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’ : COVER LETTER

TO: Registration Section
Division of Corporations

wmeer 1L Businesd Do\uhom L

Name of Limited Liabigy Company

The enclosed Articles of Amendment and leets) are submined tor liling,

Please return all correspondence concerning 1his matter (o the following:

Moavina Lo Docwez

Nami: o Person

U5 Business Dolotions L

Fane U omipnay

o BOerd (T

Addiess
Laewoorin - FC 32463
rinvysaie and Zig cede

_mow Masuaye 72 80 binnani L tovia

E-mail address: {to be used for future annaal report netifieatisn

For further information concerning this matier. please call:

Martha Loz Suore7? WS, 561509408 |

Name ol Person Area Code

luvtime Telephone Number

Enclosed 1s u cheek Ter the follownny ainount;

LS00 Piing Fee 3 S30.00 Fiiing Fee & TS5 o0 Fibng Foe & [2 86000 Filing Fee,
Certficale of Siatus Cenifivd Capy Ceniticate of Status &
fottbuonal cops s enciasa, Certitied CO,’))’

faddiionul copy is enclosed)

Muiling Address:

Sireer Addroes:

Registration Section Registratior Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2315 N Monroe Street. Swite 810

yp

Taltaliassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(AL Bmne oS Solodyons W

{Name of the Limited Lia—l_lilil‘; Company as B 30w apnears o oug records.}
(A Flonuda tonsod bty Company)

The Articles of Organization for this Limited Lisbility Company were file

don O B /2 D IZO-”j}nd assigned
Florida document number L-/l j OO DO E):l) j (’) j .

This amendment is submitted o amend the fotowing:

A. If amending name, enter the new name of the linited Bability compuny here:

The new name meust be distinguishable und contuin the words Cig

vt ompane T Le desigration TLLCT or the abbreviation “L.L CF
Enter new principal offices address. it applicable:

(Principal office address MUST B A STREET ADDRESY

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICH BOX

B. If amending the registered agent and/or registered office address on our records, ¢

(%]
wr =
~ .
nter the nnmo-ai‘}le new registered
agent and/or the new registered office addyess here: =B 4L P
[ T R
e e
—_— —_ t
&0 W o
Name of New Registered Avent: in” P B
e r -
| ) ul R W
New Repstered Office Address: N . T
Enter Fiortda sereat address T o
-3 ®
m

__.. Klorida
i

New Repistered Apgent’s Sipnatuce. if changing Registered Apent:

Zip Crdde

“hereby accept the appointment as registered agent and agree 1o act in this capacitve. { further agree to comply with the
wovisions of all statuies relative to the proper and compricie performance of my duties, and I am familiar with and
teeept the vbligations of my position us regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
eing filed to merely reflect a change in the regisiered office address. hereby confirm thut the timited fiabilin:
ompaiy has been notified in writing of tis chan

e
e

!f(fhu.nﬁgving Registered Agent, Sig;mture of Noew Registored Agent




If amending .-\uthnrizcd' Personis) authorized to manage, enter the tithe, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR Martha L Suaez

The TMadhe Luz
MR ssoez Lfving Trost

7449 Bdhnava O

Tvpe of Action

JAdd

Loceworfl, £L 33463

S KCIMOVe

ZChange

1449 [odnavd G e

_LQ\_\(ﬁE_(l_D_Y’hC\; Fk ﬁétés [JRemaove

ZChange

Add

ClRemove

Change

ZAdd

CORemowve

At hunge

_ Add

PR emaove

— Change

LiAdd

ORemove

Change




D. If amending any other information. enter change(s) heve: (Avach uddivional sheces, if necessary,

~—

E. Effective date, if other than the date of filing: {optional)
(If an efTective date i listed, the date muest be specific und caniot be prior o date of tiling or niore dian 90 days afler filing. ) Pursuant to 603.0207 {3)ib)
Note: If the date inserted in this block does not maect the applicable statutory iling requirements, this date will sot be Bisted 25 the
document’s effective date on the Demarument of Siine’s recoqds

f the record specifies a delayed effective date. but not an effective tine. at [2:01 2., on the eartier oft {b)  The 90th day ofier the
ecord is filed.

Dated 0% ‘/50 JZOZZ

()

Mortha Wz Sontz

Typed or printed nurme ot <ignee




