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COVER LETTER

TO:  Registration Section
Divigien of Curporations

SUBJECT: @61'(_9 RE \}EN'}‘UKE LL—C/’

Name of Limited Liability Company

The enclosed Artigles of Amendment and fee(s) are submitted for filing,

Please return ull correspondence conoerming this matier to the following:

Mara Feuiee De Nada

Neme of Peruon

Flon/Company

1280 NE 85 ST

Address

Midmy DHoREs R 3328

City/Siale and Zip Code

MaA_FELIP

Erol address; {0 Be used Tor Tulure annual report no L

For furthet informution conceming this matter, please call:

Mar Fave De Nava o/, 224 -5727

Namie of Persan Arey Code & Duyiime Telephone Number

Enclosed is a check for the following amount;

ﬁszs.oo Filing Fee [[]8$30.00 Filing Fev & [T]855.00 Filing Ffee & {]%60.00 Filing Fez,
Certificate of Status Certified Copy Certificate of States &
(additlonal copy Is enclosed) Certified Copy
: (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Saction Rogistration Saction

Division of Corporations Divislen of Carporations

P.0, Box 6327 Clifton Building
— Tatlehusses, FL 32314 cam. . 2661 Exeoutive Centar Circle S

) Tallahusses, FL 32301

HooOa2 8277,
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ARTICLES OF AMENDMENT w0y 9 o
TO [ Ca Y.
ARTICLES OF ORGANIZATION ipitag, g
OF “SSERE s
- . Fé " /‘;A

Ok
AE vee I C, "4
A Florig il Tability Company

The Articles of Organization for this LImited Liabitity Company wers filed on_T'D !I Lv\ ZO1 L. andassipned
Florida docurment number LJ 2— Qer ICDE0S . ‘

This amendruént is submitied to amend the following:

A. If umending name, enter the new name of the lmited liability company here:

The now nams must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLCY or the abbreviation
hL'L“C.ll

Enter new principul officcs address, if applicable: / 3“(0 IUE q 2 87’
(Princlpat office address MUST BE A STREET ADDRESS) Migm; Suoees £ 313§
Enter new mailicg address, irapplicable: 1240 AE 9% 53—
=
{Maiting address MAY BE A POST OFFICE BOX) Mis 1 SupLes 1 3%/3 Y

B. If amending the reglstered agent andior registered office address oo our records, gnter the name of the new

reglstered agent and/or the new vepistered otfice address bere:
N ew Registered : Mpris FéI-rPE-béﬂ/Avﬁ

New Reqalstared Offfen Address: t' 3-40 N E Q.':'S 5'7..'
Enter Flarida sireet address
Meﬁgﬂl 5Ho£__§ ,Florida _A3i% ¥
Chy Zip Codle
pw Repl 1 Apent’s Sipnatnse. | i !

{ hereby accept the appointment as registered agent and agree ta act in this copacity. I further agree to comply with
the provisions of ull statutes relative to the proper and complete performance of my duties, and § am fomiliar with and
ageept the obligations of my position as registered agent as provided for in Chapter 6U8, F.5. Or, if this dacument.is —
being filed to inerely reflect a change In the registared office addryss, 1 hereby cgnfirm that the limited ligbifity
company has been notified in writing of this change. % . . y /—»

" ot S (Lo

If Chunging Blgistered Agent, Signufure uf New Repix :
Page 1 0of 2
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If amending the Managers or Manaping Members on our records, gnber the title, mune, and address of esch Munuger

ur Munaping Member bainp added or removed from our yecords

MGR = Munager
MGRM = Mynaging Membor

Title Address

Type of Action

Malx %%%E o815 Buocpoe Bl onans pas

MM Marre Nava 240 NE Q% ST g s

Add

Memese. Mapit Fa.pg DENA plone 92 8T

Remove

) Add

Ramgve

Cadd

[ Remave

Add

Reinove

D, Ifamending ary other information, enter change{s) heves (duweh additional sheels, [f necessary.)

Dated Oof. 2o , DO/ A

o /
PM -4 fgee
v re of a me or authorizad represeniaiive of & member

Hﬂrﬁsﬂr @% pE VAV

ed or prurted name of signas
Page 2ol 2
Filing Fee: $25.00
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