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COVER LETTER

‘ .
TO: Registration Section
Division of Corporations

SUBJECT: ‘(//l// / A /’7M 5/2/ CAY pMEN EAL L& 7154/{ Z 4 C

Name of Limited Liability Company

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

Please retuen all correspondence concerning this matter to the following:

Karion) REyES LA

Nfme of Person

Fin/Company

5035 faper Aré

Address
[Fralesty /L S38/2
Ciry/State and Zip Code

LRACCOUM A0 5835 & Yidhsd. Cory

E-mail address: (1o be used tor future annual fepon notitication)

For further information concerning this matter, please call:

Lraro Aiver 305, 822-0667

Nume of Persof. Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W, $25.00 Filing Fee O $30.00 Filing Fee & [J $53.00 Filing Fee & 01 $60.00 Filing Fue,
Centiticate of Status Certified Copy Cuntificate of Status &
(additional copy is enclosed) Certified Copy

tadditonal copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1LL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UAJ//ZZJ AAMERICAR ME A/M[ ("é/ul/]z/ LLC

{Name of the Limited Liusibility Compan
(AT al. xd L

I'he Articles of Organizaiion for this Limited Liability Company were filed on /Z/Q//Z()/C[)) and assigned

Florida document number é /é 000/ 7//50)

Chis amendment is submitted to wmend the {ollowing

If amending name, enter the new name of the limited liability company here
The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation =LLC™ or the abbreviation <1, [.C
Enter new principal offices address, if applicable =

e

r \Es ad ) R At il Rl r—— -.._.“
(Principal office address MUST BE A STREET ADDRESS) —_ T X
St =

xXm™m ™ —

CllE L |

(% _’_:‘ — ———

' ar) A,

+ Enter new mailing address, if applicable -
-
{(Muailing address MAY BE A POST OFFICE ROX) Sy =
.:.; ;, -
=55 an
o]

If amending the registered agent and/or registered office address on our records, enter_the name of the new

B. :
registered agent and/or the new registered office address here

Name of New Registered Agent: Z /A/4 (ﬂ C?A)M4
/4830 s §p™ <7

Fater Floride sireet addross

New Repistered Office Address:
MMM/ . Florida 33 /7?7
Zip Codv

City

New Repistered Agent’s Signature, if changing Registered Agent

[ herehy accept the appoiniment as registered agent and agree to act in dhis capacite, § further agree 1o comply with the
pravisions of all starutes velative to the proper and compleie performance of my duties, and Tam fumilicr with aned
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .S Or, if this docunient is
heing filed to merely reflect a clunge in the regisiercd office address, T herehy confirm that the mited Tiability

%5&&, (P'/G'&‘-“C 54

v
If Changing Registercd Agent, Signature of New Registered Agent

ampany has been notified in writing of this chauge
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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 Type of Action

M&R  MALIA M Glosrt 4320 Sid [/t 5—7( 0 Add
M//4M{ F/ 33 //71 &4 rﬂ'liemuvc

00 Change

0 Add

O Remove

0 Change
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O Change

O Add

O Remove

O Change

I Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional shects, if necessary.)

y
Jm?

G3Hd

.
‘l
'
-
4
L

CSWI!H ]

E. Effective date, if ether than the date of filing: /2 Aj / /,Zy/d? {uptional)

(15 un effective dute is Hsted, the date must be specilic and cannot be privefto dite of iting or more than 90 davs aner fiting.) Pursuani o 603.0207 (31(b)
Note: [fthe dute inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Siate’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated /Z]/ﬁ/ /2&/(? ‘
. ﬁ% AR O/Cugauua/

Signature of 1 member or authorized representative of s member

L /014 . o orra

Typed or printed name of signee
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Filing Fee: $25.00



