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Ty Hegistration Seclion
Divisinn of Corperutians
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SURIECT: OZ— ﬁﬁ]ﬁ(‘tq 19¢

Name 07 [ wmited Luhilinn Company

The enclosed Ardeles of Smiendment and feeiw are sebmitied tor filing,

Pleg relurn abt 2ome-pondenee conzerming (s matier 10 the following

Toan M. Bree Rodriquer

Nemw o1 Person

0c. c?;ﬁwkifs_@% LI,

Firms Cotnipentis

joas Calling Avinve  Unid 218

Addiess

in Peadh,, FL. D313

CiniState and Zip Code

* usa.mperez@gmail.

— T-tnan] addicas: (1o be uved fur hullie annaat report polfication b

For tunhee infommatan concetiing s naner, ploase calt

-~ _ Juan Miguel Pérez wi_ 305 __ 877-4096

A nf Peran A Ceale Dayrme Jelephone Number

1 aelused s a check for the following amwunt,

y K25.40 Fiting bee OS30.00 Cilng for & L3 845 00t Feling For & 3 560,00 Friing Vee,

IR Tt Certilivate of Status Cernfied Copy
1aad tonal copy 3 onbovedy

hoige s

—~

Cenibicate ol Statgs &
Centifil Cope
saddiunnal sopy 1 engloseh

.:‘-\]l ~3 q_.Jlu;‘—,«-ran“ . Ty
MAILLING ADDRESS: STREET:COURIFR ADBRESS:
Regismition Section Ruyisiralion Sectiog
{hvision ot Corpurations Divisivn of Corporations
.0 Boy 6327 Clifton Building
Vallubursyee, FILL 32214 2661 Exccutive Center Cirele

Tallahassee, FI323IM
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The Aricles of Orgazaton tor this Lymued Eiability Company wene filed on Crl (0{" 2D I3 and assigmed

Fhorida docamens aumber L V20000 B20 8__: >

Thys ainendment i~ submatiud o anwend the following:

A. If amending name, gl

THE e nane nus be \ll-lin;.'ulsh.!bl.c amd eitd with the wetds “LINuLee Lratility Cuinpany,” the Jespnanion “1EC™ oz the apdresiatmn “L.L (.

023 Celling At e

LN T
ey gaoh Fo33529

Enter new mailing address, if applicable: V0% 00 i lDS_‘A\{Lh\)C’.
Unt ¥

{ Maifing addpgess MY BE | POST OFFICE BOX] —
Hiars Beael FL. 334 -
H amending the regiviered agent andior regisiered office address on our records, enter The pame of the new

'd otficy nddyess here:

Enter new principal offices address, if applicable;

R.

refistered agent ambior new regi

Name ol Naw Registered Agont l\)f\!) H : De‘ra R(I«Or\é(_}i?_
22 olhrg Aueve, un 1Y
Enter Dlurnhi ateoyd b s
Florida_ 23139

Lin

New Registered OfVive Address:

Sew s red Azent’s Signatore, i changins juvred
L herely aceopr the appurmiment as vegivtered agent and agree 1o act in this capacine. | jurther agree 1o compty with rie
provisiens of ali statutes velative jo the proper and complete performance of my dutivs, snd I um fumiligr with and
accept the obligalions of my position as registered ugent as provided o in Clapter 603, £.5 Or, if tiis docment iv
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If amendiay the Managers or Authorized Member on our records, enter the tifle, pame, and address of gach Munager or

o of temoy i records:

pthorized Member being §

MGR = Maiager

AVIRR ~ Authorized Member
Name Addresy Type of Action

MER  Rul Rudenillg Qoo Vytick )} £y Byd s
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Hiare F . 2313 .
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4 1805 Lg&mw
' e FL 393
MEE_ \/ﬁH'fo_Silquc' @m?al{z lb.aiﬁ:lhnsJ_lL__ﬂ_\#\.m
Onit Dy O Remune
Higad Seank FL 331F)

3 Add

—— - O Add
[1 Remove
- ] Ada
—
- _ mi] Rcmr)?"o’q .
~m T
- ‘ =M O e
b o - H L;
3 .
Pape 2 of 3 o f:; ? -
Sl
LY oo T ~ | .
T =R r}," 1
A«
ot e W
= w
e OO
ey
=



D. H amending any other intormation, enter changeisy here: (dtach additiona! viwets, if necessay.)

toptioaal)

E. Fltective date, il other than the date of filing:
1 The 2ftectier dare gt be sposiTiv, Zanmot e peaos 2o daie af recerpl ot Gled date asd caneot be cwore than W deys Shier

i o s Lo knt 18 fild by the Phood Bepanment of Siate)

11/19/2014

J;i_ Dated
o - SR et Tine? of quthionzad fopeeenlating of » memher
. Juan Miguel Pérez Rodriguez
Typed of prinled name of sighee
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Filing Fee: S28.00)
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