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TO: Regiviration Section
Divistun of Corporntions

2¥60 NE AW ST
SUBJECT:

COVER LETTER

Name ol Limited Liabitity Company

he enclosed Anticles of Amendment and feeds) are submitted for filing

LIPS . . . -
Please return alt correspondence concerning this matier to the following,

YAMILE AL VEAR

Name of PPerson

Y BOX 278081

binnCompany

Address h pied
MIRAMAR, Hi, 33027 o
P
Cmy Nte amd Zip Code e
INFOHr YOURFINANCEBFFCOM 2w
T munt inddres""i0 be uned Tor Titare annual repon notdicalon |
Lor further information concerning this matter, please call:
Yimde alvew

Narnie of Porsn

6 SYURERY

Fnclosed as # cheeh tor the (olfowing amount:
= $235.00 Filing Fee L $30.00 Filing Fee &
Certificitte of Status

Mailing Address:
Registration Section
ivision of Comporations
P.0O. Box 6327
Tallahassee, IF1, 3
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[astime lelephore Number

T3 $85.00 Filing Fee &

]

Certified Copy
Ladditonal copy s encdosedy

[.

$60.00 Filing Fee,

Certificute ol Staws &
Centified Com

Cadditional copy i encheed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 No Monroe Street, Sutte 8190
Tallahassee, FI 32303
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ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF
JADRE ST LB

- . [ERRTE T TRRRIT I
Florida decument numbe

The Articles of Ogganization for this Limited | rsihty Company swere filed on

TR L TS}

This amendment is submitted 1o amend the tollowing,

A Ifamending name, enter the new name of the timited liability company here:

The mew nanie st be disiigaishable and comtan the wards ™1 inued | wbaliy Campany  the desipnsnen 104

Enter new principal offices address, il applicable:

and assianed
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Enter new mailing addreas, if applicable: ~ '; :’n
(Mailing address MAY BE A POST QF FICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered

Name vloNew Registened Agent:

New Kegrstered Oflice Address:

Paiee Plownda g o sabidnon

tin

. Flortda
New Registered Agent’s Signature, if changing Regisicred Agent:

Lo Coede
[ herehy aceept the upparament as registered agent and agrec to act in this capaciov 1 jurther agree o coampdy with the

proviswons of all statues relarve o the proper and complete performance af my dutios, and Fam tanntior with and

compamy has been notfied mowriting of this change

acceept the obligattons of iy posttiont as regastered agent ax provided for in Chaprer 603, F.8 Or, i this document i
heng iled to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited { fability

H Changing Kegistered Ageat, Sign—;(uic of New lr(hq-;mrr ed \gent
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AMEBR - surthorzed Membwer
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B I amending any other information, enter chanpe(s) here: (Attach addtionad sheets, of meeesan
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E. Effective date, if other than the date of filing:

{optional)
(11 unr ettective dute is listed, the date must be specitic and cannot be prior to date of filing or mose than %5 das s after fling } Puratant 10 6030207 (3

Note: [fthe date inserted in this block docs not meel the applicable statutory filing requirements, this dai¢ will not be listed as the
document’s cflective date on the Department of Staie’s records.

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

Pauta Stolowicz f[u) /C{/ 5 O) O U.) I. Cz .

Typed or printed name of signee




