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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SQ\NU H’O"YW @J)ﬂﬁ(& LL(/ ‘

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DELSA SEOANE

Name of Person

Sawq Honwe (Qwners (LA

Firm/Company

5 Stopey EW IDRWE

Address

Kisei mmee, FL 5518

Citw/State and Zip Code

dteieolp @ ApL.cam

[E-mail ;!ddr_tjs: {to be used for future annual report notification)

For further information concerning this matter, please call:

TEISA SEOANE 305, 895 2523

Namwe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%_SE.OO Filing Fee 0J $30.00 Filing Fee & T $35.00 Filing Fee & O $60.00 Filing Fee,
Cenificaie of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy 1= enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .. ¢ ;
i -. ; : 1“-‘,'.."-".

SCNUM g (QA)M,VS / (ﬂ‘ AR 1L AMIC: 4O
(Name of the Limited Liability F am as it now appears on our recerds.)

(A Florida Limite LlaBlTuv Company)

il -
l and assigned

4
The Articles of Organization for this Limited Liability Company were filed on %\J[Qb|

Flonda document number ‘\\ \OO[D w-}érf }

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N A
The new name must be distinguishable and conzain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: ,%96" m ] EL\J ‘DZ[ Ug
(Principal office address MUST BE A STREET ADDRESS) KWIssimmes ; £l 2474y

Enter new mailing address, if applicable: 588" : %QB\J ) Ew ’DZI UE
(Mailing address MAY BE A POST OFFICE BOX) )/\,] SSmpl 1 M _ﬂoﬂl

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

Name of New Reaistered Agent: N }‘P\'

New Registered Office Address:

Fater Florida streer address

. Florida
City Zip Code

New Rewsistered Avent’s Sienature, if changing Regpistered Agent:

! herebyv accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all stanes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F. 5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agenlt




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
* or removed from our records:

MGR = Manager i O R A
AMBR = Authorized Member o

21 APR 1L AMI0: L0
Title Name Address Type of Action

ol ok e TEED A M U oer o
LDPAL T P2\ Hremone
Mal  DEISA £. SEOANE 284 SHOPEUIED Do
ALl Ml A MY o
Mee Apa Sede  A&RS) stiore)ien UUE g
Al m g0 7 247 H v

CChange

CJAdd

ORemove

OcChunge

HAdd

ORemove

U Change

OAdd

CORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheefs zfnccevcm'w

NAME (HANGE  FoR DELA E| ’F] %qﬁ
TO DErsh E. Scodpe THE
MAPR |ALE.

MARRIAGE  CERNEICHTE  ENCoseD

E. Effective date, if other than the date of filing; (optional)

(If'an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6050207 (3)(h)

Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.n. on the carlier of: (b)  The 90th day after the
record s filed.

Duted Dy /b5 QQL %
V000

Sn_na e of 2 mt’mhu"o ulhort?cd'?%'p'rcsumamu of a member

Z)Q,Qéx& CEOH =

Typed or printed name of signee




Department of Health o Viwal Stau

STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

This icensa nof Lakd unless seal of Cler

Cirenns of County Cous, aspears thereo
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017-003188

slics

¥,
n

I
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Ofticlal Recarg

Date: (@2 ]\c ?,C,l}"
Rec#: 2.

vl

S g APRIh Amuo
sl a3

STRIE FILE NRVBER]Y

ll’

-

APPLICATION TO MARRY

LESAL DBELTICNTO THE WARRU JLW

EI3SuA

b ONAME OFSPOUSE (P, M3l Laty I MROFN SURNAME  [fagpacedle) T 2 DATE OF WRTHY  (vone, Gy rean)
ANGEL JCSE SECANE AUG-14-1872
Za RESIDENCE - CITY 17N, OR . CCATON 3 COUNTY I SNE 4 BIRTHPLACE (5ixa 217 areign Coontr
DORAL MLAMIDADE FLORIDA SPAN
€ NIME OF SPOUSE (P Ud=y Lach ) 0. MAIDEN SURMAME (f scodcabie) E DATEOF AINTH  (ones, DAy vear)
NELSA EVANGELINA TEJEDO | SEPO3-19G5
T RFSOENCE . Ty TOvad, O LOC AT TE COUNTT T CYATE 8 ARHPLALE {313 of Foman Cauniry)
MIANMI MAMLDADE FLORDA FLORIDA
L T LPPUICANTE bWl DN TS CETTFICATE, EALH PR miUGELF G RaE R ETLTE THA T [WE INFORMATIOY S3TVIDED ON THIS hE COND IS SORRECT TO THE BEST QF MR hNﬂL‘lL.“iE APeD BELZY, THAT N

