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COVER LETTER

TO: Reg;Stration ‘Section
LAivision 0 LCorporations

EOS INVEESIOLES Y MNEEDS/OS LLC

SUBJECT:
Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

AAARITRA ARALITO

Name of Person

COS /IMVERS/IONES Y MEGOT/OS LLC

Firm/Company

BY 3/ 00 597p St- #H YOS

Address

BOca RATOK  FL. 33Y9¢

City/State and Zip Code

NARLIT2A RAWWTO & fro7 MAK - lorS
E-mail eddress: (to be used for future annual report notification) -
-
o <>
For further information concerning this matter, please call: T 3
AARITZA  ARAUTO w20l 905 #3 SRS
Name of Person Area Code & Daylime Telephone Number - 7~ + '
: H ;1l 52:’ ' ;”‘
Deow
Enclosed is a check for the following amount: T O
%]
® $25.00 Filing Fee 01$30.00 Filing Fee & UJ$55.00 Filing Fee & {1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

266! Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£OS NUERS/ONES Y MNEGOT/IOS , LLC
Name of the Limited Liability Company as it now appears on our records,
orida Limit 1ability Company

The Articies of Urganization for this Limited Liability Company were 1iied on 0L / /! / 20/3  and assigned

Florida document number L (300002 /202 .

St == s st thaa tatimaarness
R F T = S A G PR R T

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C‘!‘

Emier aew principai offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

20§ WY Al 51y 9182

TNV

LA IR

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:

fvame of New Repistered Agent: NMAR/ 7_»2’ A /-S/?—A O
New Registered Office Address: 143/ N/ , ‘f—ﬁ TH S7, #{%0 %
4 Enter Florida street address
BOCA LRATON Floride 23974
City Zip Code
New R

istered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiitineii Gs regisiered ageii Ging agiee i0 aci i iis capacily. 1 fuiilics Ggrec i comiply wivi
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
peing jiled to merely reflect a change in the registered office address, | hereby confirm that the limited habiiity

company has been notified in writing of this change. M ./
AT Ao %w@/a/

I (}I{Wdﬂ'ﬁc—rﬁ?SiEﬂature'afgcw Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Mgnaging Member heing added or removed from our records:

MGR = Manager |
MGRM = Managing Member

Title Name Address Type of Action
MG R AIRES ALJTON /O AV - MERIDA Q7 A 12 capial] ] aca
LRE. (4 FALMNAS Remove

cArpcns DC 1080 V2

7

[ aaa
D Remove

[:I Add
D Remove

e

Rt

r~3
five e ]
k2] awa
[ i
(T) AL
L iea E Remove
; e
e FR]

- "

O '
o
- O
Add
I:l Remove

D Add
D Remove
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w. ii amending any other information, enter change(s)-here: (Attach additional sheets, if necessary.)

Dated A GOLT0 /o? 4 &0/5

LAz et

_ignatuiv-OA-a-memoer-or afiionzed representauve o1 8 memper

MARITZA ARA AT

1yped ot prititea nhame Ot signee

Page 3 of 3
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