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COVER LETTER

TO: Registration Section
Division of € orporations

SUBJECT: C O @A{\) B (, L C

Name of Limzted Liabikity Company

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

Please retumn all correspondence conceming this matter to the Hbwing:

Mty (LAwAS

Name ofPerson

(V840 R LLC

Firm/Company

2382/ W LA~ AVE

Address

ThAwA L 35/5

Crty/State and Zip Code

Micge], P lingts, Sk © Crd-coy

E-mail address: {to be wsed for fture anmual report notfheation)

For fiuther inforimtion conceming this matier, please call:

M(OH‘Q(’I) ()Mﬂ/ﬂ’s a( T3y 2077 ¥227

Name ofPerson Area Code Daytime Telephone Number

Enclosed is a check for the follbwing amount:

é(szioo Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additiona copy & encbsed) Centified Copy

(additional copy is enc bsed)

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

Division of Corporations Division of Corporations

P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallkahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0By B LLC

Name of the Limited Liabilitv Companv as itnowa

ears on our records.)
ompany

The Artic ks of Organtzation for this Limited Liability Conpany were filed on / / Q{ )‘O/ & and assigned
Florida docurment member W? LIL‘IOOOOO LIB(&\S

Ths amendrrent 18 subrmitted to amend the follow ing:

A. If amending name, enter the new name of the kmited habilitv company here:

Miclle L Peguas LLC
The new name must be distinpuishable and end with the words “Limied L iability Company,” the desipnation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

— B 8
. ool w2} )
o , , 2 <« M
(Principal office address MUST BE A STREET ADDRESS) o= -

AR T
A B '
cooo MM

Enter new mailing address, if applicable: - A - :K:; O

(Muiling address MAY BE A POST OFFICE BOX) ER
o N
e

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Narme of New Registered Agent D&— -

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Ihereby accept the appoinmment as registered agent and agree 1o act in this capacity. Ifurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as rvegistered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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MGR = Manager

If amendiflg the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized M ember being added or removed from our records:
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

0O Add

O Renove

0 Add

O Renmpove

0O add

O Renwve

0 Add

O Remrove
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4
D. If amending

any other information, enter change(s) here: {4nach additiondl sheets, if necessary.)

E. Effective date, if other than the date of filing:

(eptional)
(The effective date must be spec ific, cannot be prior to date ofrecetpt or filed date and cannot be more than 90 days afier
the date this document is fikd by the Florida Department of Staic)

Dated ‘joq’NUM‘] (7 A . 0

Signatterota meaber or authorzed representative of 2 mermber
Whetige! Ot e
i 0{1{4{ { piype dé}hngtcd name of sEpee
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Filing Fee: $25.00 Mo o
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