OF 3 LICEVSE TO AUTHOMIE n«e BAME (3 4P ¢A (D UG AME HTAENY AFDLY FCH LICERAE 7O MarkT

DOALNATURE CF 3B

’{7‘-1 Al name crag Yoo i)

FEB-02.201/

16 SURSCRIBED ANQ SYX AN T5 BEFORE WF 6 [CATE)|

15 WILESF TFric ]

DEPLTY CLER

L OBGHATSE LF DFECIAL
H’

f"_x-l.s'_.. T
“Tr

»

fUse biack ik}

- FEB-09-20i7

1 1% SUBSCRIBED AnD SWORN 10 AEFQIPE LE QN (DT

t& SKNATUHE OF OFFIGC 1AL
R

r._l"( l"“.

Eenen e
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{Use blach inay

LICENSE TO MARRY

YRGAILITIg Lo L I INAE 1€ FEAERY GIVER 1T ol BEAGUN DLl EJHOR TED Y TAE Layi CF THE 114 TE GF FLGHID TG PLFESAU k UASATAGE CEREWSIT A il Tt
STATE LF O CRGAANS TC SILEWALE THE MARFLLGE OF TiE ABOVE ravED F ERECVE THIS LICENSE o T AL LLEDGH QR 2FTER THE EFFECTIVE GaTE 10 OH SQ sERSAC THE

__ ETMRATICH DA TE N THE STATE OF FLOFIDA (n CADER TO NE RE SCA LES a b0 JaLll.

V7T COUMNTYISSDR G RELEE 1d BATE LICENSE ISSUED 124 DATE LICENSFE SRECITVE 19 FAFIRATION GATE

HAMEDADE FEB-08-20i7 FER-12-2017 APR-06-2017

2Ca SIGHAFURT OF COCAT Cl E Q JUDGE 2 1MLe 20¢, EVDC”’-—"‘*
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CERTIFICATE OF MARRIAGE

IFERERY CERTIFY

THET THE AR DUE NAMED SPOUSES WERE JOINED BYME I MARRIAGE 14 &L CORCANGE W TH THE LAYS Of THE STATE (F =, 0ACA

R [_‘,.T{'FI MARR IAGE
/'.t_ .o
) rlice g S

SEAL

> Y
2AH KAME AMD TITLE
(Cr ntstary ine 3y

438, SIGNATLRE OF PERSGN P‘ER‘OR‘J{N'G THE CCREMONY tUse frace mu

é '/ el h/»m!"u
¥ Peﬁ.;.l_:mp—nmﬁm '-w i '-‘L.x-ﬁ"m: oF w:r;ass‘ T CEREMIY
o Bn g, MY COMISSION £ FF 019465 Z 71 C;
EXP&PES'DW?S. 017 75, SENTIRETT VATNESS 16 CERLIADIT
Ty Borsed Thry Bukge Norary Servioks

Manm, Day Yaa)
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INFORMATION BELOW FOR USE BY VITAL STATISTICS ONLY - NOT TO BE RECORDED

5| ¢& ESCUAL SECURMYNUMAER 27 RACE 28 WERE YOU [VER 18 aRSWER IS VES TOITEM 2E TFENCOMPLETE ITEMS 254, T46 and 24C

2 m;*'?gét“ 703 10 OF TR 155 UAST MARRIGE EHDEG BY Thc DATE LAGT

a B WARRAGE (Daalr, Divorer, 3t Arcalimaniy A I ENDED

s - - * —_ . “+

¢| 195-72-3354 WHME DNO &jYES 2 DNOFCE JAN-11-2010 .
[T 30 SOCT SECHUANYAUNGER 3V EALE 3 TVEREVOULER ¥ aREYER 3 TEE TOTTEW 1. Tr@n COMPLETE ITEMS 334, 338 an8 230

4 m&;gl‘ 134 NG OF THIS 3L LAST MARAIAIE ENJED BY 23 CATE Lans

u . MARRISGE {Ceaty Duure, or Annviment MARPLSGE ENDJED

| 2B3i-77-4532 WHITS DNO [_J__;YES 2 DWORCE AUG-13-158%1
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