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COVER LLETTER
TO: Registration Section
Division of Corporations
SUBJECT:

L EFNEG (L0

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) ave submitted for filing

'4
Please return ull correspondence concerning this maiter to the following

Marili

? .
Canean
Nome of Porgon
e
- FD e
//L’(ﬁi/l/u‘ Q«t/l(,/b\](')%n@cn /) A - -
Firm/Company > ety
s Y
- e
e [0 or-s B!
295 Brickelf AW Sucte r50 = Dl
Adidress s :i‘_’J‘t“
= T
( TEETE El
Mg, L 33,3 5 B%
City/Stae umfZip Code fon ] :'::m
D
DAL CANe i @ O 1€ i) Cavvi.
~mail aildress: {10 boused for Tuture annual teport.gdiTication)
For further information concerning this matter, please call M
A .
/L/(? F /) C’é’ FICID
Name of Person

w25l &0 R33N
Area Code

Daytime Telephone Number
Inglosed is u check for the tollowing amount
EI/$ZS.UU Filing Fee DO $30.00 Filing Fee & [3 £55.00 Tiling Fee & 3 $60.00 Filing Fee,
Certifteate of Status Certificd Copy Curtificate of Status &
(udditicnnl copy is enclased) Certified Copy

(wdditionn] copy is onclosed)
AILING ADDRIES

88
Registration Section
Division of Corporations
P.0. Box 6327

STREET/COURIER ADDRESS:
Taliahassee, FL 32314

Registration Section
Division of Corporations *
Clifion Building
2661 Lxecutive Center Circle
Talluhassee, KL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~a )
L NG 1. .
(Name of the Limited Llubilit*' Cnmgun! as 1t nowW appesrs on our recotds. )
oridn Limite 1oty Company,

The Articles of Organization for this Limited Liabiliry Company were filed on /// / t’ﬁ‘//;‘:’ e/ q and assigned

Florida document number Z—/ 4 YRR S [)_g ({’ 49

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the lirﬁltcd iabillty company here:

o
R e
Enter new principal offices address, if applicatile: = f,?r‘
iy CXS
incipal pffice address MUST BE A STREET ADDRE, e mEe
— ’L‘?)TD'F{
S - 2 < ((T: .
fa R N
Z
Enter new mailing address, it applicable: = S r.,."-_;'}'-
(Mailing address MAY BE A POST OFFICE BOX) ' ,3‘ =
Ul

B. Il amending the regisiered ageni and/or registered oftice address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Loter ffloride streer address

- . Flarida
iy Zip Code

MNew Repistered Apent's Signatiry, 1 changing Repisteved Agent:

TR
1 hereby aceept the appoiniment as registered agent and agree to acil in this capacily. ] further agyee to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1.am familiar with and o
accept the obligations of my position as registered agent as provided for in Chuprer 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, | heveby confinn that the limited liability
company has been notified in writing of this change.

If Changing Registerod Apent, Signature of New Repistered Agent

Page ¥ of 3
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orremoved from our records:
MGR =

Title

AR

Name

Address "

Qo Mansepruentera. /395 " Bricke /] frve.

13054707453 From: Marili Cancio Johnson

If amending Autherized Person(s) anthorized to manage, enter the tllle, name, and address of cach person belng added
Manager .
AMBER = Authorized Member

Type of Action

SW'LJ-LJ& (50

O Add

/(//u':?ﬂu‘ ) F’L

E] Change
M(f/& _Cﬁf’l M /}JFME/D ZQQ O & éf({{[ég]@'ﬂg ﬁiﬁ;j«(d. 1 Add

":mlé, 505

M//QJ’W&{ZZ_ ﬁgﬁ@é; EZ-—B(%I!&C1

& Remove
23/ 32/
—h
™
D'l'dzmov; &
)
L
R b 1
o
300 o
3300 oa =
g "(-—?:'Za
| Ren@: e ina!
[J Change
0O Add
O Removs
o Change
0 Add
_.J Remove
e eeeme—— O Change
0 Add
O Kemove
O Change
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D. If amending any othier information, enter change(s) here: (duach additional sheets, if necessary.)

13084707453 Frorm: Marili Cancio Johnson

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

{LE ans efleotive date (s listed, the dute must be speeific snd cannot be prior tv date vl iling or mure than 90 days after fiting.) Pursuant to 6050207 (3{b)
MNotg; 17 the date inserted in this block docs not meet the applicable statutory-[iling requireinents, this date will noi be listed as the
document's effective date on the Deparunent of State's records.

(b) The 90th day after the record Is filed.

Dated

}"’qu {4

LY . .
Jof )
';' m‘,.-t“"" e N
’.'
Signalor: of

mefiber
Tt‘\) PRV S C"{}t‘\i S

y Butlorized roproseniative of a membar
’! ﬁ}‘;ﬂ

(oplinnal)'

If the record specifies a defayed effectt'vé'date, but not an effective time, at 12:61 a.m. on the eartler of;

. . N
J y’\( ,\.\1} /N_/}{' ‘ } &,
L7 Typed or primed narlie ol signec
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Flling Fee: $25.00



