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COVER LETTER

TO:. Regisoation Sectdon
Dividon of Corperations

SUBJECT:

nea&COnSU Hﬁn‘lEG:raUp.LLc

Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

SOmua Leun

| .0 Boy 770069

| Addeess

1 Orlondo S 399

City/State ad Zip Code

Name of Person

For further information concerumg this matter, please call:

‘ Carlos Leon « A7,

Nane of Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount:

#325.00 Filing Fee LJ$30.00 Filing Fee & J$55.00 Filing Fee & 21$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statms &
(additional copy is enclosed) Certitied Copy

(additional copy 1 enclosed)

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

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
. . TO
' ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on & I 3’0 , QO Ig *md assigned

Florida docwment mumber __\30@&9_(054 o

c.o
TL e L
PP s N
S T e
This amendment is submitted to amend the following: e - Fs
Se oo M
A. If amending name. enter the new name of the limited liability company here: L,‘-r..-. o l IR e
wn A

=ame._ A4S Qloove, 2n &

The new naue must be distinguishable and end with the words “Limited Liability Company.” the designation LLC ‘or th\bbt eviation
“L.L.CY :

Enter new principal offices address. il applicable: .O.ISS#Mdﬂ MvF_B‘ ~d
Principal office address MUST BE A STREET ADDRESS) _Oelndo Bl 320235

Enter new mailing address, if applicable: - M@l ‘

(Maiting address A{4) BE A POST OFFICE BOX) Q-F Ace a i 2389

B. I amending the registered agent and/or registered office address on our vecords, enter_the name of the new
registered agent and/or the new vegistered office address here:

Name of New Registered Agent: QO_,'( l 0S E L €0
New Regigered Office Address: _‘30_&0 QV'CS"!_'CC{ Cl'f

Emter Flovida streer address

_Q[_LQQ do Porida 32K 37

Cinv Zip Code

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

pacity. 1 firther agree to comphwith

e of my duties, and I am fawiliar with and
Chapter 608, F.8. Or. if tins docinient is =~
reby confirm that the Tivited liability

accep! the obligations of vy posttion-as registered agem
being filed to merely reflect a change i the registered o
company has been notified invriting of thi's change.

Ir Muﬂlq R’eﬂsta ed Agent Signatwr e of New Registered Agent
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If amending tite Managers or Managing Members on our records. enter the title, name. and address of each Manager
or Managing Memnber being added or removed from our records:

MGR = Mminger
MGRM = Managing Memnber

Title Naine Address Typeof Actlon'

Mo (arlos€ Leon £.0. Bor 700
Orlando Fl 3380 reore

M@&N\ %)ro.\-l‘ﬁ\ LQOI’) p O (bﬁx 7-7 OLQCQQ Add
Orlando & 2287

Add
Remove
e
'_._ @' d
1
) .".j? C.__
RIS ,
P 8
—o % ~Remove:
:T. :’ et g'"sw,.
ST

Remove

Add

Remove
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D. If amending any other information. enter change(s) heve: (Attach additional sheets. if vecessary.

+

Dated __ ¢ M}SH |.f5"l‘9' .&g)tg )
o

Suznatwre of dikeylber or anthorized representative of a member

Sosvaye Leon

Typhd or printed nune of signee

Page 3 of 3
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