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COVER LETTER

TO: Registration Section

Division of Corporations .

wwrer_FL_Bopoy Famiy Solehiens L <

UV Name n!'l,imi_i}d Liahility Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return ali correspondence eoncerning this matier to the following:

Las bel kandian Diaz

Name of Person

TL Haeoo ?C\t‘ﬂ"\u\ 6&(@%0(\5 LL—C

v \J FirnvCompany J i

2WH Pine Dreeze Pd S

Address
Dacloanville, FL 223957
('ilnym'[c and Zip Code

F L-h 6‘\m’mF6{rni\u[ (@ ﬂm]l- Conn

13-mail address: (1o be teell fok future anedial repdit notification)

For further information coneerning this matier, please call:

LIS(Q:”\ L@U\/jf.{ab’\ .D-J'q‘l_ al(ﬁ.()q‘ ) 5’3 7- 0%%’0

Name of Person Arca Code Daxiime Telephone Number

Enclosed 15 a check for the following amount:

71 $25.00 Filing Fee 0O S30.00 Filing Fee & O §35.00 Filing Fee & O S04 Filing Fee,
Cerlificute of Status Certfied Copy Certificate of Siatus &
ladditionai copy is enciosed) Certitied CU;?_\’

{additional copy 2 enclised)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FL  Uapga Family Dslobens L C

(Name of thd Wimiled Liability Comphiny as it new appeirs on our records,)
(A Flonda Limited Liablity Company)

The Articles of Organization for this Limited Liability Company were filed on L/// 2 /la A3 and assigned
Florida document namber L= 2 000G 104513

This amendment is submitted 1o amend the {ollowing:

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

The new name nmust be distinguishable and coniam the words “Limited 1iabihty Company.” the designation “1.LC™ ur the abbreviation *1.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRIESS)

2
Enter new mailing address, it applicable: A L
(Muiling address MAY BE A POST OFFICE BOX) ~ v
= -
{asn)
wn

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Enter Florida street addresa

. Florida
Cine Zipr Code

New Recistered Agent’s Sienuture, if changing Registered Agent:

{hereby wceept the appointment as registered agent and agree 1o act in this capacioe, [ further agree to complv witl the
provisions of afl sicunies relarive to the proper and complete performance of my duties. and [ am fumilicr with and
accept the obliguiions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited 1o merely reflect ¢ change in the registered office address. T hereby confirm thai the limited Habiliny
company s been notified in writing of this change.

If Changing Registered Agent. Sipnatare of New Registered Avent




I amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person heine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR /—»}6 bel LandrianDdqr 344 e Breeze 24 Dclearl b Zaa
3235
ORemove

Sl Change

OAdd

ORemove

O Change

Cladd

O Remove

OChange

O Add

ORemove

CiChange

DJAdd

ORemove

D Change

Cadd

ClRemove

CChange




D. I amending any other information. enter change(s) here: (Artwch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days afier {iling,) Pursuant w 6050207 (3)(b)
Note: Tf the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depuartiment of State’s records.

If the record speeifies o delaved eftfective date. but not an efiective tme. at 12:01 aan. on the earlier of: (b} The 20th dav afier the
record 15 filed.

T
Paed _ JUNe \\M_JOL:
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presentative of a member

J
Signature of a member or authofly
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Typed or printed nime of signee




