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COVER LETTER
Registration Section
Division of Corporations

JECT: ——\ﬂ\’\.ﬁ‘ Vicatl 11H VL

Name of Limited Liability Company

xnclosed Anicles of Amendment and fee(s) are submitted for filing.

se return all correspondence concerning this natter to the following:

Baron AV aians VOV AT

Name ot Person

T Vcal W5 vve

FimvyCompany

WH Hoarviton Ave

Address

Yanama Uy L P10

City/State and 7Zip Code

Tine\veal\% 2 Tevandy Con

-l address: (1o be vsed for Tuture annwal reporl notification)

further information concerning this mater. please call:

Kuie Nond&vantl 1 ¥50 , 521 -84 Le

Nanie of Person Arca Code

Davtime Telephone Number

Hlosed is o check for the following amount;

I $23.00 Filing Fee 1 $30.00 Filing Fee & 83500 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Stitus Certified Copy Centificate of Stalus &
tadditional copy is enclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tie vocal W6 Lvi

(Name of the Limited Lmhllm Company s it now a

s on our recurds. )

]

’b\‘\B \‘1101’1'{ and assipned

Articies of Organization for this Limited Liability Company were filed on

ida document number \/1 L\ 00D \,b D % \(é

s amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation "1.1.C.7

er new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS)

ler new mailing address, il applicable:

ailing address MAY BEE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
ant and/or the new registered office address here:

Name of New Registered Agent: Y"\j\e VCW\d €X % 4 \{' \'
New Registered Office Address: ?) 09\ @\be (A Vo kve

Erter Florida streer address

L\I&\;\r\. \J{ AV . Florida /’})')/W %L‘

' in pr Code

w Reoistered Avent’s Signature, it chaneinge Registered Agent:

ereby accept the appointment as registered agenr and agree 1o act in this capacity. 1 firther agree 1o complywith the
ovisions of all statwies relative 1o the proper and complete performance of my duties, and { am famitiar with and
cepi the obligations of my position as regisiered agent as provided for in Chaprer 603, .S, Or.if this document is
ing filed to merely reflect a change in the registered office address, | herehy confivm that the limired liabiliny

mpany has been notified ineriting of this change.

If Ch:m\aing 9istcn‘d Xpent, Signsture of New Registered Apent




nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
moved from our records:

R= Manager
BR = Authorized Member

g Name Address Type of Action

al (‘A‘(_e/q La&\f\ %\0\ Aorden CA\vb TAdd
’ Yonama Ay ¥ 321401 i
JRemove

—1Change

G Megan Casin 1A arden tub W
J Yanama Ay ¥vr 31403

TJRemnove

iJChange

i *P\OLYDV\ Ay Ao \¥0A Sueetavim kve rﬁ;\dd

Lovety Panama C’\'\WBJW L4405

_iRemove

“IChange

—JAdd

“iRemove

_1Change

_TAdd

ZiRemove

TiChange

dAdd

TIRemove

JChange




{ amending anv other information. enter change(s) here: rArach additional sheets, if necessary.)

Effective date, if other than the date of filing: {optional)

[ un etteenive date is listed. the dute must be specilic and cannat be prior to date of ling or more than 90 davs after tiling. ) Pursuant w 6030207 (3xb)
Note: Il the date inseried in this block does not meet the applicable statutory filing requircients. this date will not be listed as the
document’s effcctive date on the Department of State’s records,

¢ record specifics @ delaved cffective date. bat not an effective time, at 12:00 a.m. on the carlicr of: (by  The vinth day after the
rd is filed,

-

Dated ‘bhuh\b@l’/)\ \ - 0 M

N~ Nt e of @ member or authorized representative of o meinber

Ppers (Do | e

Typed or printed name of signey




