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LS COVER DETIER”

T .:»TO_':_I-,-”-Reglstmtlon Section *

'Dmsmn of Corporatlons Cy

TLAMNqo l—lroM_Es, L L‘C

STy

. "SUBJECT: _
SLT e e . C (Name olemlted Lmb]hty Company)

[..___

The enclosed Artlcles of Amendment and fce(q) are submmed for f'lmg

Please téturn all correrondence concemmg thns maner to 1he f‘o]lowmg,

i—luero | E DOT?'FA

{Name of Person)

(Firm/Company)

808 TRICKELL. KEY DRIVE,UNIT 204

Fof further information concering this matter, please call

(Address) L
e o
1 )
MiaM{ | FLORIDA sznzpl £ooe

: (CirysState and Zip Code} - :..*:r'" ,,x_: ﬁ
i o e
LT N E"’“"’"
. X E M

¥ . L :
(D AZ0- 00 25 ¥ I

(Area Code & Daytime Telephone Number) o \T—; rt:g
> "

\—\‘U(:‘po E DD??T?L\

{Name of Person)

Enclosed-is a check for the following amount: :

$25.00 Filing Fee - . [_J$30.00 Filing Fee & ™
. - Certificate of Status

" MAILING ADDRESS:
Registration Section

- _‘ Division ofC()rporatlons o s

e e PO Box 6327
LT « - Tallahassee, FL 32314 -

[ ]860.00 Filing Fee,

[]$55.00 Filing Fee &
Certificate of Status &

Certified Copy
(additional copy is enclosed) . Certified Copy -
' o : (additional copy is enclosed)

STREET/COURIER ADDRESS
’ Reglalratlon Secuon
Dwaslon of Corporatlons
‘Clifion Builditig o
-+ 2661 Executive Center Circle
. _Tallahassee FL 32301 |




LTI T TO :
e e S ARTICLES OF ORGANIZATION

. Thc Altlcleq of Org,amzat:on for this Limited Llabﬂny Company were ﬁled on_ I/ &7/ Zooand ass:gned
. Flor:da document number L O ?OO o0 O % '2 O

“This amendment is submitted to amend the following;
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ey 92
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P
0 r_-:":;f:‘lcri ‘_x: 5
A. If amending name, enter the new name of the limited liability company here: =3 .
D oo T8

The new name must be dmtmgunshablc and end with'the words “Limited Llablllty Company,” the designation * LLC1" or thc:zbbrevleﬁlﬂn
“L L C {1 .

AT
22
. ) . . : . ey N v
B. If amending the registered agent and/or registered office address on our records, enter the™y 1ame of the new
registered agent and/or the new registered office address here:

Nallne of New Registh‘ed Agenf: | N AM Q/\/ ‘ | ACOSTA B
New Re mtered Office Addres | | [26 @.ﬂ) I 7 A‘VE ”U E

(E nrer Florida street address)
MIAJU l R . Florida 52’ Z E

(Cityy - _ (Zip Code)

_ New R"e ristered Agent’s Si n:mire il chaﬁ ving Registered Agent;

1 hereby accept the appointinent as registerc.d agéht' and agree to act in this ‘capacity. I furiher agree fo comply with
“the, provisions of all statutes relative to-the proper and complete performance of my duties, and I am-familiar with and
_ _‘accepr the obhgaaons of my position as- reg.rslerea’ agent as provtded for in Chapier 608, F.S. OF'if this dociment.is

_ bemg ﬁlcd 10 merely reflect a cltange in the regmtered oﬁ‘zce addrevs 1 !zereby conf irm thar the lmuted [zabrhty
= company has‘ been nottf ed in wrzrmg of thrs ch(mge ' . -

(If Changmg ?ﬁglslcre%gcnt, ﬁnﬁfure oﬂ'few chlstorc(l A; 1)
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If amendmg thc Managers or Managmg Membexs o our rccords, cnter the utle‘ name, and address of eaeh Manager o

or M ln‘lElng Member hcing’\dde(l or remavcd from nur records o

o MER= Mamger - T
-~ MGRM = Mamglng Member A PR
P Address ‘ s - .Type o‘fA.etienf_ .

%@@ml«en Kev Dwe =P

"-Title.' _ " Name

S Jhee e

M ensy Aok 250 17 e
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[]Add
[ JRemove

[Add
[[Remove

@ Remove
)

D. If amending any other information, enter change(s) here.: (Attach additiona! sheets, if necessary.)
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nat eotaxﬂ'émber"or authortzed representatwe of agnember— e ' . . -
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