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COVER LETTER

TO: Registration Section
Division of Corporations

wer. U0 (4r0 LLC

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:

[ afatina. mapote

b
uwlamc of Person

Tpam Red £6rat€ Managmut

Firm/Company

A0 NW Jus™ Grelt pHS

Address

M PL 2219
Lating. éfwa’rﬁ (8 Feamremana. aemuit.conN

E-mail ress: (to be used for future annual report notification)

For further information concerning this matier, please catl:

(aralind »apiro 205 USY- DI

Name oU}Erson’ Arca Code Daytime Telephone Number
?&d is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT o

TO N
ARTICLES OF ORGANIZATION s /<
OF %, &,
g / P 0
(("4' o o)
Puro (410 LLC Hage - P 1
Name of the Limit?d Liability Company as it now appears on our records.) ~; P ‘:,: ]
(0,?%({‘
The Articles of Organization for this Limited Liability Company were filed on and assig;{:d

Florida document number L' Z 000 O q3 lﬂ w 3 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limiled Liability Company,” the designation “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: qu N \U “ﬁ gm &ﬂmf P%
(Principal office address MUST BE A STREET 4ppRESS) ~AYU AU FL 331129

En-t'er new mailing address, if applicable: 24 0 NW /[ﬂﬁh Sﬁwf ’DHS

(Mailing address MAY BE A POST OFFICE BOX) “Wiamd, FlL 3304

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 Registered Agent: myllﬁ g{r/ DMI’H w / E‘S Q
New Repistered Office Address: /ﬁ O D ND f-/’h Qd{rd’/ HW/T Wd% gfe» 200

Enter Floridu street address

@Ufa, Rmn , Florida 53L/52’ '

City Zip Cude

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .8. Or, if this document is
being filed to merely reflect a change in the registered office address, Iffieveby cowrfin the limited liability
company has been notified in writing of this change. (’1"‘) M

S
If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

mee._  Yillegas, MaHi 1

Me Prr@m’m,,Paola

 maR Villegas, Marhn

Address Type of Action

23S SWIT avenul 0 Add
"mfa/m{/ J Fl/ 35’66 IﬁRcmove

W3S SW AN el g
MW F| 23125 henove

L90 NW 1bS™ gt PHS o
ML AL 231e] e

Mé R Prr%errt't),f’aold

240 NW1U§™ & PHS s
iAW, PL %216

0 Add

O Remove

O Add

[ Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 60 days afier
the date this document is filed by the Florida Department of State)

o OF[Ile 201y

Signatur )fa member br m_ﬁoruca represenlative ofa member

no. ‘Aaputo.

Typed or printed Qashe of Signee

Page 3 of 3
Filing Fee: $25.00



