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Regmtratiou Section
- Diviston'of Corporations

) SUBJECT- & Capsicocfion CV'DQ, Conso H—VJ!.

v |
 mambiih

- COVER LETTER!

Name of Limited Liability Company

The enclosed Amcles of Amendment and fee(s) are submlttcd for ﬁlmg

Please return all corrcspondencc concerning this maucr to the followmg e

- ).!.

e

Moec C'ﬁ-bao@q

‘Division of Corporauoﬁs ;
_f Clifton Bmldmg A

2661 Executive Center. Circle
Tallahassee, FL 32301

Sepurces LLC

Name of Person .
é’C Conﬁrodvo,d and! CGonso H'mg Seeu:cés LLC
i - : . F:nnlCompany
AR 2z2( NE jedth 5’+ S()H-€339w 3
- s Tes /" Address , - :
. K . - . . r’g?; ('a .-‘i'—.‘ 1y  t
: ERF e T
3 P> ™ N
ST A- H 6@0% £l 331D - 22 R T
. -1 . CltylState amufup Code - Frae 3 - . A — m o
T - . R A - . mo 3 z S -
M - . .- il MR L - .' PR
oy - . o
sTolREL - : EEA -
For further information concerning, this matter, please call %m
, Mevio. Cabedon «(186)_420-35 1)
Name of Person Arca Code & Daynmc Telephone Number
" Enclgfed isa check for the following amount . -
’ $25.00 Filing Fee. []$30.00 Filing Fee & . D$55 00 Filing Fee & : - D$60 00 Filing Fee,
ST T : Certificate of Status . - Certified Copy ) Certificate of Status &
{additiocnal copy is enclosed) Centified Copy
(additional copy is enclosed)
A MAILING ADDRESS:. S’I'REETICOURIER ADDRESS:
SRR chlstmtlon Section 1% - - Reglslranon Section”” ;
... % -l Divisionof Corporations -
- "7 P.O. Box 6327 '
- Tallahassee, FL 32314

A



ARTICLES OF AMENDMENT

. T TO

A ARTICLES OF ORGANIZATION
R OF

Company as if now
orida Limit

< C c?ﬁff?ﬁhg& ond Consgo hne S‘eeunceg L2

s on
1ability Company

The Articles of Orgamzauon for this Limited Llablhty Company were f' ]ed on

- ,Flonda document number

*

LoqooOQ:‘:SC?ol

o ‘f/ 0‘/(/ 28 OF* and assigned

This amendment is submitted to amend the following

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

“L L C "

The NEW name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
- Enter new, pfincipal offices address, if applicable
. (Pri

e address MUST BE A STREET ADDRESS,

e
I ™
Eo0A) --'“'
> ™ Tt
Enter new malling address, if applicable N R ‘ Tr:‘l"é -0 m -
- mam"g address MAY BE A POST OFFICE BOX) RN :f =}
(/A
2,5
om = ,
Ny o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
e R mg:ster_ed agent and/or the new registered office address here:
‘ - L :_' - Name of New Remstered Agent P : -
- " - - ’E_ ~ :
- i New Reglstered Office Address

Enter Florida street address

, Florida
City
New Registered Agent’s Signature, if changing Rggis;gred Agent:

Zip Code

I hereby accepl Ihe appom!mem as reglstered agent and agree to act in th:s capac:ty I further agree fo comply with

— the-proyisions af all statutes relative to-the  proper and. complele performance of my duties, and I am familiar with and - -

accept the obligations of my position as registered ageni as provided for in Chapter 608, F.S. Or, if this document is

- bemg JSiled 1o merely reflect a change in the registered office address, ! hereby umf irm that the limited habn'uy
. company has been notified in writing of this change.

il 2

If Changing chimred Agent, Sigoature of New Registered Agent
‘Page 1 0f 2




lfzamending the. Managers or Managing’ Members on our records, enter the title, name, and address of each Manager
‘-r‘?ﬂanaglng Member bemuded or removed from our records

MGR = Manager, E Co -
MGRM = Managing Member i

Title Name Address Type of Action
HGQH S oz mon- QObQH' 15966 SW,AMNNS.  ag
Ar\)‘ﬂk}ﬂ)lo . HI'W) 2 QBIQ"ED : {emove
oo T ] 3
] Remove
{1 Adg

—_—
1| Reuvs,

Ad_d
Remove

_ - [JAdd
ST S : TS ‘[JRemove -

p— —— e P R e e T

!
!

Oadd
[JRemove

Lo ~ . -
D. If amending any other information, enter change{s) here: (Artach-additional sheets, if necessagh, A

—
A Lo ]
)
- Q
- w -
P M r——
- - Q[ ™o
: - To. o [T}
- - ) - X U
3::\ @ -
N 'g%% o
< pracd &=
!—“12 -}
™=

/4, o . . T

T Slgnatufe ofa member or autfﬁmeéfépresematwe of 8 member

e Crbahy

Typed or printed name of signz=
Page 2 of 2

Filing Fee: $25.00




