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TO: Registration Section
Division of Corporations

C COYER LETTER

SUBJECT: La Qos« de Na s Qaqqqh LL ¢

Name of Linited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted for filing,

Please return all correspondence concerning (his matter 1o the following:

A\na Mavia QC\\MI\/()L- QOmevo_

Name af Person

€93 Sw \widw fae

Finn/Campany

O{’W\\)l() Ke

Address

Pives FUL 33022

City/State and Zip Code

L COW IV L2YOmer O @) dan s Vo £ovin

E-mail address: {10 be used lor frure annudreport natiheation}

For further information concerning this matter, please call;

_Ana Hmia Qnmivez.- @omevo Ay 6¥ - 1340

Nmme of Persan

Enclosed is a cheek for the following amoeunt;

W $25.00 Filing Fee (i3630.00 Filing Fee &
Certificate of Siais

MATLING ADDRESS:
Registration Section
ivision of Corporations
PO Box 6327
‘Faliabassee, F1L 32314

Areg Code bBaytime Telephone Numbe)
[i}$55.00 Filing Fee & (El660.00 Filing Fee,
Certified Copy Cenificate of Status &
{additional copy is enclosed) Cerlificd Copy

(udditional copy is enclosed)

STREET/COURIER ADDRESS:
Registiation Section

Division ol Corperations

Clifion Building

2661 Exceutive Center Cirele
Tallahnssce, 171, 32301



ARTICLES OF AMENDMENT
TO . . -
ARTICLES OF ORGANIZATION
OF

Lo Qose Do \as Pavias Lec

(Nzame ol the Limited l,l bilily WY WY L SGW APDCATS 01 OB records. |
(A aahility i'nmn.’!ny\

The Articles of Organization for this Limited Liability Company were filed on © 5\ ! O\ AL and assigned

Florida document number 116 00 0O SO Uy,

This amendment is submitted 10 amend the following:

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

The new nasne must be distinguishable aud comain the words " Limited Liability Company,” the designation *LLC" or the abbreviation "L L.C.” -~

Enter now principal offices add ress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) .

B. C?I' amizlrging the registered agent and/or registered office address on our records, enter the name of the Bew
- eglﬁ ed’agcnl and/or the new registered office address here:

gat ,_;:\Ndmctbi New Rugnafcrcd Agent:
we & 2 ,'-

'::- Fnter Floricky street address

, Florida
Ciry Zip Code

New Reqjstered Agent's Sianature, if changing Registered Agent:

{ hereby accept the uppointinent as regisicred agent and agree to uct in this capacity. | further agree to comply with the
pravisions of all statuies relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect o change in the registered office address. | ereby confirm that the limited liability
company has heen notified in writing of this change,

I Changing Registered Agent, Signature of New Registered Agent
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IT amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur removed from our records:

MCGR = Manager
AMBR = Authorized Member

"

Cype of Action

Title Name Address

BN Ava Mavia &c\m‘lw?l- 43 S 43I Y Aoe [l

Qc)\m'év’o .
PO\.n\Qv’O Ke 9‘ v @n ""—L Sw)qm]kcmovc

EChange

Eadd

V)
BZJR cinove

T
[_'!_](.Imngc

(Fladd

Rcmuvc

e

[ e
K

(lada

@Rcmovc

7]
:i":'-_lf.hangc

[Eladd

7i
E-Jl{cmnvc

GZ]Chnngc
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D. If amending any other information, enter change(s) here: (Atach vdiditional .s'heg.'.s'. if necessary.)

£. Effeclive date, if other than the date of filing: (optional)
{Ifan effective date is listed, the dare must be specific and cannot be prior 1o date of Nling or mwie than 90 days after filing.) Puisuant o 605.0207 (3)(h)
Note: L ihe date inserted in this block docs not meet the applicable stawtory iHling requirements, this date will not be listed us the
document’ s effective date on 1he Department of State' s records.

i1 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 901h day after the record is filed.

ettt

Signature nf a member orAuthorized representative ol o member

/)03,,.\ 0"{( l’l_{g_b{) -'\ QH(U*‘—’ ?"’UJF

Typed or pridted name of w'm.c

Page 3 of 3
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