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COVER LETTER
T

Registration Section
livision of Corporations

SUBIECT: < )_(E;F:’_\_A___I/L@ A L LC

Nante of Limited Liability Company

The enclosed Arvictes of Amendment and fee(s ) are submitied tor filing.

Mease rerarn all cotrespoaadence concerning this matier e the following:

‘/\ tbe N oo <

Cs e v evee [
Namwe of Person

DHEMA NS A

) LL.Co
Firnm/Company

420  Sasrine \'Jd\/
Address .
. ’ - )
Cleaaniadexs | T, 32750
City/State and Zip Code

el 1t Ok

S

For turther infurnatlion concerning this matter, please call:

Michela Schneider

A L
£ am
.
a 727 421 4221
Name of Person

TG
Area Code Daytime Telephone Number
:;?Ansc(l is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & O 855.00 Fifing Fee & O $60,00 Filing Fee,
Ceatificate of Status Cenified Copy Curtificate ol Status &
tidditional cupy is encloswd) Centified Copy
tadditional copy s enclisedy
MAILING ADDRESS: STREEFET/COURIER ADDRESS:
Registeation Section Registration Section
Division of Corporations : Division of Corporations
PO Box 6337
Tallahassee, 132304 7

Clifton Building
2661 Executive Center el
Tatahassee, 11, 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

{Namy of the ':'"‘i‘t‘%‘-'1!|!|“11 sfuul!\nn] S 1L nun AIHIears on ol recntda)
A Flotds [nmred Liability Conrpany)

The Articles of' Osganization for this Limited Liabitity Company were filed on __c;'(_ 2 [’:\nbef_"\mZ_Q_L:-Z and asgigned

Florida docurment mnnber _-{:J_QDQQDJ‘L(SIMW

This amendment is subimitted 1o amend the following:

A AT amending vame, enter the new anme of the Hmited Hability company here:

VAL

The new -l.!.a;l\rl;l\l';l s l!i:ling:ni-!mhl\::l-lﬁ_:-;;nin the words “Limiwd rr‘iu_l-liiir} Company,” thw designation *LLCT o the eblresiation =L .C ' R
Enter new prinelpat offices addreess, il opplicable: ; :{rﬂ -
(Peincipal effice address MUST BE A STREET ADDRESS) f' d_#\m ‘:“' ‘;’ (;::__,
P>
- P A
\ 170
- Eto
Lnter new mailing address, if applicable: [ s LAk
- L
(Maiting address MAY. BE A POST QFFICE BOX) “\k A = T
. -,Cb -y
LA R
o iom
P

B. )0 smeading the registered agent and/or vegistered office address on ouwr records. gnter the name ol the new
registered apent snd/or the new pegistered ¢ffice afddress here:

Name nf Ivew Registergd Agent: /. ¢

A
New Repistered Office Address: \ /\

Fntes ' Flvidi street ad ess

Hwvide __
Cire Zip Codde

New Repister o Apeats Sipnatwie, if changing Registered Apent:

fherehy aecept the appaimtment as regisiered agent and agree o act in this capacity. 1 firther agree to comply witl the
proviviens af all statites retative (o the peoper and complete pecformanee of my duties. and Tam fiondfior with and

aee e the oblrations of my position us registared agent ay provided for in Chapler 6005, F.5 Or, i this ducneenr i
heing filed 1 merely refleet achange in the regisiered office addvess. § herehy confivm that the lmited liability

compaaiiy s heen nogified g seviting of this elange,
™
\\_:\-.—-‘..J{JJVL/\ o /hh; (Mkli\g‘

1t Chunging Registeoed Agent, .ngy:(;l-:-t-lr.;:\ -ii:{q-.u raal A pent
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it amending Authorized Persan(s) authorized (o manage, enter the title, name, and_address of each person being added
or removed fraom our records: :

MGR = DManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

HBR_ HiwdA £ MadTal 420 IAHINE WA/ qe

QEAKWATEK ] Tl ?;376:2(9 O Remove

O Change

O Add

0 Remove

B Change

» £ Add -
o
=3 (24
(W] Ruﬂ;’;‘c 'J?_ng
= T
O Chanyge™ v
. Reo
= .
i
O A .9: %?—4
£ o
-, ‘?7

O Remove

0 Change

O Add

O Remuove

0 Clange

0O Add

O Remove

_ B Change
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Y. Effective date, W other thun the date of filing: (optionaly
117 an ehicetive date i Fisted, B date must be specific and gaonnt he prior ted e of fiting o mote than 90 day < after Bling) Pursunn e 6050207 (3)1h)
Note; 11 the date inserted in tins hloek does not meet the sppiicable statutory filing requirements, this dote will not be tisted s the
thicumient’s vhivetive dine on the Depatment of Stte's records,

I the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m, on the earlier ol:
() The 9Ucth day aiter the record is tiled.

Dated 3/2817 .

R -

(V. PP (b._‘:;:_z_wu)

Y -y i
Signatine of a member o auihonze) Tepeesentatve of a member

Maria Elena Martini

1 }p(‘d_o—!—p?nlvr] namg lnrzu].‘,nm.‘

Puge 3of 3
Filing Fre: $25.00




