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COVER LETTER
TO: Reglislratiun Section
Division of Corporations

SUBJECT: _ﬂ _nf 4 / 2[{1[’ MO ’(C)’/”/‘% AL (’7

Nume of Luuited Liabilin (_umpdn\

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

Please return all correspondence concerning this matier to the lollowing:

Ais Leraaadre 1A/

Namw of Person

R il A Aluy Aonewiovils

Fin/Company

Y25 SU/ /34 W%’/

Addddreas

/QPM/J/)/O/{P L0, AL 33024

Citn/State mc(/lp Code

'ﬁbovxog)m C{b 00%%!

Sisil ddeess: 10 be wsed for Tuture annual report miGeation)

For further information concerning this matter, please call:

4/&” /’%Yﬂﬂﬂ&&g /%Q/X‘C{W ul(?f)—z/l 808‘353(

Name of Person

Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

(3 $25.00 Filing Fee O 30,00 Filing Fev & ] £33.06 Fiiing Fee &

0 601,00 Filing Fee,
Certificate of Status Certilied Copy

Certificate of Status &
Erdditmnal comy 1€ enclosed Catified Copy
taddionat copy 1 enclosedi

Mailing Address: Street Address:
Registration Sectivn Registratiun Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N Monroe Street. Suite 810
. Tailahassec, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/2 am/ A (AUl 6@705///;%/5 YN

(Name of the Limited Linbility Company as it now apeats on our recordds,)
(A Flonda Limited Tiabitlie Company)

The Articles of Organization for this Limited Liability Company were filed on US/

> O&/?/ZU// and assigned
Florida document number Z_ //OO OOZ?Z/QS Py =

Pt

This amendment is submitied to amend the following:
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A. IT amending name, enter the new name of the limited liability company here: o

i ¢ >-

/l/ / . ot~

The new hame must be distinguishable and contain the words Limited Linbility Company.” the designation “LLC™ or the abbrevi L
Enter new principal offices address, il applicable:

dfigh 1L %7
A =0

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

_AA4

B. tfamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oifice address here:

Name of New Registered Avent;

1A

New Registered Otffice Address: A/’//é]

Enter Florida street address

. Florida
Civ

Zip Code
New Registered Apent's Sienature, if cha nging Repistered Apent;

I hereby accept the eppoiniment as registered agent und agree 1o act in this capaciiy. I further agree (o camply with the
provisions of all siatutes relative to the proper and complete performance of niv duties, and | wrt fumiliar with and
accept the obligations of my position as regisiered agent as provided for i Chapter 603, F.5. Or, if"this docunent is

being filed to mercly reflect a change in the registered office address, | hereby confirm that the limited liabilin:
company has been notitied in writing of this chunge

IT Changing Registered Apent, Signature of New Registered Apent




Il amending Authorized Person(s) authorized to muanage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR Sos Luis Loz 425 sw /13 4(/@?4/ Ald
ﬁ:""’?/)[}”{f’ ﬁjﬂﬂ"ﬁ; [Z— LA Okemove
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S hange

DAdd

O Remove

O Change

OAdd

ClRemove

Change

A

O Remaose

(JChange




D. If amending any other information, enter change(s) here: (Artach additionad sheets if necvssary.)

&{}Yﬂm%m ./7)/01'1/} %E”WJCM&&E /?)f/%afﬁ /S Aéffﬂc/ & s
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E. Effective date, if other than the date of filing: Quﬂua 7’4,\/ 3)/§7L ZO(,Q()plmndl)

(Il an effective date is listed. the date must be speeific and cannot be prior to d.l[s)ufhlmg. or mbre than 90 & s ater tiling, } Pursvant to 603.0207 {3)b)
MNote: [Tthe date insericd in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Deparunent of State's records
The 90h day aiter the

IWthe record specifies a delayed effective date, but notan effective time. 3 12:01 aam, on the carlier of: (b)

record is tiled.

Dated )C! ML 0-’)’431;3/\5 7L . M)_

Stgnature of a meriBer or authorized representative of 4 nrember

Aam FeEnaadiz 1A a0y

Typed or printed name nl -.u,nu

Filing Fee: $25.00



