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COVER LETTER

T Registration Section
Division of Corporations

GC{HOS Teunte 322( e

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feegs) are submmitted for tiling,

Flease return all correspondence concerning this matter 1o the following:

Covlos M. Mine 1

Namwe ol Person

Firm/Company
liti Caanden Blid., # A-6085
ey Biscayne FL 33149

CitssState and Zip Code

CMMVY 62 @ aol. com

F-mai! address: (1o be used tor future annual repent notitication)

For turther information concerning this matter. please call:

Carlos Mine H (BT SoR- 6k

Nume of Person Arca Code Daytime Telephone Number
. : : T v o2
Znctased 18 4 cheek for the following amount: e Enn I ==
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{1 §23.00 Filing Fee 3 §30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 FilingFee, &S
Certificate of Status Cenificd Copy Centifivate QI;;lq;hs o=
additional copy is enclosed) Curtified C()W 0 &
(addinonal copy ry eelused)
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Mailing Addyress: Street Address: m
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

qulbg TR)IVT\rf 322: LLCJ

(Nume of the Limited Liability Company us it now appears on our records.)
(ATToridy Timited Diability Cempany)

(e Articles of Qrganization tor this Limited Liabtlity Company were filed on Czﬂ O[/ZO’:Z}‘
Florida document number L 040000230‘:,?

and assigned
This wmendment 1s submitied to amend the following

If amending name, enter the new name of the limited liability company here

Fhe new nante must be distinguishable and contain the words ~Limited Liability Company

the designation “[.LC" or the ubbreviation "L.L.C
Enter new principal offices address, il applicable

(Principul office address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/er the new registered office address here

w =
Carles M. Mineth 30 % T
. A S
Nume of New Registered Agent S € r_?‘ = e
i (N Y > ! L
New Rewistered OfTice Address ”/} (’ LU[&D"I B ’P _‘4_ A éoé}‘"'" = e, !
fnrer Fn'umiuau ver address ::5 e
’)
m‘g( — o
/4'430 BlSCCl)(V]-e . Florida ‘%m
Cuy
New Registered Agent’s Signature, il changing Registered Apent

ﬁ'ﬁu.h (_,)
! heveby accept the appoiniment as registered agent and agree to act in this capaciiv. ! further agree wo comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and [ am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed 10 merely reflect u change in the registered office address, hereby conflrm thai the linited liabiliny
company has been notified in writing of this change

IF Changing Registered ;‘gcnt. Stpnature of New Registered Apent
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It 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
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Nanie Address Tvpe of Action

Diadd

O Remove

TiChange

Cradd

CRemove

TiChange

O Add

ORemove

D Change

CAdd
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CIRemove

CChange

I

CiRemove

O Change




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

w

‘\ZOZ

E. Effective date, if other than the date of filing: (optional)Z -
Jfun eflecuve date is listed, the date must be specitic and cannot be prior to date of fling or more than 90 days after 1iling. rhu'su.ml 05,0207 (3Xb)

Note: [fihe date inserted in this block does not meet the applicable statutory liling requirements, this date ,U'IL“m belisted nstthe?
document’s effective date on the Bepariment of Staie’s records. i
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I1 the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The Q@Ud\' ot the in,?
record is nled. P o
I’ o

Notbewber 2 zopd mo
/(/(/,«,sz

Signiture of a member or authorized representative of a member

Carles Mive TH

Typed or printed name of signee

Dated

Filing Fee: $25.00



