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' : COVER LETTER
[
Ty, Registration Section
Divisiia of Corporations

HE NEAMLEL O
S BJROTY:

Name ol b imited Liabilisy Company

el enclased Articles of Amendment and feetsy are submited for Gling.

Plose retarn all correspondence concerning this maiter to the tollowing:

BALDUCCT, MARIA ISABETL

Ninne ol Person

Fiie MGR

Firm:Campany

GOSW IRD ST, O a3

Address

AHEANIL B 3330

City Stne and Zip Code
NGOULIINGE COWNVREALTY OOM

F-mail address: ¢to be used tor ttiture imuaal report notitication)

For biher iformadion concernmg this matter, please calk:

A TH 0T NEAREA TSARKL, ;A SRR YR
_ at )

Arci Code

Same ot Person

Dasiime Telephone Sumber

[ rctomad iy a check Tor the fellowing amount:
B~ o iy e 0 330,00 Filing Fee &

0O 335.00 Filing Fee &
Certificate of Status

O S0 00 Fiding | ee.
Certilicd Capy

Certificate of Stus &
Certificd Cops
fddtiongl copy s enclosedy

fadditienal cops 1~ enclyeds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Diviston o Carporations Division of Corporations
0, Boy 6327 Clifton Building

20061 Excecutive Center Crcle
Talluhussee, FIL 32301

Pallahussee, 1 323141



ARTICLES OF AMENDMENT
A : TO
’ ' ARTICLES OF ORGANIZATION
OF

HE NMIAME LIS

Name of the Limited Liabibiny Company s i oow_appears o onr records.)
A lond Limited Tl Company

L o e 0812272013 -
Yhe Srtcles of Oraenizanon tor this Limited Liabilny Company were filed on and assigined

. , JMHIINTS
[ iorida document number 1 1]

s aomendment s subunitted to amend the tollowing:

AL imending name., enter the new name of the lmited liability company here:

N

[ O AT ] PRI LN

¢ be distmeaishable and ¢entain the words “Hinnted Liabilinn Compans ™ the desienation =L LCT o the abbrosation 1 1 (7

Finter new principal offices address, it applicable:

iPrincipal office address MUST BE ASTREET ADDRESS)

Eoter gew mailing addreess, if applicable: N

{Mading address MAY BE A POST GFFICE BOX)

1 ge 10 Ll

. . . . - = . .
B. I amending the registered agent andfor registered office address on our records, enter the name ol the giew
resistered agent and/or the new registered office address here:

Name ol New Registered Agent: NA .
New Revistered Office Address: A

Enter Florida sirect address

. Florida }
(v £ Coche

Sew Hevistered Agent’s Sienature, H changine Registered Agent:

frercing accept the appointinent as registered ageni and agree o aet in this capacite 1 further aeree to comply with the
ity of all stainies relative 1o the proper and complete performance of my dwiies. and Fam faoiliar with and
i cpd thie obliatiois of mv position as registered agenr as provided forin Chaprer 605 F N CQrip this docianent i

hesing fled pomerely reflect a change in the reqistered offiee address. Fhoreby confurm ther the limired liahilin,
coppitiy b been nodifted fnowriting of this change,

I Changing Registered Agent, Signature of New Registered Tp_&-a
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W amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
N . . -
v remoyed fromd our records:

MGR= Manager
AMIBR = Authorized Member

Title N Address Tyvpe ol Action
AN [ONAUTO FERNANDO FISHER GO SW AR ST O 5 MIAMIEL 3
. S ."\Lid

O Remose

O Chunwe

M MARIA FLORENCIA FISHER GOSW IRD ST OH S MEANMIFL 3
—_ - E Add
O Remeve
O Change
MR MARIA INES FISHER GBSV IR ST LA MIAMIET, 3

_. = A

O Remose

O Changy

. Bl Add

O Remove

O Change

- O Add

O Remose

O Change

D A Li\!

O Remane

0O Chanue
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D, i amending any other information, enter change(s) here: (Anach adeditional sheets. if necessary.)

gl

33

d

9

i
!

(]
we

&4

R . . L2/11/2017 .
E. Effective date. if other than the date of filing: taptional)
e cticcave date B Disted, e date minst be specitie and cannet be prior to diste ot Hling or more than 90 das < atier Sling; Pursigant i 603 0207 1 Dy

Nete: [Wthe date inserted in this biock does ner meet the upplicable statutory filing requirements. this date will not be listed as the
Jocunment's effeetive date o the Department of State’s records,

il the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of;
{b) The 90th day after the record is filed.

ated _ADECC’""‘("“'_ s G013,

U } [

Signature of a merbber St riz0T reprosentative o o member
Pt

HARA 1 SA™EL @ALBUCC,

s ped o pented name ol signee
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Filing Fee: $25.00



