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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: (af)(. (w« P\qrg& gn A\ ﬂ‘h\fl UL

ame of Linuted Liahility Cmﬁpdn\

[he enclosed Articles of Amemdment and fee(st are submited for filing

Please return all correspondence concerning this matter to the following:

( hostephue Kagan

Namedf Person

(ape (ol Bavar and St LLC

J¥ imCompany

3141 (olleas @Kw.. Lotk 303

Radress

Bt Mo FL o 33q(9

Crty/State and Zip Code

(/\f\f‘{_S OJ Kﬂuﬁﬁ‘law.ron\

E-mail address: o be used tor futare annual report notification)

For further information concerning this matier, please call:

Wame of Person

(/L\ﬁﬁ\kl)\\u Kaafm au%} 7071-717717

Daytime Telephone Number

Enclosed 15 a cheek tor the fullowing amount:
@éi.ﬂﬂ Filing Fee (7 $30.00 Filing Fee &

1 833,00 Filing Fee &
Certificate of Status

Ceriificd Copy

tadditonal copy is enclosed}

Muailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

’:3 A0S
GE 12 Hd 91 2NV ¥eld

IASSVHYTIVL
4

1
ERAARS

O S60.00 Filing Fee,

Certiticate o1 Stams &
Certified Copy

tadditional copy i3 enclosed)

Division of Corporations
PO Box 6327

Tallahassee. FLL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[a o (oral  Punna gad Shore (ic

~ (Nunte of fhe Limided Liability Company as if new appears un our records.)
(A Florida Limmied Linhility Companyy

The Articles of Grganization for this Limited Liability Company were filed on é/ OL{ ,J\OD.L{ and assigned
) \-f l

Florida document number } ) l’i 006 _‘LS‘*)—? | g

This amendment is submitted to amend ihe following:

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

The new name must be distingwishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L 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 BONX) : 4 =
ST
E e T .ajnl
™M (CT:)
S
B. If amending the registered agent and/or registered office address on our records. ¢enter the name of Biciiew i istered
agent and/or the new registered office address here: A i-\' - !rﬁ
i -n = ’—--~
Moo W
Name ot New Rewistered Agent: —_ %"_1 (%]
m
New Registered Office Address:
Enter Floridu street address
. Florida
Clirv Lip Cende

New Reeistered Agent’s Sienature, if chancing Registered Agent:

! hereby accepr the appointment as registered agent and agree 1w act in this capaciv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as regisiercd agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | heveby confivrm that the limited liability
company lras beea notified inowriting of this change.

If Changing Registered Agent. 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 from our records:

MGR =

AMBR = Authorized Member

Title

MR Uﬂﬁ&'fo?h;r Kagaf\

Manager

Name

Address

gl (6'11;,1 Pk‘wy.?m-‘g(ﬁ Dadd

@fﬁ\'c

i thyes B 234914

[(OJChange

CAadd

O Remove

CChange

OAdd

— ') Lo
? el =
Chan
i Hhange”
T =
S
= -
iadd x
LELETON .
- ’t
T,
rﬂﬁemu@
m
CHChange
O Add
ORemove
OChunge
Ciadd
Olkemove

JChange

I'vpe of Action



D. If amending any other information. enter change(s) here: (Auach additional sheeis. if necessury.)
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E. Effective date, if other than the date of filing:

LS

{optional) m o
(11 an effective date 5 listed. the date must be speeitic and cannot be prior o date of filing or more than 90 days after Bling) Pursuant o 605.0207 ¢ 3)(b)
Note; [1the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s eftective date on the Department ot State’s records.,

[f the record specities a delaved etfective date, but not an effective time, at [2:01 2.m. on the carlier oft (b) - The 9(th day atier the
record is filed.

Dated /}U§US$“ 2&\ /C/ELQQH :

&S'lgnugght' a member or authorized representative af a membet

( hostephye  Kasen

Tvped ar printed name of signee

Filing Fee: $25.00



