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COVE
TO:

Registration Section
Division of Corporations

LB E- ]ﬂ IDe LLL.
Naume of Limited Liabiliny Company

The enclosed Articies of Amendment and fcets) are submitied for filing

‘RLETTER

SURJECT:

»

1 J
Please return all correspondence concerning this matter to the following

( 2 ST4L € 0%TA

Name of Person

Ulptes  E- \oes Z,Z@

Fim/Company

1858 Msactser ST pw

“Yneh @7 FL 32907
t/Sae and Zap Code

ZIDES

E-nunl address: (to be us
For fu

cr infornution conccnunb this matter. please call:

or future annual repont netilication)
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Name of Person Areu Code S Davitime Telephone Number l;'l_“_','. g
S o
Enclosed s a check for the following amount: o
XSZS_()O Filing Fec 1 $30.00 Filing Fee & 1 $55.00 Filing Fee &
Cenificate of Status

Certificd Copy

1 $60.00 Filing Fee,
(additional copy is enclosed)

Certitficate of Staws &
Centified Copy

{additional copy 1s enclosed)
Mailing Address:

Registration Section

Street Address:
Division of Corporations
P.Q. Box 6327

Registration Section
Tallahassee, FI. 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V0B E-DiDEs  LLL

(Naume of the Limited Liabilitv Companv as it now appears on vur records.)
(A Flonda Limited Liabihty Company)

i
The Articles of Organization for this Limited Liability Company were filked on _ Y Vi \ 3035

and assigned
Flonda document number é ZS_{ Z k’)g’k’) i C? 8(' 5

This amendment is submitted to amend the fullowing:

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

e new nante must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLCT ar the abbreviation ©1..1.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(X)

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:

~

i oot )
mial
—E T .
Name of New Registered Agent: L.
S i_., &S]
New Registered Office Address: el
Enter FMlovida streer address S0

Florida -

New Registered Apent’s Signature, if changing

Registered Agent:

Fherehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanues relarive 1o the proper and complete performance of my dhaies, and Iam familiar with and
accepr the obligations of mv pastiion as regisicred agent as provided for in Chaprer 603, 178, Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liabiliny
company has been notified in writing 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign

o ]
M Cz% Z’Z;/ ST [dsrz} (958 _AsucdorT ST _pw fth BA  Nha
H 32907

TIRemove

ZiChange

[958 ASHUOFT ST &
AMEOL Ken Losea AL BaA  FL 32907 M

TJRemove

CIChange

T Add

TJRemove

TIChange

TJAdd

TRemove

IChange

Tladd

TRemove

OChange

~JAdd

CJRemove

Z1Change




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

E. Effective date, if other than the date of filing: (optional)
A un effective date is listed, the date must be specitic and cannot te prior to date of tiling or more than ') days afler filing. ) Pursuant to 603.0207 (3Xb)
Note: 11 the date inserted in this block docs not mect the applicablc statutory filing requirciments, this date wili not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specilies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (by  The 9th dav after the
rccord is filed.

Datcd ‘5\ \\ . QD’QS

Cracld Colp

1) Shenature of a member or muthorized representative of o member

F (Uﬁ\—u\\ C USA\“LN_

Tvped or printed name of signee

Filino Fep: S5 N0



