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COVER LETTER

TO: Repistration Sectivn
Division of Corporationg -

SUBIECT: ___N_(,V_LQ.S .._H....@Q "“{g"’-& l’}? 6) “ f' _'%n_(z(:c

Namwe of Limped L Hbllll}, Con upany

The enclosed Articles of Amendment and fee(s) arc submitted for fling.

Please retum ali correspondence concerming this matler to the following:

Jose  Mapgr e E5B

Nainc of Person

FirmiCompany

D S e S

Addicss

U’ﬂff Fo 3410

City/State und Zip Code

JOSﬁﬁ,UmmesS@- Cotn

E-maii address: (to be Tacd for fzture annual repart notification)

Scilezoo

For further informatian concerning this matter, please vall:

From;

SOS—L Munt

a:(z’}@} 370’ 700?

Name of Persen

Enclosed is a check for the following amount:

J $30.00 Filing Fee &
Certificate of Siatus

$25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

P

Arca Code Daytime Telcphone Number

O $55.00 Filing Fee &
Certified Copy
(additiona copy is enclasced)

(1 $60.00 Filing Fee,
Certificatc of Status &

Certified Copy
(addditiona! copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ncpto Ropodeliv ol Puilbin

l,m_nc of the Limbred LinhiBty Company na it now appcn rre brdh
(Aﬂmu wred L 1i1 cCompany) -

The Articles of Organization for this Limited Liability Company were filed on 7/’?—//’2 0’/ —.. and assigned

Florida decument number L O’TOO(D ‘T T §}

This amendinait 15 subnutted to mmend the following:

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

The new rame nst be distinguishable and zontain the words “Limited Liability Company,” the designation “LLC™ or the ahheeviation “L.L.C ™

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu street adidress

. Florida
City Zip Code

New Registered Apent's Signature, if changing Registered Agent:

I kereby accept the appointment as regisiered agent and agree to act in this capacity. [ Surther agree to comply with the
provisions of all statutes relative. to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Repistered Agent
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If amending Authorized Person{s) authorieed to mansge, guter the ile, e, and address of each persan being added
ar removed from onr recuinds:

MGR = DManaper
AMBR = Anthorized Member

Titl N Address ‘Type of Action

Aot _Q_r’f")*A D Muger Yoo (3% 54 S Cadd
_U_o,zlz_s__..,&..,. 3447 e

L

DChange

Oadd

P Remove

JChange

Oadd

I Remove

TJChange

OAdd

CIRemove

OChange

TlAdd

T Remove

OChange

T Add

TRemove

OChange
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D, I amending any other information, enter change(s} liere: (At aehditional cheets, if necetenry )

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior Lo date of fiking or more than 90 days after filing.) Pursuant to 60306207 (3)(h)
[Note: If the date inserted in this block does ot meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective datz on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, al [2:0] a.m. on the carlier of: (b) Thez 90th day after the
record is filed,

onea_ 5113113

Signatuze of n member ar authefAd KatbfniftSo o member

Oose Muantr Je esa,

Typed or printed name of signee

\ Filing Fee: $25.00



