#l

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pick-up |:| WAIT [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Pnnd

Office Use Cnly

L T

800113388138

1273 A0T-=010 E--24 #2510

@

D S
~  nm
o 3
! )
o B R

et
(&) y
-
= =
L




COVER LETTER

TO: Registration Section
Division of Corporations

PR
SUBJECT: Kﬁﬂ/{bo /ﬁMA),./y‘pL/.SEI L Ll

(Name of Limited Liability Comparrly)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

ﬂaﬁafzﬁ ﬂé,vm_ VEA, Esa

(Name of Person)

?Exj,q LVEN sz/}z_u@zj KA

{Firm/Company)

2658 LenTe e K> # SDP

{Address)

Oonar Eondles F 3335

(City/State and’Zip Code)

For further information concerning this matter, please call:

/ﬁaﬂﬁfzﬁ /.:7),4-4,1/57(., £©alppr)59 G-F00 0

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

25.00 Filing Fee  [_]$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]860.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

M amimbantlmen O nndla o —




ARTICLES OF AMENDMENT
TO 31 gy
ARTICLES OF ORGANIZATION 3
OF

—F
LAAarepo /o ypuse LLC
{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida |:|m|te§ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on /{4 ACH /) /, 2c05 and assigned
Florida document number ’Z 05000 0252 Db_

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.CY

B. If amending 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:

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida
{City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performarnce of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is

e ¥ i+ ey % e T




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvype of Action

Fhucd FErVADEZ DE |
Héeﬂ Los /L/qﬂD-S /0// %Dﬂ/a Mﬂ?“ MAdd
Condf GAE es, A7 3.][.?;[ 'D Remove

[ Add
D Remove

[ Add
!:] Remove

[JAdd
D Remove

[add
DRemove

[Jadd
ElRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
4/‘4@)25 —ABE. GAE of Hbe é;(/_:ﬁ,z/q
IO GEER. FROpat T EDAD o JdDEZ 7D
PEDRD FEARLAIDEZ.  DE LOS AfUROS
AVD O Qi & IS TD7LE FRovr7 /FAAEER
T }FACEE ) A EA L EA
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