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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  Amevica [ rs7 eal gs7a Az

Nuanie of Limited Liability Compuany

The enclosed Articles of Amendment and teeis) are subimatted for filing.

Please return all correspondence concerning this matter 1o the following:

Lo Azl VerSee ceey

Name of Person

Firm/Company

BB- L0 B8R Spee? | g TH

Address

Lovs Gavalens , id  J1d S

Cits/State and Zip Code

muyllec manaFeul@Rrall . con

< - mail aedress: (o be used Tor Kituee unnual report natilication)

For turther imformation concerning this mater. please calk:

Chanchalatr 7B, Sa W BOT7, 200D - 7228

Name of Person Aren Conde Davtime Telephone Number

Enclosed is a check tor the tollewing amount:

B $35.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Cerulicate of Status Centified Copy Cenificate of Status &
tadditionad copy is enclosed) Cerufied Copy

Gulditonal copy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRISS:
Registration Seeton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhussee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

B
ARTICLES OF ORGANIZATION ;’ I
OF e -

-y .
Ameveca Fri5T Peal gstle [LLZ E
(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Linired Laabihty Companyd

The Articles of Orgimizaton for this Limited Liability Company were filed on 05}/&///90/ 2
Flarida document number L / 705’0/45 26 2

and assigned
This amendment is submitted 10 wmend the following:

A. If amending name. enter the new name of the limited liability company here:
Cocerrce 7

Tree LI

The new name must be distinguishable and contain the words “Limited Liabtlity Company,” the designation “LLCT or the abbreviation “L.I.C.”
Enter new principal offices address, if applicable:

D218/ Llake Hariow Hr.
{(Principal office address MUST BE A STREET ADDRIESS)

A/pp/p Ka_  FL 3272

Enter new mailing address, if applicable:

218/ Lake rd&ecot B, .
(Mailing address MAY BE A POST OFFICE BOX)

%}?o/p Ka,

FL 22712

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:

Nume of New Registered Avent:

Brbe Shcgmrtze éqcaéa S
New Registered Qffice Address: & 25 = MLJZZJ"L {"4 é% é'/ 'Vﬁ/e
Enter Florida strevt addrtss

Lo becoo MK

. Florida 55 %é =
Ciry
New Repgistered Agents Sienature, if changing Registered Agent:

Zip Code

Lhereby accept the uppoiniment as registered agent and agree to act in this capaciey. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.8. Or, if this docrment is
being filed o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has heen notifted in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent
Page 1 of 3



It amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being add
ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action

MGR | AMBE LhavidralaTa tersaud B3 Lo 1B Zer? @

# Z7 O Remaove

,éé’f/\) [fﬂ*’de‘/‘srf ~Lf [ﬂ(//-)’ O Changy

O Add

O Remove

O Chunge

M JApBE Anaaliie rérsavd B3~ Lo 1B Sheed 5

# = B Remove

Lew GavolewS NY (45 g Chnge

O Adud

O Renune

O Change

AMEE g/dlx] S/Q’L' LL & S0 ~N é&“/c/ 5??&571— B Add
5_%8 ’5 O Remowve

§A 6V¢ckvl , Wy gego/ 0O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) herce: (Anach additional sheers, if necessary.)

(T LInt — By —2679726 [(Fleae add n.s)

D) _Please chavge v Mﬁm@jﬁk—mamaj%/

E. Effective date, il other than the date of filing: {optional)
(M an effective date is listed, the date must be specific and cannot be prior to dase of filing or mure than 90 days after fling.d Pursuant to 60350207 (3)(h)
Note: [f the date mseried in this block does not meet the applicable statatory filing requirements, this date will not he Tisted as the
document’s effective date on the Departmeni 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.

[ated A%@f /¢% . 20/?

Friioc.

Signature of a member ur authorized repesentative of o membes

SntrrdT I E.  TEES st

Typed or printed nane of signee

Page 30f 3

Filing Fee: $25.00



