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COVER LETTER

TO: Registration Section
Division of Corporations

.I{w‘?/}hf\«b\'\’ 0Pty L LC

Name of Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendment and fee(s) are submited Tor tiling,

Please return ali correspondence concerning this matter to the following:

Tose C. Yerez

Name ol Penon

Tadeskmat Oproas L LC

Firm/Company

iy o

Address

Miami FC 33143

" City/Staie and Zip Codle

1304 S

F-mal address: {to be used Tor Tuture anneal report notification)

For further intormation concerning this mutter, piease call:

yede —Qtrcz,

311 -~ 1940

Daxtime Telephone Number

at 7&{0 )

Arca Code

Name of Person

Enclpsed is o cheek tor the following amount:

£25.00 Filing Fee 0O $30.00 Filing Fee &

Curtificule of Sty
A
WANSY ? Mb

MAILING ADDRESS:
Registration Seelion
Divisiun of Corporations
PO Rox 6327
Talluhassee, FIL 32314

1 $35.00 Filing Fee &
Certified Copy
{addittomal copy s enclosed)

O $60.00 Filing Fee,
Certilicate ol Status &
Certitied Copy
(addional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Iixeeutive Center Circle
Tallahassee. FLL 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Javtskrmer ot Lic

(Name of the Limited Liability Company us it now_appears sh our records.)
(A Florda Tamuted Taubihay Company}

The Articies of Organization for this Limited Liabiliny Company were filed on 3/(0/ Lodq and assigned

Florida document number L01 0000 ?/z’q 0?’

This amendment is submitted o amend the {ollowing:

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

The new niame must e distinguishable and contain tie words “Limited Liahility Company.” the desigmation "LECT or the abhreviation *L.L.C7

Enter new principal offices address, if applicable: e -
{Principal office address MUST BE A STREET ADDRESS) - j = B
ol - '
- ! =
o=t
3= G7d
Enter new mailing address, if applicable: _ — b
(Mailing address MAY BE A POST OF FICE BOX) DY :
oo

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

Name ol New Regisiered Agent:

New Registered Oftice Address:

Enter Florida street adidress

. Florida
Ciry Zip Cude

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as regisiered agent and agree 1o act in tlis capacity. 1 Jurther agree to comply with the
provisions of all statutes refative 1o the proper and compleie performance of ny duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6003, F.S Or, i this document s
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
compeany has heen notified inwriting of this change.,

If Changing Registered Agent, Signature of New Reuistered Agent
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I amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

b L

Ine lawrez

Address

2350 3w 212

Tvpe of Action

Kf\dd

23\

O Remuove

Miam:, FL

O Change

AL Punerte Hernandez 12350 s a7 54

%dd
7

Wiam: PL

35124

O Remuove

O Change

L4y

QAdd

z
-

" 7. O Removee

5
it 4]
PHY,

-
1

OGhange

1

Hoig L

O

g:{
=

O Remove

0 Change

0O Add

O Remuove

O Change

O Add

O Remove

O Change
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. .

D. If amending any other information, enter change(s) here: Clotach additional sheets, if necessary.)

(optional)

(11 an cilective date s Hsted. the date must be speeifie and cannol be prior to date of filing or more than 90 days atter Hiling. ) Pursuant w 6030207 (31b}

E. Effective date, if other than the date of filing:
Note: 11 the date inserted in this bluck does nol meet the applicable statutory Rling reguirements, this daie will not be disted as the
document’ s eftective date on the Depariment of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on“:tlhe earlier of:
(b) The 90th day after the record is filed. B
P [ -
h "_- ~ by ;’-l
Dated l.\ ] z o4 . i -~
{ -t ~ i
, ) cF on
Toow L
';_-:-' T {9
(5]

w_‘u_—
@c ol & member or autherized repredentative of & meniher
Jose €. Perez

Tyvped or printed name ot signee
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