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COVER LETTER

TO:  Registrtion Sectin
Division of Corperations

e —— _EEQ_OCE&A:\:;%J___LQ____
Name of Lienited ity Company

The enclosed Artlcics o Amendmant and fee(s} are sabmitted for ftiog.

Plense return ol comexpoandenes concerning this matter to the following:

_QLAKQIQLMM .
Xerolwver & Perolver RN

FimCampany

S0 Leleune Rd. e SOF
Address

Chval GSbless, T 223\24

Clity/State mnd Zip Code

B ala ¥

=T rasx: {10 o use iiira aniiad Fepart nottiaon}

For furthar nformetion soncorning this motter, pheaso calk:

s
ey XD 5749 - Qe
Name of Perunn Aves Code & Daylime Telénhx -« Mumber

;c?,tm%mk 1ar the following amannt:
25.00 Filing Fea  [T]830.00 Piling Fee & [7)555.00 Flling Poe 4 []£60.00 Piling Feo,
Cortificaic of Siatis Certifted Capy Certificnie of Bratvs &
{additional capy Is englosed) Certifind Copy
{additional copy is onclased)
MAILING ADDRESS: STRERT/COURIER AD: RESS:
Regisiention Sectinn Rogisiralion Section
Division of Corparatlons Division of Carporations
P.O. Box 6327 Clifion Building
Tallahassoe, FL 32114 2661 Exeeutive Center Cirele

Tallahagses, F1, 32301



ARTICLES OF AMENDMENT

OFTO NIZATION F
ARTICLES ORGA ]
’ . OF *5' Eavs f: D

ll'h i)

\, J
Name of the Lim® ”{ll[?l mm-h..,mm
mile:

5 . g h -
TA :
The Articles of Organization for this Limited Lisbility Company were flied on \;1:‘ g _L‘y_u:ﬁ_ L guﬂA F
Flaricda document munber _LD o‘ ODOD%’} 5&&

Thix smendment is submitted to amend (he following:

A, Tf amonding nams, gnter the new name of the ) 2

The ntow naime inust he distinguishable and end with the words “Limited Liabliity Company,” the designation “LLC" or the abbroviation
“LLC®

Enter now prinelpal offlces addiess, lfnmﬂlcnhlu-

B. I amending the registored agent and/or replstered office address on our recn s, ghier {he name of the naw
rsghatered neens andfor the naw registersd office address licre:

Nanje of Now Registered Agent:
Neyw Begistered Office Addross:

Ewer Florida street «dddress

Floridn
Cigp Zip Code

Dew Replsteresd Agont's Sienature, if chancine Resistered Agent:

1 herahy accepi the appoinimeni ax regiviered agent and agree to act in this capacily. I further agree to comply with
the provisions of ail siatutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my pasition as vegisiared agent as provided for in Chapter 608, F.8. O, if this document is
being filed tn merely reflect a change in the regivtered office address, ] hareby confirm that the limited liability
company hat been natified in writing of thiz changa.

If Clianpting Ranixtored Agent, Sigpacurg of Now Begtatorcd Agen|
Page [ of 2



lrammdwu the Mnn-am or anhs Members an our reeords, sniger {ha tilfe, navne, snd sddress of ench Manarar

MGR = Manager
MGRM = Manugifin Member

T B Ferrandez
MERM e los Mares AN ~ oY Qdd

- (4 - (LT .
HeRM Tgpacn Guercerns W@J s

. [ Ada
L] Remova

[ Add
] Remave

Oadd
[JRemove

[Jadd
[(JRemave

D. If smonding nmy ather infarmstion, snter change(s) herer (Artach additional sheeis, i necessary.)

Dated / //—, . (\ :
v Sighaturs o t ar suthortzed represantalive of A MEmber

Cyped of printed name ol signce —_
Page20f2 ?
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