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COVER LETTER

TO: Registration Section
Division of Corporations

svmect: (MoMELON 7 CIBAwo LULE.

Namue of Lintiwd Liahilily Company

The enclosed Ariicles of Amendment and fee(s) are submitled for filing.

Please return all correspondence concerning this matter to the following:

v

GONZALO | URMID ROBUERO

- Nanw of Person

_ CamERUU E LIBANG LC

Virn/Company

_23UE dgmeds T

Address

ORI, FC 328D

Cay/Stare and Zip Code

_(aperon|ibano € yahoo Lom
et address: Tto he nved for future in report notilication)

For further informution concerning this mauer, please vall:

(LoNZMO, LLBAOROMEDD |, 321, A4F G900

Name of Peron Arcn Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee I. $30.00 Filing Fee & "I $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centifivate of Status Cenified Copy Certificate of Status &
{udd tiona eopy is eacloged) Certified Copy

(additional copy is enclosed)

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

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallehassee, FL 32301



ARTICLES OF AMENDMENT 2z, -,
TO By
ARTICLES OF ORGANIZATION Y, RSN
or g L P
"Jd:j_“:"‘._ ,ﬁ-/
/;}\./

h - . N
UwgepN & Lemo oLE %5 T
Name of t mited Lialilly Company as it nns nppenrs gn our records. ) “ A
orida Limited Linbilily € ormpany) ,e.? “

%

The Articles of Organization for this Limited Liability Company were filed on _, O__?( Cb [ _ZQ_LL;L_, and assigned

Florida dotument number L 1"‘00002040?)

This amendment is submitted 1o amend the following:

A. If amending name, gnter ew name of the | d limbility company here:

The new name must be distinguishable ond eontain thewords * Limited Liability Company,” 1hedaedgna!ion7l..LC' or the abbreviation“L.L.G”

Enter new principa) offices address, if applicable: _ . .___._._

(Principaf office address MUST BE A STREET ADDRESS) . e

e —————— e S ——e & = ® L — —

Enter new mailing address, if applicable: R,

(Malling address MAY BE A POST QFFICE BOX) e — i

B. 1f amending the registered agent and/or registered office addyess on our records, enter the name of the new

repistered agent and/or the new registered office address here:
CONZALO | LIBANO ROBLEDO
New Registered Office Address: ‘?/2) L" 5 é:l@"(:( ___L/m “i .._..T-Q"

: Eater Florida streel adoress

O RAANTO Florida___ 328 37F

- Ciny Zip Code

Name of New Regjstered Agent:

Naw Registered Agent’s S anatur e if changing Regigtered Agent:

I hereby accept the appointmeni as vegistered agent and agree (0 act in this capacity ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, wnd I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office addrexs, | hereby confirm that the limited liability

company has been notified in writing of this chunge. Jﬁ

IWW{MM«I Aeent, Sigpatu e of New Retistered Arent
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If amendéng Authorized Persou(s) suthorized to manage, coter the titie, name, angd address of each person belng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
MAR  (ovZACD (Bevio PUBLEDO  234S SETIEENS W 5 s
O\Q'W(DD ﬁ' 32 63?—8 Remove

AZA1LO 15 mow ™
CC\G"\ @@Qﬁ)MChangc
g Mwmfu AEAABEL

ME& _.\:\:.‘__‘N.é’:‘l_ _gﬁ-“:‘.\“"_“‘\ L ) 0 Add

0 Change

0 Add

{1 Remove

U Change

{7 Add

N Remove

1 Change

0 Add

0 Remove

) Change

1 Add

{0 Remove

{1 Change

Pape2 of 3



.

D. 1f amending any other information, enter change(s) here: (Anach cdditional sheens, if necessary,)

A e ——— e ——  m e

e —————— * e e

E. Effective date, if other than the date of filing: O';)— {O \ \ 2 0 ‘ q’ {optionai)
(IFan effective date is listed, the dale must be specific and cannol be prior to dule of Ttling or more than 90 days afler filing.) Purcunm s 605.0207 (3xb)
Note; 1f the date inserted in this block does nat meet the applicable statatory filing requirements, this date will not be isted as the
document’ s effective dafe on the Depariment of Stata's recorda

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 80th day afier the record is filed.

Dated P

C;::'srg:'niﬁne of :11é}:1bcr or autharized Teprosentaiive of @ member
fonzro | Limrmoo ROBLEDO.

" Typed or printed name of gigree T T T T e
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