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TO: Registration Section
Division of Corporations

COVER LETTER

SUBIFCT: ’ 0 (0 %OSUJI ")-7 Gjl L[_/C—

Name of Limited Liability Campany

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

Please return all correspondence concerming this matter to the tollowing:

Name of Person

10620 Swin1et, Lt

Fimm'(,'ompan_\'

>119 HO ”\r(vuooc{ iy n- 92

Address

QVDH\ILuJooc{ P d»0d0

City/State and Zip Code

Analvs TG0 199 © Qma:l AVopae

E-mail acdrbss: (o be used for {Uture annual repori+hobfication)

For turther information concerning this matter. please call:

«d3G , 310 Y093

Af\M\;L\' VAUVES

Name of Person

Enclozed is a cheek for the following amount:

{3 830,00 Filing Fee &

Ef $25.00 Filing Fee
Cemificate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Dayiine Telephone Number

L1 855.00 Filing Fee &
Certified Copy

tadditonal vopy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addiuonal copy is enclo~edd

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Executive Cenier Circle
Tallahasgsee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

10Ho<LUIs T u,C,

(Ndme of the Limited Liabili

and assigned

The Articles of Organization for this Limited Liability Company were filed on ki ) )(} '}1"]

Floruda document number L l—] OOO I‘Sq 52.%

This amendment is submitted to amend the following:

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 Company.” thc csignation “I.LC™ or the abbreviation “F.1..C."

37119 Hollqwood Plvs. #8-93
Holl4wopd IFL 5%0X0

Enter new principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

37219 Hollgwoead Dl #8-93
H;mﬁd? TL 2020

Enter new mailing address, if applicable:

(Muiling 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 Apent:

New Reaistered Office Address:

Eewter Florida sireet address

. Florida
City Zip Code

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

hereby aceept the appointment as registered agent and agree to act in this capaciiy. { further agree to comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
ccepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
eing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
ompany has heen notified in writing of this change.

~.o
M "
= —

- -

If Changing Registered Agent, Signature of New Registered Aoéns

rs
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If antending Authorized Persan(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Tvype of Action

Titl Name

46_0‘ fbc,\\m) ISTA \HUQS\'anJB L O Add
MRcmm*c

)

O Change

;3;1 19 Hol lHuood B5un. B-93
‘ \Hwoodﬂ L3030 K Add

AGK Ana]\géT Cave

O Remowve

O Change

B Add

O Remove

0 Change

0 Add

]

T i

.. =3
03 Remove.

—

- T
O Changs--

-

D ‘\dd D

r——

"~ —
O Remove

O Changy

O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )

(optional)

.. Effective date, if other than the date of filing:

{If an eilective date is listed. the date must be specific and cannot be prior w dat of filing or more than 90 days afler filing.) Pursuant o 6035.0207 {3%b)
Aote; if the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the.eartler of:

¥) The 90th day after the record is filed. =L

Dated [\JoVCmbtn, \\-P _ ')[O ‘\! . ) ' —

N
Signature of 3 wemhigf or authorized representative of a member ™
N

Ao \\iQ,_T Cruz

Typed or printed name of signee
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