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L& | | COVER LETTER
TO:  Reglstration Section H“\ OO VSO L‘:‘"ﬁ

Diviston of Corporations

SUBJECT, c T Lh\.¢c

Name of Limited Llability Company

The enclosed Articles of Amendmens and fee(s) ars submitted for filing.

Please return all correspondence concernling this matter to the following:

OsCaR.. Garse\es. ’1,- ¢ormy, Eger.

Name of Porson

g zs !_(A-(L §2l2.\s.5\c.§~_- ;;&QQ‘, !- A '

Flirn/Company

24048 . e\l g1, Cancerde Cenrre T3 oW

Address —t ?{
DoeaTore 1. TNEO
Clty/State and Zip Code
R \ ¢ O

i

E-mall address: (to be usod for {uiure annual rapori nolification
Por further information concerning this inatter, pleass call:

_ Dscol Gasales decn «305) 3272 -043=

Name of Person Area Code & Daytime Telephone Number

Enclosed iy a check for the following amount:

[X]$25.00 Filing Fee [T$30.00 Filing Pee & [[3$55.00 Filing Fee & [C]860.00 Filing Fes,
Certificate of Status Certified Copy Certificute of Statua &
(additional ecpy (s enclosed) Certifisd Copy

(additional copy is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section

Divislan of Corporations Division of Corporations

P.O. Box 6327 Cliftor, Building

Tallahassee, FL 32114 2661 Executive Center Circle

Tallghassee, FL 32301

HOOOONSOVA

be/Ce  39vd LIX Q&0O 3dTdW3 96S6EE35BE Be:r1 BIBZ/BE/90



cewm T T ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organlzation for this Limited Liability Company were filed on :5\ 2.8 \OS' and assigned

Florida document number Lcsgm 0967% .

This amendment is submitted to amend the following:

A, If amending name, en ew name of the limit ilj i i
Y\
The new name must be distingtishable end end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L'L.C.l)
I

Entar new principal offices address, if appleable: clar a3 s \.C. \Q\3" sT. '
(Priicipal office addregy MUST BE 4 STREET ADDRESS) g LaNES Qg\_,c ; ,; BT

L ANWNRO !
Enter new malling address, If applicable: W
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If nmendtng the registered agcnt and/or registered omce address on our records, enter the Iy

repi ta new r h -
New Reglstored Office Address: . LT o=

Enter Florida sireet address y -

ngg:;]m ,Flodda_':tﬁ\gg

Cly Zip Code

1

W iate 'a Signat

1 hereby accept the appointment as reglstered ageni an e tu act in this capacity. I further agree 1o comply with
the provisions of all statutes relative 1o the proper andfompivte performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered aggnt as provided for in Chapgse 608, F.S. Or, if this docunient is
being filed to merely reflect a chunge In the registered office address, 1 hereby confixm that the limitegfiubility
company has been notiflad in writing of this change. / J

\
Wﬁgwurwwﬁnmmmmwmm '
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HIODO OrsO g
I amendmg{l\e Maaagdn ar Managiug Memheru on our records, gnter ¢he title, name, Ang Rggress of eacn Manak 13
ARI ' Y . ) d | ! S H .

MGR = Manager

MGRM = Managing Member

Title Name ' Address Txve of Actioy
paX: _Suxey Conpomtion . Do . rau

€ _ HRemove

g RM GAST O \c,- G609 S.’-!)Ea\(wuﬂ DR, E}Add
50307 . . Remove

Y 6o Ml O Edsgmgb 6 [ Add

SUJO?’ e W Remove

Yaet M_S_ﬂgj_ tw%: _[Add
. __¥Remove

weed  Gosten Bdaoto C.\wr . ZOVTeOr  [TAdd

BeleAa 4Remove

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

\envf -G\’ 2 a7 st

Jﬁi&ﬂ_ﬂwc_ﬂhﬁ_s_}wﬂ :
Concorede, COcnree TN R Bocqure P 33\ RO -8 ﬁé‘:\

(;:]Mow,

Hee. Horro£Ae SoTey - 6609.S. ’?&auwofoa.
orso s FA. 2308 = .:f)a
| R-e-
Dted Btvr\(_ iM,LOND ] M ove

SR D) s T YN TS 7 53

Stnakl® ot 4 em of authksze represen ive o armgfnber

\ “. %

Tuhn L 2 A 3TN '.- ', M LQM‘; o] ’:’ Msmy ﬂ%_—s‘u I
! /\ Typed or printed namedf signee - v J"’? 4’%’
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