224 000 206HK/2

— TUIEIRRAINRD

100434325161

{Address)

(City/StatefZip/Phone #)

[]Pckur  []war [] maL

{Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

[¥aY r~3
=1 E
e -~
r—- ps 3 3
R = B
Office Use Cnly . hI‘J —
- ey
= i
[ ¥ T —
(2 xm i
ren— =
i 1 ! L'"nj
- [Va] ) -
mnzi -
=




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [k.«.g,_,(a DL/ Mol MTenaena o onpl (/2‘_24_; vy Lt

Nanwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Ao TR esads

Name of Person

.m_ﬂ%bﬂ, TV alatanem wc o Moﬁ&_?_._,‘ -~

FimvCompany

321 Cafe Cmnal pewy o /9§

Address
Cxfe Cored [/ 339/
City/Siate and Zip Code

xS Febancds L5 @ QM-H/ . Canan

#E-muail address: (to be used for future Annual report notitication)

For turther information concerning this mater, please call:

A gt J2Sete wisel ) L85 JL5 7

Nutme of Pemon Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[7$25.00 Filing Fee CI $30.00 Filing Fee & (01 $55.00 Filing Fee & {3 $60.00 Filing Fee.
Certificate ol Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified CUpy

(additionz| copy is enclosed)

&~2

Muiling Address: Street Address: g
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/}"{&/0 ,2/)(/‘ deAWC_‘_“/ﬁ{/q,/‘ Ll

{Name of the Limited Liability Company as it now appcars on our records.)
{A Florida Linnted Tiability Company)

The Anicles of Organization for this Limited Liability Company were filed on 7,/? ,/UZ ;/ and assigned
Florida document number & 24 2O 3ot g2

This amendment is submitted 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 comain the words “Limited Lishility Company,” the designation "LLC™ or the abbreviation *L.L.C.™

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

Enter new mailing address, if applicable:

(Muailing 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
apent and/ar the new revistered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

FEnter Florida street address

. Florida
Cine Zip Code

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

%) M
[ hereby accept the appointment as registered agemt and agree to act in this capacitv. § further agr cc' o' rm_l;ﬂv with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am f erlmr with and "‘7"'
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, rj llu.'. doCtIent e,

-ty

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the !mnled lmb@p-’ ¥

company has been notified in writing of this change. P (T
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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 Tvpe of Action
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D. If amending any other information, enter changeds) here: (Antach additional sheers, §f necessan)

E. Effective date. if other than the date of filing: 7/) //2;&

{optional)
{1Fan ctfective dae is listed. the dute must be specific und cannot be prior o date of filing or more than 90 days atter filing.) Pursuant w 605,0207 (31(b)
Naote: [ the date inserted in this block docs not mect the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

record 15 filed.

If the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90y day u‘g:r the

Dated 7/ 3 // 2y
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Typed or printed name of signee

Filing Fee: $25.00



