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. COVER LETTER
TO: Registration Section
Division of Corporations

rd
SUBJECT: Mﬁ?[(a\ plf’m\-m\ S‘”—“«h(iS Huﬂ,‘.c\o\ LL C

Name of Timited l_i:lhjjil_\' Company

The enclosed Articles of Amendment and fee(s) are submiiied for tiling.

Please return all correspoundence concerning this matier 1o the following:

Sugin - Leon

~ .
Name of Person

ﬂ“&ﬁcﬁ\ O\F-Cv\:r\h a1l 2% {\OQ{C\H‘ LicC

< Firm/Company

O NwW AR o ARY HHAC

Address

Donal /€L 2317%

Cite/State and Zip Code

Svyia\eon 2004 £ e Comm

E-mail address: (Lo be used 1or future annual report noulicaiion}

For further information concerning this matter, pheise call:

Suvin  yron W ot ) 965 bgic

Nuame ol Person Arca Code Davtime Teleplone Number

Enclosed is a check for the following amount:

[ﬁéZi.U(] Filing lee 71 $30.00 Filing Fee & 1 855.00 Filing Fee & i SA0.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
radditional copy is enclosed) Certified Copy

tadditional copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

2.0, Box 6327 The Centre ol Tallahasser
Tellahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. I'1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES

OF ORGA
ﬂ/\n‘yca\ O\Jm ey

NIZATION
OF
(Name of the [

Q LGS ,F \oQ\c AN LL. C
simited Linbhity Company as it now appears on our records.)

(A Flonda Eimited Tiabiline Companyy

Florida document number

e Articles of Organization for this Limited Liability Company were {filed on L’ /c;- b /9 Ll
L L0006 60F

and assigned
I'his amendment 1s subimitted 1 amend the foltowing
AL

[ amending name, enter the new name of the limited liability company here

e new name must be distinguisbuble and contain the words “Limited Liability Compiany

Enter new principal offices address. if applicable

- r:J-.
" the designation ~1LECT or the “i_ﬁbru ml-;:;r, 0 O
£ E;. W
: <. [ o R
e [ © B
(Principaf office address MUST BE A STREET ADDRENS) - _
ST ——
SO
Vet -
=57 AN
PR
Enter new mailing address. if applicable >
{Muailing adidress MAY BE A POST OFFICE BOX)
B.

It amending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registered office address here

Name of New Reaistered Avemt

New Registered Office Address

Enter Florida streer adedress

. Florida
Cline
New Resintered Asent’s Sienature, if changing Registered Aocent

Zip Code
[ hereby accept the appoimiment as registered agenr and asree 1o act in this capacite, T further aeree to complv with the
143 k & AN
provisions of afl statutes relative to the proper and complete performeance of my duries, and Tam familior witl aned
N u [ ) ! r ‘.- y -. - g -l.

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.N. Or. if this document is
being fited 1o merely veflecr a change in the regisiered office address. { herehyv confirm that the limited liabilin
company has been norificd inwriting of this change

If Changing Rezistered Agent. Signature of New Registered Agent
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[ amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person _being added

or.removed from our records:

MGR = Manager
ANMBR = Authorized Member

—
—
—

-~

Niame

|_E

MO Suyin \eon

MEL So Se. }“{o\q ey

Address

[vpe of Action

% 800 N W 3£+“5'\' APT 412136 Z@

Dorél , L 3721 3y

CIRemose

“iChange

8800 N BHCMst aPlana

Uo7 BL, FT 3 578

CRemaove

TChange

CiAdd

TIRemove

CiChange

T Add

CiRemove

TiChange

i Add

CiRemove

IChange

iAdd

CiRemove

TiChange
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D, M amending any other information, enter change(s) hever Felnach adeditional shecis. if necessary.

I.. Effective date, if other than the date of filing: (optional)
(I an effective date s Histed, the dae must be speeific and cannot be prior o date o filing or mare than 90 das s alier filing,) Pursaant w 6030207 (3)0b)
Note: 1f the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be lisied as the
document’s effective date on the Department ol State’s records.

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

Dated

.\'MITL' Ara y(cmhcr or authorized representative of o member

& oun Jeon

Tped or prinied name ol signey
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