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COVER LETTER

T Registration Sevtion
ivision of Corporations

SUBJECT: E\/CQ /S) 0 #/()/C/"ﬂéf Z/ L a

Nume of Limited Liabilhy CQ){p:m}'

The enclosed Anticles of Amendinent and fee(s) are submited for filing.

Flease retarn all correspondence concerning this maiter 1o the tollowing:

ﬂaL/Ma, DQ I Ve /o,

Nuame ot Person

Firm/Compuny

1430 - S Divie #LUL{ Qw#@. (05 - ]2 0

\LidTL

lopal Bables El 33144

('11_\'.‘51).!1(: and Zip Code

05unadelyalle. @ omal / aOr)

l/-mul sddress: (1o be used Tor Tunere annus ;]\fpuzt notilcation}

For further information concerning this matter, please eall:

Jorge. laqd W5b) 3Blp-2956

“J Nume of PLI\l‘lli Arca Code

Dastme Telephone Numbey

Enclosed is a check Tor the fullowing amoun:

1 $25.00 Filing Lee -EI/SS(}.UU Fiting Fee & 1 555,00 Filing lee & T 360,00 Filing Fee,
Certificate of Status Ceriitied Copy Certificute of Satus &
{udditional copy 1~ enclosedy Certitied Copy

tadihiional cupy s enclosed)

Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corpurations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallihassee, FL 32303



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION FioeD

OF
003F 410:
Exealsp Lol Cj"ﬂéi e ﬂ EB 10 AHI0: OL

[

oh
:_‘1
o
™

{Nwne ol the Limited Liability Comipdny as it now appears on our recdrsy - g o ‘_
(A Flonda Limedd Ll Compuny TALL v 5805 F
The Articles of Organization for this Limited Liabitity Company were tiled on g - 5 2 2 and assigned

Florida document number l— 2 2— 00 0-3 (_/‘6 O? L)L

This amendment is subnutied to amend the following:

A IWamending name, enter the new name of the limited Hability company here:

E)&"G/i;O / Z‘/” C

The new name must be distnguishable and contain the words “Limited Lisbility Campany.” the designation ™.LC™ ur the abbreviaton “L1.C

Enter new principal offices address. if applicable: /4 30 g - D'.We HLUL/ S’Uﬂle 10S-12 é
(Principat vffice address MUST BE A STREET ADDRESS) (oral Gables  F L] 3314(,

Enter new mailing address, it applicable: jL/—BO 8 D}Yj < HUJ‘}{ S,U"}LQ ’Og‘ ,zé
(Muiling address MAY BE A POST OFFICE RO Lopal 6@/&3_; FL ‘33144

B. Mamending 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:

Nuame of New Registered Avent: JOQ & LQ(E} O
New Registered Office Address: 1430 . D"yi c HULJL/ SU" '}C"_. 05-124,

Enter Flaridd sirect address

(oeal Bableg i 23144

(‘I‘{\' /_.l]r Cracder

Noew Registered Agent’s Signature, if changing Revistered Avent:

Lhereby accept the appoimment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all staites relative to the proper and complete performance of my duties. and | ant familiar with and
uceept the obligations of myv position us registered agent ax provided for in Chapter 603, 1.5, Or, if' this document is
heing filed to mercly reflect a change in the registered office address, [ herchy confirn thar the limied liabiline

company has been notified in weriting of this change,
@ / P
Crcoleyd)
1F Ch ;_:/in Rrg_{i%?cl .-\;_-vnt.‘.ﬁil_ln:nluru of New Registered Agent

I4

—




H amending Authorized Person(s) authorized to muan;ge, enter the title, name, and address of each persun heine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR  donge. ngo 415 SE 2 Steet P2 L

‘FOQ* |GUC{.C‘1RC[O~{QiL—L 3330} DRemove

. : _ W Change
AMBR E}s}{mabel Valle. 145 SE 2 sheost ,&;}3 2 4
FOQ+ ‘GU dQQdC\\Q , FL 333 O\ CiRemove

wThange

Tladd

CRemuove

O Change

O Add

CRemove

DChange

O Aadd

O Hemove

JChange

- CIAdd

ORemove

Change




. .
D. If amending any other information, enter change(s) heve: (Aol additional sheets, if necessary.
! 1
' 1 _ . i

F. Effective date, if other than the date of tiling: {optional)
U an etfective date is listed. the date must be specifie and cannot be poor to date ol filing v mwe then 90 Gavs atier Hing. ) Pursuant o 005.0207 (314b)
Note: [ the date inserted in this block does not meet the applicable siatutory filing regquirements, this date will not be listed as the
ducument s effective date on the Department of State s records,

I the recurd speeilics a delaved effective dute, but not an eftective time. at L2010 a,m. on the carlier oft (b} The 90th day alter the
reeord 15 liled.

Dated OQTO{)QR lO QOQ—%

R

Srgnaitre of ame mber or authorized representitive of o member
/

 [huma. Del Valle.

/ Twped or printed name of signec

l

Filing Fee: 523500



