)

L240009 00

(Requestor's Name}

(Address)

(Address)

{City/StatefZip/Phone #)

D PICK-UP |:] WAIT |:| MAIL

(Business Entity Name)

{Document Number)

Cenified Copies Centificates of Status

Special Instructions to Filing Officer

Office Use Qnly

(UIRMTHERN

700427007847

D05 28020 --001 #6250




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /"ff._n ot husiness ,Wnr/cﬂ\/:d?‘ LLG

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Pleasc return all correspondence concerning this matter 1o the following:

Febian T Avousto

Name of Person

HMin of busingss ol biids LLC

Fim/Company

éox? Ai‘%%ﬁf/’) c?‘

Address

Kissimnrss. F1 S4759

City/State and Zip Code

E-nunl address: (to be usad tor future annual report notiication)

For further information concerning this matter, please call:

;;Lb:‘&,ﬁ LTA[_«'GUJ?/O A bbR) 70/"0[35

Name of Fefson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

©'$25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fec,
Cenrtificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M[i’) n‘{: l)USmf,SS rHM/fc/F, LLE

(Nume of the Limited Liahj iﬁ Comgany 28 i1 NOW appesrs on our records )
(A Tlonda Tinited Lisbility Company)

. The Articles of Organization for this Limited Liability Company were filed on 04 <20 “2¢F2%  and assigned
Fiorida document number /. 2 4000189 (06

This amendment 1s submiticd to amend the following:

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

‘The new name must be distinguishable and contain the words “Limitexd Eiability Company,” the designation “L1C” or the abbreviation 1..1..C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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:

Namgc of New Registered Agent:

New Registercd Office Address: R

Enter Ilortdda street address

, Florida
City Zip Code

1

New Registered Agent’s Signature, if chanping Repistered Agent:

I herehy accept the appoimment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all staiutes relative 10 the proper and complere performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, IS, Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturce of New Registered Apent




If 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

Aﬂﬁ@ 56/&47 5-7.’ /(téousﬁ 649 b:'/‘flfirn ’f PAdd

A‘:SS/MMEé £l 359759 CRemove

UChange

ClAdd

ORemove

OChange

UAdd

CJRcmove

ClChange

OAdd

ORcmove

ClChange

OAdd

ORemove

O Change

ClAdd

CORemove

HChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, te dede must be specific and cannot be prior o date of filing or morc than 90 days aller filing. } Punsuant to 6050207 (3)(}:)
Note: If the daic inscried in this block does mot meet the applicabie statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the —
record is filed.

Dated 03 P9~ JORY

Fber T gt
Signature of a pEember or authorized representative of a member
f . /

f/; bicn T ﬂ{pus‘léa

Tvped Ar printed name of signee

L1 i D O NN



