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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FARI-o20f LWLC
Name of Limited Liability Company

The enclosed Antickes of Amrendirent and fee(s) are submmitied for filing.

Please retum all correspordence concemning this matter to the Hllowing:

Avicih BENITELZ CPA

Name of Person

—_ ALt BENATEZ. CPA LG
Frm/Company

NE1T DU AT TEER

Address

HiaH, Fo  BAITS

Citv/State and Zip Code

ALt P A @ BeLLSeuilyy s NET -
E-nail address: {to be 1sed for Edure annual report notification)

For firther mforimation conceming this matter. please call:

ALISIA BENVTEL COA at{ 35 ) _Cog-UTTO

Name of Person Area Code Daytime Tekphone Number

Enclosed is a clieck for the following amour:

B $25.00 Filing Fee 0 $30.00 Filmg Fee & O 555.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy & enc bsed) Certified Copy

{addnionalcopy is enclosed)

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

Division of Corporations Divivion of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL. 32314 2661 Execurive Ceitter Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FhHi -—0206, WO

(Name of the Limited Lizbility Company as it now appears oo our records.)
(A Florda L sntted Liabalty Company)

The Articks of Organtzation for this L imited Liab ity Corrmpany were filed on qlzloc and asstened

Florida document mmber 4, \_cooot. 37160
This amendmrent 1 subrmitted to amend the follow ing:

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

The new name must be distinguishable and end with the words *Limied Liabikity Company,” the designation *LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

G UV OO PG P &

Enter new mailing address, if applicable: s
(Muiling address MAY BE A POST OFFICE BOY) R

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

Name of New Registerad Agent: Alicia DENITEL CPA WL
New Repsistered Office Address: INB17 3w 3% TER
Ener Florida snreer address
Moy . Florida 3115
Civ 2ip Code

New Registered Agent’s Signatuze, if changing Registered Agent:

Thereby accept the appointment as registered agent and agree io act in this capaciry. Ifurther agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and Iam familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen is
being filed to mereh reflect a change in the registered office address, 1hereby confirmi that the limited liabilirv
company has been notified in writing of this change. /] ﬂ /

If Changing Registered Agil
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. If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized M ember being added or removed fiom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[ Renorve

0O Add

O Remrove

O Add

0O Renove

O Add

O Remmove
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FAxX NO. @ 3832495754

FROM : DELGROUP

D i amending any other information. ~urer el heves citio

(optional)

E. Effective date, if other than the date of filing:
{The sffearive date 1muss be specific. ea:xiot Be pror to dase afreeedi or flked dute and camud e mors then 9 davs aficr

the date tuis Joosnery is £k¢ by the Flenida Depatoar of Stats)

Daed ___sf2z

s R e S
Sigminre ofa membér or aumar@ TEPresetmarie of 4 member N

e ENRIUSUE CAPIRONE .
Tvaed or privted name of siame:
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