L 24000 1s3 lpo.

{Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

|:| WalT [:| MAIL

D PICK-UP

(Business Entity Mame)

(Document Nurnber)

Certifiea Copies Certificates of Status

Special Instructions tc Filing Officer:

Office Use Only

MRS

600429990566

-“"
PR}
M
B h

F353% Y 1y
e L "—:‘-:l'n_,i

P

04
J.-,l_J__._

;SR 82 tw g

v ad

- .

:Jx.g;lu

i

Q3ar



COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: C/\r\otﬂa ale L,Gn@s [/ﬂ%z_w Prse 1&1,(,

ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

AS e Pwadda

Name of Person

(\ WAN\\ AL One s E—‘(\\QI Vi \S(’\LLL L

_}mn/Ct)mpan\ c LT )
%3 Nonveno (L -
Address

S Avcuthoe, FC 3208

City/State and Zip Code

Uang:me, \qne 2 Evpgs o1 ise @ Qe ) - o™

[-m] Tddress: (1o be used for future annual repottRotiflcation)

For further information concerning this matter., please call:

/bb\c, Praddy a5l 0030

Name of Persott” Arca Code Daytime Telephone Number

Enclosed s a cheek for the following amount:

‘2425.00 Filing Fee i1 830.00 Fiting Fee & [J S$33.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addttional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 74]3 \' Momoc Street, Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(\\K‘Cﬂﬁmc\ Lores nevoase, (0

(Xame ¢f the Limited Linbilitv Company as it noWw appears on our records.)
(A Flonda Linuted Lability Company)

The Arucles of Orgamization for this Limited Liability Company were filed on _\]y 3‘ aq l 908('1 and assigned
Florida document number L QQ{')DO\ 53 ‘\‘\09‘.

This amendment is submitted (o 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 “Limited Liability Company.” the designation “LLC™ or the abbreviaton “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OF FICE ROX)}

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: Agu G %(Qdd?/

New Regisiered Office Address:

Enter Florida street address

. Florida
Ciny Zip Cele

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacite. [ further agree o comply with the
provisions of all statutes refative (o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liabifity

company has been notified in writing of this change.

Il’Chungiﬁ; ‘_R}gislurcd Agpent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized ¥Member
Title Name Address Type of Action

presdet P mma%, 5D Mentiorn Cid, %% Budusnre Mg

CRemove

@€han ge

- 3‘1($L{
Cev Bnoid oA\ 4% Mornkienn (., Sx.ubygmr\rhzmd

JRemove

Qémn we

{JAdd

Y

{JRemove

-

Bs_‘k1al1gc

D Add

CJRemove

OChange

Add

ORemove

Change

O Add

T Remove

OChange




D. If amending any other information, enter change(s) here: (dtach additional sheerts, if necessar.)

E. Effective date, if other than the date of filing: (optional)
{[1"an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler fling.) Pursuant 1o 603.0207 {3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Departument of State’s records,

[f the record specifies a delayed effective date, but not an cffective time, at 12:01 a.n. on the carlicr of: (b} The 90th day after the
record is filed.

et 05| Q5 909

£/ Signature of a member or authorized representative of a member

A Shpn 1Y C{dd\,\/
T Typed o@rmtcd namc of signee




