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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jQ mU\'R 590\\)'\&’5 E mb‘({? LLC

Name of Limited Liahility Company

The enclosed Aitcles of Amendment and tee(s) are submited for filing.
Please return all correspondence concerning this nuiter 1o the foliowing:

Mago A Subie Marigs

Nume of Person

‘éﬂ mo\lr% .SeQOths ¢ Moee Ll

Firm‘{Company

H573) P@l‘io G)om’:

Address

Qalm SOQtnas M. 334¢!

Cth%mJ and }np Code

MR o pacias Y41 @\ a\nob (oM

E-mail address: (1 be used for tutulf annual repart notification)

For further information concerning this matier, please call:

Mario Macias wi Sl 3[5-91

Name of Person Area Code Prastime Telephone Number

Fielesed i= 2 eheck tor the following amount:

%25.(10 Filing Fee 0O $30.00 Filing Fee & 7 $35.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Sttus &
taddittonal copy i~ enclosed) Centificd Copy

(additional vopy i~ enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Mouroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
’ “TO

ARTICLES OF ORGANIZATION
OF

[N . \
OR Motk Szpowes ¢ Mote LLC
(Nume of the Limited Liability Company gy it now appears on our records.)

(A Flonda Timied Tiability Company)

and assigned

The Arteles of Organization for this Lumited Liability Company were filed on {%b 'q, ;D ] L{

Florida document number L ‘ Ll DOC'DQ 0337}

This amendment s submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability company here:
L.L.C™

The new name must he distinguishahle and contain the words ~Limized Liability Company,”™ the designation "LLC™ or the abbreviation ™

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

<8
B
4007

3

J

Enter new mailing address, if applicable: ™ " S ;
(Muiling address MAY BE A POST OFFICE BOX) \ ) \I \, . < -
W

s L

B. It amendinyg the registered agent and/or registered office address on our records, enter the name of the new regigtered
-

apent and/or the new registered office address here:

t .
Nume of New Regrstered Agent:

. AY
Enter Flo Wu \dm;%}\

New Rewgistered Ottice Address:
. Florida

Zip Code

Cinv

New Registered Aeent’s Signature, if changing Registered Agent:
Dheveby soeept the uppoininient as registered agent and agree o act in this capacite. | further agree (o comply with the
provisions of all starutes relaiive o the proper and complete performance of my duties, and [am familivr with and
aceept the obligations of my position us registered agent us provided for in Chapter 605, F.8. Or, if this document is

belng filed 10 mervely reflect a change in the regisiered office address, | hevebyv confirm that the limited liahiliny

companv has been notified in writing of this change.

If Changing Registered Agent, Shnatul\'e of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from pur records: '

MGR = Manager
AMBR = Authorized Member

Name Address Tvype of Action

m_ag_____ Naaceling ”ﬁo&s 3531 Q?J%o (ovet M
Valm Spings. €L 3346]

ZIRemaove

DI Change

O Add

TRemove

. o - J Change

OAadd

JRemove

C1Change

OAdd

_Remove

O Change

ClAdd

CRemove

O Change

Add

JRemove

iJChange




D. If amending any other information, enter change(s) here: rdnach additional sheers. if necessan:)

E. Effective date. if other than the date of filing: {optional)
I an effective date is listed. the date must be specitic and cannot be prior 10 date of filing or more than S0 days after filing.) Pursuant to 605.0207 (34t
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective daie un the Department of State’s records,

If the record specifies o delaved effective date. but not an etfective time. at 12:01 a.m, on the carlier of> (bY  The 90th day after the
record 1s filed.

Pated “Dbem\oee, (;LI% - X0X0

— 1 Signature of a member or guthorized representative of a member

Marte A Sobied  Maciod -

Typed or printed mame of signee

Filing Fee: $25.00



