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COVER LETTER

Ttr -« Redistration Section
Division of Corparations

SUBJECT: _jﬁ'*‘ Dut HQN\L treorovement D}\ N\/OFL U-L

Name of Limited L l.h‘nh{\ Company

The enclosed Articles of Amendiment and feets) are submitted for ling,

Please return all correspondence concerning this matter (o the following; |

N Y a,ac,_H eRnandez.

Nince of Person

T Qut Home WroiemdeD_N WELLLL

Fim/Company’

PO RBoy Y43a, //08’ Fm Pd N&E Foi

Addiess FL ‘395[/8
Eork Waldon Beech EL_3ag49_

CiyiSiate and Zip ka i

rOahes be Her € \W\Jr\ool Lorn

F-ma] address: (o be used fur funefe annaal report notihicaion)

Ba St mtomsiation concerning this matter, please call:

f
_{lfs-aa.c,__l:)_am AN K80, Qas5-7797)5
Numne o Person Arca Code Paytime Telepbane Number

. 1
Fnclosed is @ cheek for the following amount:
a( S25.00 Fiting lee 0O $30.00 Filing Fee & O $33.00 Filmyg Fee & 1 S60.00 l-'ii'in'__' Fee.

Certificate of Sttus Cernlied Copy Cernficie of Statos &
tadditionit) copy is enclosedy Certitied Copy

Ladditivnal topy s enclosed)
|

MATLING ANDDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corportgions

.G Box 6327 Clition Building

Tallahassee, FIL 32514 2661 Exceutive Center Cirele

Talahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

__jrr*_Du;L‘—Lqm_:D“ rovement ol NbOFfIT, L

{Name of the Limited Liability @ompany as it now appears gy
(A Flonda Limited 1. nbihty Companyy

_2\\_5_\_8_\_0n\ﬁ__ and ussivned

l
i

The Articles of Organizagion tor this Limited Liability Company were filed on
Floridi documeni number L \ L\OOOO QAR )
This amendment is submitted w amend the following:

Ao Mamending name, enter the new name of the limited liability company here:

“or the abbrevianon *1 1O

e new mine must be distinguishable and contain the words “Limiled Linbility Company,™ the designaton =i ¢

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
!

Enter new mailing address, it applicable:

{Mailing address MAY BEE A POST OFFICE BOX)

r the name of the new

I amending the registered agent and/or registered office address on our records, ente

R.
registered agent and/or the new registered oftice address here:
LT -
: . Lo ™~
N ol New Repistered Agent: S e
=S
e o
. e [P
iNew Registered Office Address: N !
Fater Florida streen address T ™™
. ".f‘“ i
. Florida | — ~=-

= S el

Cinye

Now Repistered Apent’s Signatore, if changing Rogistered Avent:

Phereby aceept the appoiniment as registered agent and agree 1o act in this capacitv. { further agrec tey comply with the
provisions of all sianues relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, I.5. O; it this document is
heing filed 1o merely veflect a cheange in the registered office address, 1 hereby contirm thar .'/u' limited liahilin

cenny has been notified in writing of this change.

IT Changing Registered Agent. Signature nl':\'v\\: Repistered Agent
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W amending Authorized Personds) authorized to muanage, enter the title, name, and address of each person beine added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type ol Action

AP Jﬂmbxhkgaamdu. 198?%&@#2¢N£%__DM|

Puthorized Persor _Fockldalhn Bk EL Hron
3a5%8

O Change

0O Add

i 0O Remove

| O Clange

O Add

O Remowy

O Change

O Addd

O Remove

O Change

O Add

O Remove

O Clinge

3 Add

O Remone

! 0 Change
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D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

L3
¥

L. Edfective date, if other than the date of filing: 7/30 }QO’ 7 (optional)
(EHan eiteetive date is listed. the date must be specilic and cannot be privr to date ol iling o more than 90 days alier liling. ) Pesusn b 603.0207 13 5h,
Noe: [ the daie inseried in this block does nol meet the applicable sttutor
duciiment’s eficctive date on the Depariment of State's records,

-y . . VoL .
v Niling requirements, this date \F\'I“ nol be fisted ax Whe

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. én the earlier of:
(b} The 90th day after the record is filed,

Dated 7 .BfO . ,@20/_7_-

H_e/&n anclez

Aped or printed name of signee

Tignature ot a men

%m heel
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Filing Fee: §25.00



