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COVER LETTER

TO: Registration Section
Division of Corporations

Post pnd) LaTel Lic

Nume of Limited Liability Company

SUBJECT:

The enclosed Articies of Amendment and feeis) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

P_LC/ZIZE SALTBA

Name of Person

—FIVLQMLE %}‘/MQHL/;L;M(’ ‘Q)L{%d\di _Iuc

FirnrCompany

gel Aite u/,e W

Address

Twbeoke Oovis 7 2303

C ity/State and Zip Code

l‘/)éﬁﬂfﬂd Y ouRLEo . he b

E-mail addross: (to be Usdd for fitire annual repost notification)

103!

For further information concerning this matier, please call:

P (ERLE SALT LA

Name of Person

6/5 =206

Daytime Telephone Number

_ai (_}D I/ H

Aree Code

Enclosed is a check for the following amount:

G $30.00 Filing Feu & S350 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

% 525.00 Filing Fee £ $A0.00 Filing Fee.
Cenificate of Status &
Certified Copy

{udditional copy ia guclosed)

Mailing Address:
Registration Scction

Division of Corporatiois
P.O. Box 6327
Tallahassee, FL 32314

Stireet Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Sireet, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO —
ARTICLES OF ORGANIZATION IL" I L. E D
OF
25HAY -5 PH L: 2|
pDJJ’ hj) ZJ:K\JTEL LLC/ i N oraTee
y (Name of the Limited Liability Company as it now a L pecgrds.), LS ML

{A Flortda Limuted Liability Company) =8

The Articles of Organization for this Limited Liability Compuny were filed on 9’/}9/&’5/ and assigned

Florida document number /2 ¥ 00O | Qq\fﬁl §

This amendment 1s 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 wards “Eimited Liability Company,” the designalion “11LC™ er the abhbreviation “L.I.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 OFFICE 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:

Name of New Registered Apeant:

New Registered Office Address:

Enmter Floridu sireet address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Repistered Apent;

I hereby: accept the appoiniment as registered agent and agree 1o act in this capacin. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the timited liability
company has been notified in writing of this change.

Tf Changing Registercd Agent, Signature of New Registered Agent




If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or remeoved from our records:

MGR= Manager
ANMBR = Authorized Member

Title Name

fHBR

Gt’@i{b LDMBK})I\-)

Address

9a0L Sw 134 Cincl€

Hi awad

fL

33176

Type of Action

I Change

Add

ORemove

C1Change

TiAdd

ORemove

1Change

TiAadd

ClRemove

TIChange

TIAdd

ORemaove

T Change



D. If amending any other information, enter change(s) here: fAuach additional sheets, z_'/'nc'ce.sse;j\z,i. F D

.935H1ir..5 PH 1:
sz 2l

SN TARY 65 @ a
, ) Jim STy
: f.AHASSFF }l_.sz

F.. Effective date, if other than the date of filing: ‘//9«? /Qﬂ/ {optional)
(If an et¥ective date is listed, the dute must be specific and cannot be phior 1o ddic of filing or more than 90 days after filing.) Pursuant to 6050207 (3ith)
Note: If the date inseried in this block Joes not meet the applicable staustory tiling regquirements, this date will not be listed as the
document’s effective date on the Depariment ot State’s records.

I the record specifies a delayed effective date, but not an effective ume. a1 12:01 a.m. on the carlicr ol () The 9ith day afer the
record is filed.

Dated 4’/ /e}ﬂ) .

>098
NS %M

Sigrature ofa membfer or authorized representative of a member

Tepec A Shrga

Tvped or printed name of signee

Filing Fee: $25.00



