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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _LNTER(/ABAL \/ﬁﬂ}'\‘r gﬁLES LLC—

Nand: of Limited Liaability Company

The enclosed Articles of Amendment and feefs) are submiced for tiling.

Please return all correspondence concerning this matter to the tollowing:

Joer  Repkhe

Name of Person

IREEQQQ§AL \#ﬁhr SHLES Llii

ii rm[(‘umpun_\‘

262 5. Bayoraer De #L00

.-\dAwss
Miaml FL_ 33133
T Renkha ) AoL. cong

E-mail address: (1o e usc@0T tuture annual repon notitication)

For further imformation concerning this matter. please call:

Name o Ierson Arcu Uode Daxtime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee O $20.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
taddimional copy is enclosed) Certitied Copy

(additiosi] copy 15 enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

B.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2061 Execuative Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Twreeciosre  Nachr  Swzs | LLE

izvame of the Limited Liability Company as it now appears on our feeords, )
tA HMonda Tamned Liabihity Company)

The Articles ot Qreanization for this Limited Liakility Company were filed on 03 /Z‘/ QDI-Z

and assigned
Florida docwment number L ,20 000 L////g

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

I'he new name must be distinguishable and camain the words “Limited Liability Company.” the designation ~“LLCT or the abbreviaton <[L1LC

Fater new principal offices address, if applicable:

T —
{Principal vffice uddrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OF FICE BOX)
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B. I 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:

Nuame of New Registered Avent:

New Rewsistered Oftice Address:

Fanter Flarida sirect addeess

. Florida

ity

Zipr £ ade
New Registered Agent’s Sienature, if changing Registered Agent:

Hhereby aecept the appoiniment as regisiered agent and agree 1o act in this capacine, | fuether agree o comply with the
provisions of all siaes relative 1o the proper and complere pevformance of my: dutios, and Tant fomilior with and
aceept the obligations of my position as registered ageat as provided for in Chaprer 603, .80 O, if this document is

heing fited 1o merely reflect a change in the vegistered office address. T herehy confirm that the timited tiahitin:
company has heen notified inowriting of this elange.

I Changing Registered Agent, Signature of New Hegistered A

Pave 1 of 3



If nnicn(ling Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added

Cor remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMRE  Derotud GOSTAUD 2665 S. Gay/huce De #%%
/J“A‘M" FL 33/)73 O Remove

e O Change

-~ / / O Add

O Remove

/ O Ch:lﬂgc

0O Add

O Remove

/ O Remaove

O Change

/ O Change
_— —

O add

// 0 Remaove

O Change

/ /
_— O Add
/ O Kemove

0 Change

PPage 2 0f 3



D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: /5/14—:/ 27 7 /5 d '20/ optional)

(I mn elleetive dite is listed, the date must be specilic and cannot be prioe {o dute o tiling or more than 90 days alter ling.] Pursuant w 603.0207 (3xh)

Note; [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document's effective date an the Department of Stae’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 /ﬂﬁl}f Qq v . ,Zﬂ/g

Signa i authorized representative of'a membet

oEC _gzﬁké/‘? .

Trped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



