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COVER LETTER

T Registration Scction
Division of Corporations

SUBIECT: b AKINE THERAM |, UL

Nume of Limited Liability Company

The enclosed Articles of Amendmen and feeis) are submitted for Gling.

Please retarn all correspondence concerning this matier to the following:

M AMVZ L ’1:3' Lvrllz

Name ol Person

DA Theumpy UL

Finn/Compuany

| SV Srcuih Ave, | 2401

Address

Wasua, B 43124
CityrStare and Zip Code

BHAAE @l

E-mv address: (1o he used Tor futire anpual report notification

For further informatien concerning this matter. please call:

al f )
Name of Person Arct Cade Daytime Telephone Nember
Enclosed is a check for the following amount:
Y1 $25.00 Filing Fee 21 830000 Filing Fee & T $35.00 Filing Fee & 0 S60.00 Fiking Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional vopy is enclosed) Certitied Copy

Cadditiontl copy is enclosed)

Mailing Address:
Registration Seetion

Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appeuars on our records.
tA Florda Linmited Lsabifiy Company

The Articles of Organization for this Limited Liabidity Company were tiled on Y '/03/ Joas and assigned
Florida document number LIs00¢cc03463

This amendment 1s submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation »LELC

Enter new principal offices address. if applicuble:

(Principal office address MUST BE A STREET ADDRESS)

(5] L 4
—~m 23
»c: en .
Enter new mailing address. it applicable: :_r:;" ‘—x =~
-~ X .
(Mailing address MAY BE A POST QFFICE BOX) ; T - -
>
o L1t
AL LY
e
B. [f amending the registered agent and/or registered office address on our records., enter the nadggeof A new reistered
n
agent and/or the new registered office address here: r‘.:.:l g
Name of New Registered Agent:
New Registered Office Address:
Enter Flovidu streer address
. Florida
Ciry Zip Condi

New Regristered Avent’s Signature, il changing Registered Avent:

{hereby accept the appoiniment as regisiercd agent and agree 1o act in this capacine, § further agree wo comple with the
provisions of all stutures relative to the proper and complete pevformance of my duties, and [ am fumifiar with ane
aceept the obligations of my position ay registered agent as provided for in Chapter 603, .S, Or. if this docwment is
heing filed 1o merely reflect a changee in the regisiered office address, | hereby confirm that the limited liabitin:
compeniy hay beeni notificd in writing of this change.

IF Changing Registered Agent, Sienature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beinyg added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER Mawvitm By Dewue 1541 &ndum g, , 401\ a(m

W\A‘W, FL 33124 CJRemove

ClChange

JAdd

ORemove

CChange

O Add

CRemove

OChange

ClAdd

ORemuave

D Change

Cladd

ORemove

CiChange

OaAdd

ORemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(Iran etfective date is listed, the date must be specitic and cannot be prior to dute of filing or more than 90 davs after tiling.) Pursuant to 603,0207 {3 )b}
ANote: 1Fthe date inserted in this block does not ineet the applicable statatory filing requirements, this date will not be listed as the
doctment s effeciive date on the Departiment of Siate’s records,

It the record specifies a delayved eftective date, but notan effective time. at 12:01 a.m. on the earlier of: (b) - The Y0th day after the
record i tiled.

Dated W&a- E)‘/b ) 9095‘.‘

Mavirva by Ovalus

Signature of i rvelnber or authorized representative of a member

MAUREE W ZITE pRAVT

Typed or printed nwne of signee

Filing Fee: $25.00



