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COVER LETTER
T0: Registration Section

Division of Corporations

SUBJECT: A e OLC{[Q Qea { ‘L‘/

Name of Limued Liability Company

[he enelosed Articles of Amendment and fee(s) are submitted for filing

Please rerurn all correspondence concerning this matter to the following

—— 5 !
__[m,g/c/a Gonzale Z

Name of Person

/-‘k"v‘(a,rjf Lt Kf_c«,{ ‘[y

2704 E Ooklend Rk flud #2

Address

. /’6”[ Lavder da/e FL 33300
Arcedia /@Z“f@‘?ﬁiﬁlﬁ?j

de
@ /Lo meyi [.com 3
[E-mail address. (to be used for future sannual report netification) r_: L
For further information concerning this mauer, please call o
[ l
e C_[ . =
Lme lda @70175& el mt(%f)‘{ 4655698 T
Name of Person Area Code & Daviime Telephone Number —
p o
Enclosed 1s a check for the following amount
& $25.00 Filing Fe 03$30.00 Filing Fee & <1$55.00 Filing Fee & Q560.00 Filing Fee.
Certificate of S:atus Certified Copy Certificate of Staius &
(addiienal copy is enclosed)

Certified Copy

(additional copy s enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buildig
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/J'r-CQ,C{f.CL }25'0»{4}’ Z_LC

(Mame of the Limited Liability Comipany as it novs appears on our records.)
(A Florida Limited Crapility Company)

~—

The Amucles of Orgamzation for this Linited Liability Company were filed on C5 /| 1/200% and assigned
Florida document number LO ICOCo 47 90

Thus amendment s submitted 10 amend the following:

A, I amending name, enter the new name of the limited liability company heve:

The new name must be distinguishable and end with the words “Limited Liability Company
“LLCT

. the designation "LLC" or the abbreviation

LLnter new principal offices address, if applicable:

. Y
(Principal office address MUST BEASTREET ADIZDRESS) [ )
L. =
p = S
Y
T = U
&4 (AR -
Enter new mailing address, if applicable: o {r‘r . "l-"‘,
- T e
Madling address MAY BE A POST-OFFICE B0OX) _ — =
oo A
o ]
. =T )
i =
B. If amending the registered agent and/or registered office address on eur records, enter the name of the new
registered agent and/or the new registered otfice address here:

Name of Nevs Registered Azent: - 0 ang - PQc[ro 4

New Registered Office Address: ; 769 E Ca /({C'" {’J %'HL }gfucj :H 2

Eunter Floriaga sireet address
f{:;r‘f [ = %Jprc’;? [zf , Florida 33 306
City

Zip Code

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

I hereby accepr the appoinmment s registered agent and agree to act in this capuacity. { further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I cin famifiar with agd
accept the obligations of my position as regisiered agent us provided jor in Chapter 608, .5 Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified v writing of this change.

T

<75 .
__;_-:\7‘./"{_:.4_.@,.‘ 1{’1925."';]_5»" T D

It Changing Registered Agent, Signature of New Registered Auent
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If amending the Managers or Managing Members on our records. enter the titie, name. and address of each Manager
or Managing Member being added or removed from our records:

MGR = ¥Manager
MGRM = Managing Member

Tvpe of Action

Title Name Addresy

M @u;c‘a'LO r HC\-HZHAD-S [20‘{ Orq.nge Is(i’ DAdd
_y(D(“\[ LQUC{EF a.{;?{_ FL 3%3/5 Removc

HGK Crones [KC { Imz"[ﬁfq 1201 COrange s (e D Add
Eerrd Lavderdele  EL 33315 €] pomon

e
D Remove

D Add
D Remove

o =
S
=~ =X Add
= B tey
S =g £y
- runmte
[l Fsadell
[RARE Remove

— T RS
o i
— - yr—
- N e
.

p=3

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

Dated

/(’{o\rcﬂ—\ |3 Q01 3

@@@wgﬂ/@

Signature of a member or authorized represcutative of a member
pre

..z/”‘"’i’[fl{ﬁ Gr}ngq[d’?:

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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