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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cf‘f'r‘ué, Sfafe Sefvicﬂ ZLC

Name of Limited Liabitity Company

The enclosed Artickes of Amendment and fex(s) are submitted for filing.

Please return all cormespondence concerning this matter to the following:

/ge/r\’rs M@h‘ﬂo

Name of Parson

Crrros Stute Sovacen [1C

FareCompany

Sys Cak Termrace. Dr

Address

[Drlonolo  FL 322349

City/State and Zip Code

BelKis . Merino O Citrui StaleServices- com
E-mail address: {to be wsed for future annual repont notficaton)

For further information concerning this matier, please call:

Poeics Merind wihor y 692-T1904
¥ "Name of Person Arca Code Daytime Telephone Number
Enclused is a check for the following amount:
L] 325.00 Filing l'ee Mﬁ0.00 Filing Foc & 0 $55.00 Filing ¥oc & O $50.00 Filing Fee.
Certificate of Status Certified Copy Centificalc of Status &
(adchtional copy s enclosod} Certified Copy
(mckttional copy s enclosed)
Muiling Addyess;

Strect Addresy;
Registration Sectton Registration Section
vision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810
Tallahassce, FI1. 32303



ARTICLES OF AMENDMENT
TO
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The Anticles of Organization for this Limited Liability Compuny were filexd on 2{/ Zé:,/ 2D und ussigned 227, =
Florida document mamber __ L. 2.2.909107 S 56 G
This amendment is submnitted to amend the following:
A [f amending name,

enter the new name of the limited liabili

company here:

Enter new principal offices address, if applicabile:

(Principal office address MUST Bl A STREET ADDRESS}

Enter new mailing address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C" or the abbreviation “i.1..C."

(Mailing address MAY BE A POST OFFICE BOX)

zgent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
Name of New Registered Agent:

New Registered Office Address:

Enter Flurida street address

, Florida
Cay
New Registered Agent’s Sipnature, if changing Registered Agent:

Zip Code
[ hereby accept the appaintment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I aom feemiliar with and

accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin
comperty has been notified in writing of this change.

IFChanging Registered Agent, Signature of New Regisiered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
v Hellen Merino S44S OaKTermace Dr  paw

OMO PL ;ZB?Q CIRemowve

/'x.Changc
'P BQ!Klb maﬂ\ﬁip gl'ﬂ‘fs QLK Terro € Ly gau
OVW"OL‘Q ’FL 32«%3:') ORemove

{dChange

OAdd

DO Remove

OChange

DaAdd

C1Remove

OChange

OAdd

ORemove

OChangc

OAdd

CIRemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannat be prior to date of fitmg or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective daic on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) “The 90th day after the
record is filed.

Dated ?u{//u I L Zo2?

= e

=
Stgnature of a member or authornEd roped of a b T~
\w :.-—L

Bojuci's  fHernd. o

Typod or F‘“'IM namc ormgnn: ™.

|
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Filing Fee: $525.00
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