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COVER LETTER

TO:  Registration Section
Division of Corporations

0Své Rep LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feo(s) are submitied for filing,

Please return 2l correspondence conceming this matter to the following:
Jvars Vazgusz
Nefoe of Pergon
Y, i
;:‘E El

Firm/Company

My N farve gA. S
Address Iy
p =y
. e . e | o e
I%ﬁmwtcé. Z/l/éx 7((; 55946 b
City/Stte wnd Zip Code o
Mg
E-earl addross: {i0'be vaed Tor [GFure ancal report nouTTEation) o
S5
S

st

For further information concemning this matter, please call:
«dsy, 58¢- 84e3
Area Code & Daytime Takphone Number

:]ww \/&Z—QLU EZ

Name of Pezgon

[T]560.00 Filing Fee,

Enclosed is o check for the following amount;
ﬂm.oo Filing Fee 1830.00 Filing Fee & []855.00 Filing Fee &
Certificate of Siatus Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section
Divisian of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahasses, FL 32301

Talizhassee, FL. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on 05/ 22 / 2ol and assigned
Florida document number &. 11000060 TTS

This amendment is submitted to amend the following:

A. If amending name, enter the name of the limited

The new name must be distinguishable and end with the words “Limited Linbitity Company,” the designation “LLC™ or the abbreviatior:
“L.LC>»

Enter new prizcipal offices address, if spplicable; ,{/ ;‘/ /" ’ ILf .-':4'77/,\' Eb: ,.__’&-S Ny
Pring} E TAD - é_»fi—. : ru-_;',
VEMBROKE PinES T 328365 N
PRIV
Enter new mailing address, if applicable: f// 7(1’. /V ’ ﬁ/ /89 A) ey -
(Mallng address MAY BE A POST QOFFICE BOX) 2.0 x M
s, VES 5o 5
ROKE £]: ?g%
B. If smending the registered agent and/or registered office address on our records, e ame of
iste, ent an: e new d
Name of New Registered Agent: Juan V”'EQ—VEE
New Registered Office Address: 44 ?'LI /U %mﬁz’j_ KA
fmer Florida street addrc.;
fﬁ#&ﬂomz VEL monan__ 530X &

Zip Code

capacity. 1 further agree to comply with
bf my duties, and I am familicr with and
(Zhapter 608, F.S. Or, if this document is
pehy confirm that the limited liability

I hereby accept the appointment as registered agent and agree to act in this
the provisions of all statutes relative to the proper and complete performey

being filed 1o merely reflect a change in the registered office addre
company has been notified in writing of this change.
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ers oa vor records, enter the tile, name, and address of each Manager
ed ly:

If amending
P IVIAOARING
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGR Juaw quggg;;_ Uy S Wi Tvs KD g Add
/| - [ 1R
U BGKE FES FC 33538
Mﬁﬂ K&BE_H&ES@U 2401 Vieece ST Add
Remove
[ Add
[ Remove
Add
Remove
{Jadd
[JRemove
[JAdd
[JRemave
D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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Dated
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‘Typed or prinied
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Filing Fee: $25.00
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