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» COVER LETTERY
Tk Registration Section
Division of Curporations
. ESTREIN LILC
SURJECT: . - . _ o L
Name of Limited Liabiliy Compeny
The eaclased Articles of Amondment and fee(s) are submitlad for filing,
Please rewrn all correspondence concerning this matter to the following:
SAVANA MYLLYS SILVA
T Natm; of Person o
ACCOUNT DOOKKEPING CORP
- ) Firm/Com me'*
3300 S HIAWASSEE RID STE 106
Address
ORLANDO, FL 32434 —
S . - — 2 =
City/State and Zip Cade - & '
; INFORABKCORP COM 2‘:{;: P ¥ l
. ErTnan sedraess 10 be used for Tutue abliual FEpor roliication] TR O i
: ' 'f-: Ty e r
: N
: For further information concerning tlus matter, please call: m—< 9 -
: . Mo (vl
; ; i .
SAVANA MYLLYS SILVA 407 B98-1757  on > )
. SR 3 (USUSNS) O U .o U © §
Name of Person Aren Code Daytime Telephone Nualgei’.'{ J
oa oy
Enciosed is a cheek for the following umount:
A $25.00 Piling Foe 0 $30.00 Filing Fee & 1 $55.00 Filing Fre & O $60.00 Filing Fee,
Ceruficate of Staus Certitied Copy Certificote of Stalus &
{sdditional eupy is enclosed) Certified Cooy

{additionat copy i3 envlosed}

MAILING ADDRESS;
Registration Section
Division of Corporations
'O Box 6327
Tallahassee, FL 32314

STRELT/COURIER ADDRESS:
Registration Scction

Division ol Corpatations

Chiflon Buslding

28061 Executive Center Cirele
Talluhassee, FL 32301
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'ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
oF %

F ST'RFR\ LLC

The Articles of Organization for this Limited Liability Company were filed on %%/ 10/201.5 o N and assigned
Ylorida document number 15000043802

This ainendment is submitted to ameand the following:

A. If ameuding name, pater the new pume of the limited Hébilﬂg'cdrg_p'g_gghéré;
_ FERNANDA TREIN [.LC N S
The new name must be dLstmgmstmblc and contuin the vordsLimited Liabitity:Company.” the dogignatian “LLC™ of (e abbrevidiion "L LG

Enter new prlnupnl offices address, if apphcable 131 EL.GIN BLVD
. ' DAVENPORT, FL 33897

it

pr——

131 ELGIN BI.VD . 75 i
LM - . e

DAVENPORT, FL§3§_97 T vYl

.ﬂﬁiN, FEANANDA

13} ELGIN BLVD

Enter Florida sireet address

., Florida 33897

DAVENIORT .
) T iy Zip Code

! herﬂby accep! the appomtmem as registeredhagent and agree 1o act in this capacity. | further agree to comply with the
provisions:of all statutes. relative to the proper and goinplels pety‘ormance of my duties, and I am familiar with and
accept the abligations of my position as.registered agent as provided for in Chapter 605, .S, Or, if this docianent is
being filad to.merely reflect a change in the - registered office address. I hereby.confirm that the limited liability.
company-has:been notified in writing of this change..

irc ngmg chw!fﬁd Agent; S
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af amending Aunthorized I’erson(q) au(honzed to mnuag,c, ni fhe ﬁtle ‘ngme und addreﬁs uf each pegson bein;added
-or removed from oor records:

MGR = Munager :
AMBR = Authorized Member

Titl

MGR

Name : - Address ‘Type of Action
TBEAN. FEKNAWDH BLELGINBLYD ) o Add

AP

NDAVENPORT, FL 33897
. -, . .. ‘D Remove

W Change

131 ELGIN BLVD
) 0 Add

DAVENPORT, FL 33897

'_'I'_'I Remove

_ B Change

O Add

] Remave

01 Change

0 Remove

__B Change

e LA = e e bt e B e e

: :E] Add

[0 Remove

O Change
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D.-Tf amending any other infofmatiog. enter éhn,nge(s) here: (Attach additional sheets, if recessary,)

E. Effective date, if gther.shan the date of filing: {optional)
{Lf an effective dte is fisted, the date must be specific and cannot be prior to date of {iling or-mare than 50 daysafer filing.) Pursuant to 605.0207 (3)b)

Nute: 1f thie date indsried in this block docs not meet the applicable stetwtory. tiling requirdmoents, this date will pot be listed as the
document’s effective date on the Department of State’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m.

on the earlier-of:
{b) The 90th day after the record is filed.

3 B i A r'-“;."..‘ =
peted_ OELLE C Joid co =

B I B . 1"’ i e “T"
; : . " b o

'Srgm({.irc atb-a mc‘_mhgi.or awlhorized representative of imember - P ) \

L ’_“E% > ﬂﬂi

TERNANDA TREIN S J
T yped or prmwdhmne of signes :“?',-;% +?
=T
o
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