registered Qffice Address:

Enter Florida sireet adidress

. Florida
Cuy

2ip Code
New Registered Apent's Signature, if changing Repistered Apent:

{ hereby accep! the appointment as registered agent and agree to act in this capacity, | further agree o compiy with the
provisions of all statutes relative ta the proper and complete performance of my duties. and ] am _,('r_:rm.’lm:r with and_
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this ducument is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilizy
company has been notified in writing of this change.

If Changing Registered Agent, Siganture of New Registered Agent




I If amending Authorized Person

Or removed from gur records:

. MGR = Manager

, AMBR = Authorized Member
'3: Title Name

. 0 i
4 [0 Jaowner _ Chve Shun

(s} authorized to manage, enter the title, name, and address of each person being added

8 MR Miliaan

175 55" fres

Type of Action

\/m Q)Ulc)r\ i ]:Lf ?)Qﬂ U%ifd

ORemove

OChange

[Jadd

ir

L el

CRemove

OChange

OAdd

. ORemove

OChange

CIAdd

ORemove

EChange

Oadd

ORemove

Al

OChange

Oadd
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D. iIf amending any ather information enter ch
) ange(s) here: {Attach additionat sheets, if necessary,)
,)
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/ B [ ¢
| . ' y . . '.‘ . . . ' .""!
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E. Effective date, if other than the (intc af filing: ' . (Dpﬁom;l)

(If an effective date is listed, the date must be specific and cannot be prior to datc of filing or more than 90 days after filing.) Pursuznt to 605.0207 {3)(b}
Note: If the date inseried in this block does not mecl the applicable starutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlicr of: (b} The 90th day after the
record s filed.

Dated | %ci}}’@mbe{ 17 Z_OZH
(‘ ll FYAYSVAY

Signatuce of 8 member br authorized r:prcscr'n'r\c of 2 member

C,oJ Loy M inan

T yped or prin

Filing Fee: $25.00




