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COVER LETTER

TO: Registration Nection
Division of Corporations

SUBJECT: éM ﬂ jfc’OL’#} Tionds ~LLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Pease return all correspondence concerning this matter to

the following:

CAKZLOS J Mou':u%}

Name of Persen

Firm/Company

9193 pPuvlonr Fu.

Address

we//h:}c;\qL()—),,’ FP 3/)«.//%

City/State andZi Code

jO‘ﬂélm,ZS & \/efnoo. Cema -

B-mail address: (to be used for future annual report notitication}

For further information concerning this matter. please call:

Veroie Mo

W S6l, 527 0391

Name of Person

Enclosed is a check fur the following amount:

52300 Filing Fec — 830,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassce, FL 32314

Area Code Daxtime Telephone Number
3 $55.00 Filing Fee & O $60.00 Filinyg Fee,
Certified Copy Certificate of Status &
Cadditional copy is enclosed) Cerntitied Copy

(sddditional copy is enclosed)

Street Address:

Registration Scetion

Mivision of Corporations

The Cenire of Tallahassec

2415 N, Monroe Swreet, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(e a0 L

T Name of the Limited Liabitity Company 3 it niW appears nn our records,)
{A Flonda Limited Lishility Company}

12

The Arnicles of Orgamzation for dus Linited Luabiliy Company were filed on and ussigned

Flonda decument number

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limjted liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation " LLC™ o the sbbreviation "L.L.C

Enter new principal offices address. if applicable; .
{Principal vffice address MUST BE ASTREET ADDRESS) 7
7
(Xj / /
™~
Enter new mailing address, if applicable: \ 7

{Mailing address MAY BE A POST OFFICE BOXj //

/

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

. ’
avent and/or the new registered office address here: =~
~
/ o
/s ——
1 | . 7/ -
Name of New Remistered Agent: / c s
New Registered Oftice Address: ) —
7 Enter Flovida street address y .
s P
' : :‘— :'
. Florida . oy
L7 ine - .7.1}') o™
. - . ]
-~ . . . . —-—
New Registered Agent’s Signature, if changing Registered Apent: :

[ hereby accept the appointment us regisiered agent and aygree to act in this capacite, [ further agree to comply with the
provisions of aff statues relaiive (o the proper and complete performance of my duties. and [ um familiar with and
accept the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or, if this document ix
being filed to merely reflect a change in the registered office address, Thereby: confirm that the mited Habilin
company has been notified inwriting of this change.

If Changing Registered Apent, Sipnature of New Hegistered Apent




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= Manaper
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  Mowws Caccos T 4193 Dupont TL
L\)Q/QJ\} ! ﬂ;‘)\J’\’G—V‘ C1Remove

{'./; Q _5’)) (-’{ 1 L’[ h CChange

MR Mouwa CarosT _ Ara> Dupan b Pl gy

b\) &U\ ] 2 '-;’L‘—Y’] ORemove
@)
C P 3 3 \,k’ [ L{ . I:'Chungc
Mé 2 GALCh Tows D V92 Dopent P4 Crad
w QMl LAY J’ﬂ/] “RRemove
~ ik o
Z:: J? 5 5 \'{ l L" CiChange

CiAdd

CJRemove

C Change

CAdd

TRemove

CChange

CAdd

CIRemove

[CiChange




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

-9\[/U>'f‘ Aop AMee  tidle o Moura (Aras
— o0 p M & title &+ Mouwmwa Caros
—> Zg;%olfé Mel  GARCIA Dok (D D //Jﬂwt
he Arbicles of incovpmeTin ste (s
o fonepr 7%\4 o) F
T houbts —_

)

K. Effective date, it other than the date of filing: {optional)
(If an citective date 15 listed, the date must be specific and cannoi be prior 1o date of fling or more than 90 days after filing.) Pursuant to 6050207 (3xb)
Note: i the daic inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
dovament’s effective date oo the Department of State's regords.

If the record speeifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)) The 90th day aiter the
record is filed.

Dated

/’mnmbﬁ or authorized-representative of o member
0/ / A

Tvped or printed name of signee

Filing Fee: $25.00



