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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT. V;'//AMomlE Pxooa&fﬂzs LIC

Name of Limited Likbility Company

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

Please return all correspondence concerning this matter to the following:

Richaad Cohen CPA

Name of Person

A d b' £ RCIly/S!iéd Zip Cod,cq o Oi

For further information conceming this matter. please call;

Richard Cohen wdifs_793- 9670

Name of Person Area Code & Dayiime Telaphono Numbor

Enclosed is a check for the following amount:

8 £25.00 Filing Fee {T]s30.00 Filing Fes & [[J$55.00 Filing Foo & []860.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certifled Capy

{edditional copy 13 cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Soction Registrotion Secctlon

Division of Corporations Division of Carporations

P.C. Box 8327 Clifion Building

Tullutiuyyee, FL 32314 2661 Exxcutive Cenwer Clrele

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT F’ L ED
TO 9-'803; ”@: |
ARTICLES OF ORGANIZATION _Srpe... %t 17

The Articles of Qrganization for this Limited Liability Company were filed on SEP i . i , é@ﬂ and assigned
Florida document number LQ‘]QOOQS 1 l 3’0 .

This amendment is submitted to amend the following:

A. Ifamending name,

The new name must be distinguisheble and end with the words “Limited Liability Company,” the designation “LLC" or the abbrevistion
“L.L.C*

Enter new principal offices address, if appllllbll:' éf& ,3 ! S . zigﬂ W N é ZE&M é

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

B. If nmendlng the registercd sgvnt andlur reghtered oﬂiee address on our records, gnter the name of the new

UBTves N

Namg of New Registered Agent:
New Regigtered Office Address:
Enter Florida streer address
, Flortds
Clyy Zip Code

1 hereby uccept the appointment as registered agent and agree 1o act in this capacity. I further 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
accapt the obligations of my position as registered agent as providod for in Chapter 608, F.8. Or, if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in wriring of this change.

If Changing Registered Agent, Jignaturs, of Now Registored Agent
Page 1 of 2
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MGR = Manager
Type of Action

MGRM = Managing Mamber

Mﬁﬂﬂ. &)ﬁﬁuﬂﬂ_é;m_MZbSMI fﬂﬁ ﬁe/cz 6’% ,____gada
emove

mey_  Justo Villasmil 4B Price Sf g
[ Add

[ Remove

D. If smending any other information, enter change(s) heves (ditach additional sheets, {f nevesyury,)
N

{7/ s8/op

Dated
Sugn:tun of 3 mémber of Tuthorzed repreunt%fa of o member

' ____Rmm_?gpu;,%lﬂam
y or name of signee
Page2of2

FKiling Fee: 525.00



