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COVER LETTER

TO: Registration Section
Division of Corporations

. SUBIFECT: _3C  (enarcd Condfackers Lif

Namw of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted Jor tiling.

Please retunm all correspondence coneeraing this matter to ihe tollowing:

’Safjc Corfase

Name of Person

X fencral Landrachers LLC.

Finn/Company

590 Tadian Meusd ¢

Address
eon o2
. PPN 2 A
Scxfllsaja\' Florida 34732 .
Cinv/State and Zip Code -
_ Jraenzralcoabractars BNARC Lon ' .
I-manl uddress: ¢t be used tor future annual repert natificatos) ‘. -
L 1]
For further information coneerning ihis mater, please call: - C‘:,
= r'..'j o
Sorae Larrasco w941y 330-5085% = 7
Namie of Person Area Code Daviinw Telephone Number
Enclosed is a check tor the tollowing amount:
LI S235.00 Viling Fee T3 830,00 Filing Fee & L3 83500 Filing lee & ¥ §60.00 Filing Fee.
Certiticdte of Status Certified Copy Centiticate of Sttus &
{additional copy s enclosed) Certitied Copy

{additivaal copy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I( Leoeral Loatraglars LLL.
{

The Articles of Organization for this Limited [iabiline Company were tiled on _ g 72/(4/2007
Florida document number _L 700007477 3

and assigned

This amendmient is submitted to amend the tollowing:

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 Campany,™ the designation “LIC™ or the abbreviation “1..0.C."

Enter new principal offices address, if applicable: s =

[\

{(Principal office uddress MUST BE A STREET ADDRESS) ~

Vit

. |

: S
Enter new muailing address, if applicable: o Lataa
(Muailing 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:

Name of New Registered Agent:

New Rewistered Othice Address:

fomter Florida street addiress

. Florida
Ciry Zip Code

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

Hherehy accepn the appoiniment as regisiered ageni and agree to act in this capacitv. | further agree 1o comply with the
provisions of all scanwes relarive to the proper and complete performeance of my duties, and I am familiar with and
aceepi the obligarions of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address. 1 hereby: confirm thar the limited liabiliny
compeany has been notified inwriting 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 éur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VP Ochavic  (Gomer GAdd

LUll SGH L4 E,‘ Safasm*q;ﬁ& H2H3 RRemove

LI Change

MK Suen_Feber lofragec-Garcia 5190 Tilian_Mound L Serasoia FL 34232 %add

CiRemowe

OChange

MLE Sose Lus (efrasco Mel:a 900 4ih Ave F Lo} le’,}’q{,wzai Fi 34220 ®A

O Remove

L] Change
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CIRemove
ClChange
OAdd

ORemove

CIChange




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

F. Effective date. if other than the date of filing: __ Q{/i7/2C2 7% (optional)
(IF un effective date is listed. the date must be specitic and cannot be prior to date of filing or more than Y0 days after Aling.) Pursuant to 6050207 (3)(b)
Note: [Fthe date inserted in this block docs not meet the applicable stitutory filing requirenients. this date will not be listed us the
decument’s etfeetive dite onthe Department of Stite’s regords,

[T the record specitics a delaved etfective date. but notan effective time, at 12:00 a.m, on the carlier off (by - The 90th day afier the
pal) —~
record is filed,

e o
- ™~
' [P}
Dated _ January 17 . 2623 . :
7 . |
V o
— . - . . - —
Slgnuuth} or awthonized representative of a member -
B
it g
Sorge  Corrascy :
Typd or printed name ol signee




