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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: = £ A P_\ch,.l_ Tvesd mend Clc

Name of Linnted Liatility Company

Dear Siror Madan:
The enclosed Registered Agent/Registered Otfice Change and feetsyare submitied tor Hling.

Please return all correspondence concerning this matter to the fellowing:

AMBRA. Derel & o Cacdad Mazela

Name of Person

£ & 2 Planct Tnvesyaent e

Firm/Company

233 < 9l pr

Address

Cyde coel | FL 235(4
C |lv/Sl<uL and Zip Code

Roza marole, 203 /”C,;m,, O

E-mail address: {to be used for TUture annual report notification)

For turther information concerning this matter. please call:

Rz, Mazolc i 20S 219 5000 b

Namwe ol Person Arca Code & Maviine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, F1 32314 2415 N Monroe Sueet. Suite X140

Tallahussee, FL 32303

Enclosed is a check for the folluwing amount:
M $25 Filing Feu ) 833 Filing Fee & Certitied Copy

INHSIS (2/14)



. “ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ... ;
OF A
| 2184728 PH 218
R £ 2 plrned  Tawvetmend Lic

{(Name of the Limited Liahility Company as if now _appears on our records.
tA Floreda Limted Uiabelity Campany)

The Articles of Organization for this Limited Liability Company were filed on = /L}l / A ' and assignud

Florida docurnent number L2 [0 207 4 ?8 .

This amendment is submitted to amend the following:

A T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Laimited Liability Company,” the designation “LLC™ or the abbreviation “L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing 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:

Naine of New Registered Agent:

New Rewvistered Office Address:

Fnwer Mlovida streer address

. Florida
4 .'I\ Zip ey

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

{ hereby accept the appointment as registered agent and agree wo act in this capacite, f pother agree w comply swith the
provisions of all statutes relative to the proper and complere performance of my dutios, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, i this document is
heing filed 1o merely reflect a change in the registered office address, Theveby confirme that the limited tiabilin
conrany has been notified inwriting of this chuange.

IT Changing Regisiered Agent, Signature of New Registered Agent




M ainending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

A

MGR = Manager A T -
AMBR = Authorized Member ’ ’
21 MAY 28 PH 2: 18

Title Namve Address [vpe of Action

AUDRE  Resa laGunaad Huzola 953 sw 9th ol A

Cape._Coied, FL 2391 Dkane

%K Change

ClAdd

CJRemove

ClChange

O Add

ClRemove

OJChange

Dl Add

Ciemove

CiChange

Cadd

ORemove

L hange

CIadd

ClRemosve

ClChange




D. 1f amending any other information, enter change(s) herer (Auach additional sheets. if necessan) -

21 pey-93—PH-2- 18—

VAl

E. Effective date, if other than the date of filing: > / / (‘7/ 2 / {optional)
(IFan effective date is listed, the date must be specific and cannat be prier o date af filing or more than 90 davs atter fihong s Pusuant o 6030207 {3ih}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an eftective time. at E2:01 wom, oo the carlier of: thy The 90th day afier the
record is hiled.

Dated S //7/r2 J ul
]

;lluf/nl'd member or autharzed representative of 0 member

RS e la Candad HMGrelg -

Typed or printed e of signee



