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COVER LETTER

) v
T Registration Section
l.)i\'i:‘iun of Corporations

SUBJECT: /// Pk//j ALC

-
&
e
Name of Limited Liability Company . )
- p
."'(:\_
e
The enclosed Articles of Amendment and teeisy are submitted for filing. e
Please return all correspondence concernimyg this matier to the tollowing: -
(13
Rivoberto @p,umnga TONRES .
Naanwe of Person
/4/ Pl oo
FirmtCampany
AL M (B ST
Address
Homastead , F1 | 23030
Cuy/State and Zip Code
LAPIAYA e ///9@ omail ecom.
Femai] address: (o be used tor futare annual repart notificalion)
For further information concerning this matter. please cail:
(i woheads feavmdoy Tors 5 -
3 ik 9(‘)) ‘2..:?-«@‘ 09077)9
Nume ot Person Adeu Cade Davtime Tebephone Number
Enclgetd is a cheek for the following amoum:
S25.00 Filing Fee O $30.00 Filing, Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Sttos Certified Copy Certificite ol States &
tadditionas] copy is enclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiration Section Registrion Section

Division of Corporations Division of Corporations

PO Box 0327 Clifton Building

Talluhussee, FL 32514 2661 Exceutive Center Cirele

Talluhassce, FLL 32301



.+ ARTICLES OF AMENDMENT
‘ . TO
. ) . ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it nows appears on our records. )
(A Flonds Limned Tabiliy Compuany)

T s

= . . N . . - P - L e
The Articles of Organization for this Limited Liability Company were filed on and glsmgncﬁ? .
_ DA
Florida docunent number £ /10 COI2054 7 . L g

This amendment 15 subinitted to amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation »L1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST Bi: A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 revistered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida streer addresy

. Florida
Ciry Zip Codde

New Registered Avent’s Signature, if changinge Regvistered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwes refaiive 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
heing filed to merely reflecr a clange in the registered office address, T hereby contirm that the limired liabifin
company has heen notified inwriting of this change.

I Changing Regisdered Agent. Signatuee of New Registered Apent
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i amending Authorized Personds). authorized to manage. enter the title, name, and address of cach person_being added
or removed from.our records: : Co

MGR = Manager Y .
AMBR = Authorized Member

MeeH  Heab .//gw;nifj 5255 S 220 37 0 Add
%WS‘A{M/C{, //, 23 03 V Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

(] Change

O Add

O Remove

0 Change

O Add

O Remove

0 Change

D Add

O Remove

O Change
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D. I amending any other-information, enter changeds) here: (Avach addivional sheers, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(If an cffective daie is listed. the date must be speeitic and cannot be prior to date of filing or imore shan 90 days after fling.) Pursuant o 603,0207 (31b)
Note: [ the date inserted in this block decs not imeet the apphicable statutory filing reguirements, this dae will not be listed axs the
document’s eifective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 47 // 4 / 7

SiprhaudTy

/Zf’wém/ﬁ 6mp\—ml€% rzéomzs-

Typed or pefited name of signee

cmber or authorized representative ora memher
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Filing Fee: $25.00



