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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /{ 1JcELIANA AL C

/ Name df Limaed Liability Company

The enclosed Articles ot Amendment and fees) are submitted tor filing.

Please reiurm ol correspondence concerning this matter w the fullowing:

W/—? vy O Carcepo

MNinme of Person

Exonsss  jFoirS Lt

Firm{ompany

Lico laxe Ellenca Dz  JuiTE 229

Address

ORNANOO  p7 32807

Cinv/State and Zip Code

€7<pré5’5$ ﬁorwp_/ [ina @ iﬁma'r/ (/77

E-mail hddress: (to be dsed for tmﬁ.r(. annuaF{ eport notification)

Far further information concerning this mater, pleasc call:

/)?/au:ﬂ (. Coicsepo wi g2 L7 7 35/

Name ot T'erson Areu Code Daytime Telephone Number

Enclesed is o check for the following amount;

%35.0“ Filing Fee O 530.00 Filing Fev & O S53.00 Filing Fee & 0 560,00 Tiling Fee.
Certificate ot Status Certified Copy Centiticate of Status &
additional copy iy enclosed] Certified Copy

tadditional cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Sectivn Registration Seetion

Division of Carporations Division of Corporations

.03, Box 6327 Clifton Building

Tatlohassee, FL 32514 2661 Exceutive Center Circle

Tullahassee. FL 32301




ARTICLES OF AMENDMENT IS

' TO /i £
ARTICLES OF ORGANIZATION 1y, L4
OF €25

Nrcecianvg , LLC

ame of the Limited Liability Company as it how a

[ Jeurs ob onr records,)

The Articles of Organization for ihis Limited Liability Company were filed on IY-26-200 7 and assigned

Flurida document mnber /L -i 7 0000 9;(736'_1/

This amendment is submitted to amend the following;

Ao If amending name, enter the new name of the limited diability company here:

The new name must he distinguishable aad vontain the words “Limited Liakitity Company.” the designation “LLC or the abbreviation *1..1..C.~

Enter new principal offices address, if applicable: X :7? 5"/‘?’/&;}"510 RO

(Principal office address MUST BE 4 STREET ADDRESS) Aissitm€E, F/ BYIYy
- AEIPIPR )

Enter new mailing address, if applicable: :7? &6 92 5’ rpSoY KD

(Muiling uddress MAY BE_A POST OFFICE BOX) Kidsirt/MEE , [ 34yr9¢¥

bty Company? RS Qf?/gu

B. [If amending the registered agent and/or registered office address on our records, enter the name of the ndw

registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Otfice Address:

Futer Florida sireet address

. Florida
Cirv Zip Code

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

I hereby accept the appolntnrenr as registered agent and agree (o act in this capacine. 1 further agree w comply with 1
provisions of all stetutes velative 1o the proper and complete performance of my duties, and {am fomiliar with and
aveept the abligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
heing filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liability
compenty has been notificd in writing of this change,

If Changing Regivtered Apent, Signatage of New Registered Agent

Page 1 nf 3
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy

MGE., Frick Lapnen

Address Type of Action

AL

O Remove

B Change

O Add

O Remave

L w

O Remove

O Chanpe

O Add

O Remove

0O Change

0O Add

0 Remove

3 Change




). 1 amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

£ o5
Y

fa L { "

A/ ’%’lc Lip W /3
745 3;\{0/‘ . ’/

> <, L}“(“ I o
OfH/§,

I.. Fifective date, if other than the date of filing: (optional)

tIfan cifective date is listed, the date must be specific and cannot be prior 1o date of filing or more than % days afler filing.) Pursuant to 6050207 1 1yhy

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a» th
document’s effective date on the Department of State’s records.

If the record specifies a delayed 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.

bued b ECEMBE 1Y ‘,w/?/;/
/ / L O

Signature of a2 menpiber] pestntitive of a member

HARIA A. GONseREZ . 12714/ 1}

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




