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COVER LETTER

Registration Section

TO:
Division of Corporations
~tions \Qﬁml Eotente COnsu\Hn@ Se.ruiccm, LLC

susect: Moayestic  (Re
7 (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

\%Y\\ouf\ A 6owroso
{Name of Person)
=
{Firm/Company) I o
> % T
o
2SS Sw 1Y% Aue F< L=
{Address) g‘:—;’r} -U m
33135 g= > O
=1 5

AT AY ¢ (
(City/State and Zip Codc)

207205 ¥

For further information concerning this matter, please call:
a3 0 g )
{Area Code & Daylime Telephone Number)

@r\\hw &mmso

(Name of Person}

D $55.00 Filing Fee & $60.00 Filing Fee,
Certified Copy ertificate of Status &
Certified Copy
(additional copy is enclosed)

Enclosed is a check for the following amount:
{additional copy is enclosed)

D$3().00 Filing Fee &
Certificate of Status

[]$25.00 Filing Fec

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Present Name)

Creanxiors Lem\ Estatre Cors bineg Seru?ug_ (el
(A Florida Limited Liability Company)

fV\O\\}w-,'ﬂ-Ic,

:/ 2}909 2 and assigned

FIRST:  The Articles of Organization were filed on Fﬁé’ var
document number LOG 0000 1349 .

SECOND: This amendment is submitted to amend the following:
Add tie ol lowing orincipal as a Mmanader

08 Yo LLC -
Nuagu Y Ruiz

Y25 sw 1A Ave f’é‘ =
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Dated F\VGDUS+ ?DO h , D'me

representative of a member

Signature of a member or author

@r’\\oun A P\,mi’l’OSD
Typed or printed hame of signee

Filing Fee: $25.00



