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TO:  Registration Section
Division of Corporations

o Dose. Diaz Tadalle Naw 1L

Name of Limited Liability Company

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

FIcdde TELULT dil CUBESPUNUENCE COLCTITIIG LIS LIGIET LW Wi IWBUWIIE.

MCLY‘AOU\Q/WL D2

Jase Diaz :l(};r}&red, 0}: MD |LLC
1858 Doardn DR

CLQ,CLF“LA)CULQQ Dl 3R763

Jdiaz llio & V*e/"tZOO NES

E-mail address: (to be used for future anmaal report notificatton)

For further information concerning this matter, please call:

Mangaret Digz w721, 31 - 35T

{ /] Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ LUV IUING EC = 20Uy FHILE COE oL L 2O2.VU IUINE FeC & Wt POUVY C1HINE P OB,
Certificate of Status Certified Copy Certificate of Status &
(additionzl copy is enclosed) Certified Copy

{additional copy is enclosed)

IVl ALY ALIIINLOWDG OB ISEVE F AUV LAY ALV,

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF

The Articles of Organizatlor]ior this Limited Liability Company were filed on/ - C:) L/ - / C;“ and assigned

Florida document number 19\ OOOQ [ ;OLB

1 M5 AMETICINEIL 15 SUDIFHIIEY 10 4NICNG ue 10LOWINE,

A. If amending name, enter the new name of the limited liability company here;

The new name must be distinguisheble and end with the words “Limited Linbility Company,” the designation “LLC" or the abbreviation “L.L.C."

LAY jiew pr I‘ll\;lpal ULLICES Aauud ©yy, 11 appncaun:;

(Principal office address MUST BE A STREET ADDRESS)

LARLeS [ewW MIANLILES AUNIEesy, 1 applicauie;

(Mailing address MAY BE 4 POST OFFICE BOX}

- - e an . - . . .. - - - = - . ) - .»

B e — T et e

re:gistel;o-:d ;tg;ntbaﬁdfor t;e nm Eggstéred office address here:

Name of New Registered Agent:

LA YY & 2 ANhd Ak A 4 BAMME RO .

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

1 ReEreRy qeeein e AppoLiiment oy FELISIEred QREnt and Sgree (o uot i ity CUpQCIY, 1 JUrther ggree (0 comply with e
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this’ docﬂrneut is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the hmnéﬁ Itabtff?;v
company has been notified in writing of this change. .- ‘

If Changing Registered Agent, Signature of New Repi
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Authorized Member being added or removed from our records:

MGR = Manager
- AMBR = Authorized Member

11Ue

Ntme AUuUress

Mol Maric Cenfry (€08 Dudh o
Cleandniee N RRIR Lp

MeELm

Cier e uue, A, iU auuredd O Cacn (vRarapes or

Aype U1 AcLiun

1 Add

Dorge Sundhe 1o e g

1 Remove

C leen a,l@e/ £ RUR

1 Ady

O Remove

O Add

O Remove
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. Il AIGENUINE any Ner IIormanon, ener COAange ) nere;: (Anacn aaaionai sneets, Iy necessary.)

'

¥ TECnnilocn Amin IF nthnm dhne dlon Foidn o8 FHuen. AN LER. A

('l'hccffccuvcdatcrmstbespeclﬁc,cannolbcmormdm:ofrecmptorﬁlcdda:nandcarmotbemoreﬂmn% daysaﬂ:r
the date this document is filed by the Florida Department of State)

' Dated C?’/QQ//L/ S—P 38 &OM/

ure OI 4 MEmDET Or antRonzed rcprcscmatwc Of 8 member

cd or prioted name of signee

VVICU"OCU IQZ
J

rage o1y

Filing Fee: $25.00




