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COVER LETTER

Registration Section
Thvision of Corporations

SUBJECT: I “4m p(/l _Ln‘l—(-’{ﬂ/,{‘}‘] OVl l f_/hﬂ‘)fi"{D e JC’,I’S L (_C-

Name ol Linviied | nhl]ll\ Company

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

Please return all correspondence concerning this matter to the following:

Maria lercea Orh

Nume o Person

lamDa _Lw}cﬂna'ﬁ(m@ j.ﬂ{f’r’fDFP‘/@’S LLC

Firn/Company

L0 s Waters Pue Apt 308

Address

Tlampa. . 233y

. m/'ﬁl{llu and Zip C e

DUl Uahoo: (o

E-mail addresd (10 be used tor [uture annusepott notitilation)

For further intormation concerning this matter. please call:

Maria rereca Oz w813, 90098 00

Name of Person Arca Code

Daxtime Telephone Number

ema) | — prta(,uso@a{a 100. (O

Enclosed is a check for the following amount:

1 §23.00 Filing Fee "X $30.00 Fiting Fee & 1 §35.00 Filing Fee & O $60.00 Fiting ec.
Certificate ot Status Certified Copy Certiticate of Status &
taddiionad copy s enclised) Certified Copyv

Gadidsonal copy is enciosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
Tom _Iywernahonal m&@rﬁé@?& e

(Name ofphe Limited Liability Company a5 [ now appears cm'nm-'remnh,J, .
(A Tlonda Limited Taabilay Companyy & o7 = 0T (:F 3

i L
"L—-[Pﬂ;-.

The Articles of Organization for this Limited Liability Company were filed on f‘\U(IUS’f C/ 'ZQ’)%md asstaned
Florida document ninnber L_OS- OOOO gz 3 3 5

This amendiment is submitted to amend the following:

L“.‘_‘r'

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

NS A

. . . LA . oy . - . . o s
Phe new name must be distinguashable and contadn the words “Limited Liabitiny Company.” the designation "1 LCT ar the abbres iion =L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) e

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1famending 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 Reaistered Avent:

New Rewistered Ottice Address: bq | O VU UUCH‘@ S PFUP Hﬂ)fwg

Fanter Florida strect adedress

Tampa . Florida 23024

Ciry Zip Codle

New Registered Agent's Signature, if changing Revistered Avent:

P hereby aceept the appointiment as registered agent and agree (o act in this capacine. 1 firther agree 1o comply with the
provisions of alf steutes velative 1o the proper and complete performance of my dutics. and Lam familior with wid
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document is
being fited wo merely reflect a change in the registered office address, [ hereby confivm that the limited liahitin
cemnpany fras been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending -Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

N 75}’ /L}//M A%Aq OAdd

JRemove

CiChange

ClAdd

CiRemove

DiChange

O Add

ORemueve

CiChange

CAdd

O Remove

LiChange

TJAdd

CIRemove

CiChange

CiAdd

JRemuowve

CiChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessar.)
Amend _change of /?éé/im%rfd ﬁgfﬂf
Acddress 1D -
ORTI2, MARIA TERESA
0o W Waers A Hpt 308
Wr2Y, )22, 77. 33034

E. Effective date, if other than the date of filing: ///22/2/ (optional)
(ban cttective date is listed. the date must be specitic and cannot be prior to date/of Gling or mare than 90 days afier Nling.) Pursuant to 6030207 (3ithy
Note: [fthe date inserted in this block does not meet the applicable statntory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specities a delayed cifecuve date, but not an etfective time, at 12:01 a.un. oi the earlier ot (b)Y The 99th dav atier the
record is tiled,

Dated /// / 2 Z/ 2 /

Sigpdture of @ member or authorized represeriygtive of o member

[aria Teresa Ortrz

Iyped or printed nume of signee




