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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ?\\O\h{ ’?\DO'QN\ LL'Q..

Name of Limited Liagjlity Company

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

Please return all correspondence concerning this matter to the following:

‘\ﬂg_____- i,

Name of Person

Q\\O\Y\\ /-P\bb\q N0 LG

L\Oﬂ ww M &

FinCfrpan

Address

Ftlaudeadale FL 33304

City/State and Zip Coce

0SC AROLIVAA il.eown

E-mail address: (to be used for future annual 1epOrL Nt fication)

Faor further information pﬁcernmg this matter, please call:

Cox(esa

OSCAROLIVI G hotvaai - O« 34 Q4O

Name of Person

Area Tods & Daytime Telephone H'ml B

b

Enclosed is a check for the following amount:

x$25.00 Filing Fee 0530.00 Filinp Fee & 0$55.00 Filing Fee & C1560.00 Filing Fee,
' Certificate of Status Cenrtified Copy Certifteate ¢ 5oyt &
(additional copy it enclased) Certified Co vy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FF1. 32314

{additional copy s caciased,

STREET/COURIER ADDRESS:
Registraien Sectton

Divistor o Corporations

Clittor iZui ding

2661 Laceutive Center Cireie
Tallahas.ee. FL 3230




ARTICLES OF AMENDMENT

TO Fhp g
ARTICLES OF ORGAL.ATION 1200 S
OF - £C 25 % 5
SHL “bp
Fag Ay
’P\\o\\(\\ r)\bop‘ N 6y LLC el b sy
. angw el L ggy

The Articles of Organization for this Limited Liability Company were filed ¢n U, _a_&)_ OQ 0\&_ . and assigned

Florida document number L\ ]&O 0 D\ L] 1 \—15

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability copymiey Liores

The new name must be distinguishable and end with the words “Limited Lmbnn { w; l.}-, b designation »LLECT op il o vdetior

“L.L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office add'icss 1w sur recovds, grmier ¢he nams of th: pew

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

e Flarizo street acy, B LS

cFlorida __ _
Clity Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree 1o oc: i1 b capacity, 1 i e agree to eomn! witl

the provisions of all statutes relative to the proper and compiete perforrizace of my duies, ana Ion femilicr u.'.!z asd

accept the obligations of my position as registered agent as provided fo. ir: Chapler 608, E.S. O, of ths i

gruid Ly

being filed to merely reflect a charige in the registered gffice address, 1 1erchw confirni that the Liniitee /zm)am 'y

company has been notified in writing of this change.

If Changing Reg;i.;tI:T('at'i}.;,a:tll. Sipuaw
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If amendlng the Managers or Managing Members on our records, ¢enfer the title, name, and address of eat,
or Managing Member being added or removed from our records: /

~

MGR = Manager \\

MGRM = Managing Member o

“Title Name Address IR E A

MGIN ™ Cascecs Pagille 8T WS Thilaud Fass o
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Dated‘De Cc.m\&u’ 5
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Signat
Coccec

cmber OF authorized repressaialive of A member

G.C\\\\CL

Typed or prinied name of sign:s
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