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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q}(’)D/'UJ‘_&M%F/{QSJJUE/TS ()Qxld ) L/_C/

Natne of Limited L |ab|]11v Company

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

Please return all correspondence concemning this matier 10 the following:

%’ﬂhﬂ'}% nolre/m

Name of Person

%D@htéﬁ caten LS( (e s GC)/LCZL/
Firm/Company— | &/K /CL_ Sun a}qcl
12027 Old Elenda. Cile Mo
Address mkléh

Hudeson, FL 29 - Cafits

Citv/State and Zip Code

St A Micon DesigrsL @ gmail- com

E-mail address: (to be used Tor fAuke annual report nolilidation)

For further information concerning Lhis matter, please call:

Andtlendrer~ . 727 495 -4942

Namelof Person Arca Code Davtime Telephone Number
12;:7(1 ts & check for the following amount;
$25.00 Filing Fee (1 $30.00 Filing Fee & 0 $55.00 Filing Fee & O 36000 Filing Fee,
Cemificate of States Certified Copy Certificate of Staus &
(additivnal copy is enclosed) Certificd Copy

{additional copv is enclosed)

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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{Name of the lellt(. Liability Company niif now » S on [ 2 v
: aahtlity Company) Al : 06

The Articles of Organization for this Limited Liability Company were filed on IO/H‘E‘B( d’ilhj S ThRg assigned
Florida document number LA H51 L{ | 2

This amendment is submitted to amend the following;

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

Ot anel M(Y)n EDOO(!@h G f#% L C.

The new name :nu\lri/nungumhuhlc and contain the words “Limited 1. Iﬂi‘}l'll\ Company,” the dmymu(m LILC™ or the xif?brwlallon L1.C7

Enter new principal offices address, if applicable: Jg SO TN '2{ YU £ ) { t( j(] [fSS

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: i\ I/ (L — \NISCUY% . /?C(O( Vfoé}s
{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:

Namc of New Registered Agent:

/o Sae regrstered oqgmL
dJ

New Registered Office Address:

Fanter Ilovida street address

. Florida
City Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I°S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Apent




D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessary.)

Onles, Chaxang lom& .Q_ S
homé!m) nll Celstd _is ij N/
JC)«,( QOVY\/(F/."("L\Q Lg 6/ /

E. Effective date, if other than the date of filing: mO\/ 2 % / &O’BJ (optional)

(Ifan citeetive date is Tisted, the dute must be speeitic and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable stalntory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s records,

It the record specifies a delaved effective date, but not an effeetive lime, at 12:01 a.m. on the carlier of: () The 90th dav atier the
record 1s filed.

Dated 9\/ /K}LL .
/‘\Dz\_,u\ \AL\\Q&\ r\(\\ﬂlﬂ

“—Signatihe of 4 muﬁh&.r or aulhorvud- presentalive of u miember

/\\\M\O.Lﬂ \, - \—\_D_V\d(\r

Typed or printéd | }mmc of signee

Filing Fee: $25.00 o losecd ¢ hompt v e



