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05/30/2019 1306 PROFESSIONAL SERVICES, LLC

(FAX)305 403 1061

COVER LETTER
TO:

Registration Sectlon
Division of Corporations

SUBJECT: (z/?x\)C) PXNT C/}UPY ‘?)C/ \_/1/(/

Name of Limited Liability Company

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

Please return all comvespondence conceming this matter to the following

o sy Moo U, -

Mame of Person

W Saian YA S

. d

' . (:)

FimyCompany ‘ -

S\ Loval Wo oo
Address

Micwi ¥, 5H145

City/Stete and Zip Code

g aty A Z R

E-mail address: (to be used for future anaual reporn notification)
For further information concerning this merer, please call

;mm@w \Jg@&w w10l A% (s 2,000

Arta Code Daytime Tekphore Nuinber

Enclosad is a cheek for the following amount
_CI $25.00 Filing Fee

U $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additiona! copy is enclosed)

Certified Copy
{sdditional copy i% ¢nclowd}

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS;
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 i
Tallahassee, FL 32314

CliRon Buiiding
2661 Execcutive Center Circle
Tallahassce, FL 32301
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05/30/2019  13.06 PROFESSIONAL SErFi\‘FI\CES. LLC (FAX)305 403 1061 P.003/005

A A% A hiand WA FWMITRAALLYASITALIIYT R

TO A 190000 Y LUF] - 2
ARTICLES OF ORGANIZATION
OF

LN L - ANTY 0 A 1D LG
(Name of (he lei[gﬁ( [..I:;gn ey IEm;Q::nEar:a! F:fu.y[r ng;gﬁgﬂn;nr, gn oor records.}

The Anticles of Organization for this Limited Liébility Company were fiied on % /l 4 j 0d and assigned
Florida document number L—'¢bp’¢ ¢ Q':\' d 5 L.

This amencment is submitted to amend the following:

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

LATIN ALY (ot ConNTEMPOEALN LLO

‘The new name must be distinguishable and contain the words “LImitzd Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

PO
Enter new principal offices address, if applicable: L e
(Principal office uddress MUST BE A STREET ADDRESS) No WV‘%rO e
[ K
P L]
3" \ “_J
- L)
Enter new mailing address, if applicable: L e

i Y3 - Ng (\WV%’(./ -

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the nej

repistered apeut and/or the new registered office address here:

Name of New Registered Agent: [\\\O WVLM
New Registered Qffice Address:
Enter Florida sireet address
, Florida
Ciry Zip Code

w Repister y u epister

a

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree o comply with thd
provisions of all stanutes relative to the proper and complese performance of my duiies, and I am Sfamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documens is
being filed to 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 of New Registered Asent
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{FAXY305 403 1061 P.004/005

_.05/3012019 | 13:07 PROFESSIONAL SERVICES, LLC ,
gr remgved from our records:

MGR= Manager
AMBR = Authorized Member

Address Tyne of Action

Title Name

O Add

/ O Remaove
/ O Change
/ O Add
/ O Remove
/ O Change
/ O Add
/ .'?; g_j O Remave
7
) _‘ ] ghg@gc

. 4
2 O Add

e

3 [ Remove

O Change

0 Add

0 Remove

0 Change

O Add

O Remove

3 Change
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_ 05/30/2019__ 13.07 PROFESSIONAL SERVICES, LLC

... FAN305 403 1081

,-\ll !

E. Effective date, il other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days after filing,) Pursuent to 605.0207 (3}b
Note: 1fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective dafe on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

Dated N\O\\ﬂl :)76“@ ' M

S'l'gmnurc of 2 member ar ay,

representative of a member

AV riao s Magn

' | fev o AV U
Typed or printed name df signee ) ‘Q—(glé"f-@v{d A@.@/] .l

Page 3 of 3 aif

Filing Fee: $25.00 W\/\aaf/‘/

VL e
[

P.005/00%




