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COVER LETTER

TO: Registration Section
Division of Carporations

‘k(‘)a‘(\ 57662_ LLC/

Name of Limited Liability Company

SUBJECT: &

The enclosed Articles of Amendment and fees) are submitted for fiking.

Please return all cortespondence coneerning this matler to the following:

/ nﬁlﬁ%iw a"*”"ﬁz

Name of Person

ool STee2 [ LC

Firm/Company

(630 Rock Terrace

Address

West FPaln Beach FL, BYol

CityrStue and Zip'(,‘odc

Mk ave (o Pl . com

-mail address: (Lo be used tor tuture annual report notitication)

For turther mformation concersing this matter, please call:

- Mathew Claves LBbL 1y -FIHS

Name ol PPerson Area Code Daytune Telephone Number
¥

Enclosed is & cheek Tor the Tollowing amount:

[DS/ES.O“ Filing e O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fec.
Certiicate of Status Certitied Copy Certificate of Status &
addationid copy 18 enclosed) Certiiied Copry

{additional copy i< enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exceuive Center Circle

Tallshassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records,)
1A Flonda Cimsted Liability Company)

. . ) ‘20 .
The Articles of Crganization tor this Limited Liability Company were filed on June‘ L{'{ I 1 and assigned

Florida document number Li HOO()Og‘B é’ ?

Thix muendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

Fhe tew manne st be distmgashable and end with the words “Limited Liabitity Company.” the designation “LLC or the abbreviation "L 1.C.7

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending (he 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:

el

r"‘.‘

Name ol New Registered Apgent: =z

23

New Begistered Qffice Address: -
Enter Florida street address R .

Florida .

Cinye Zigr Conde

1 New Registered Agent’s Signature, if changing Registered Agent: .

I hereby accept the appointment as registeved agent and agree to act in this capacity. ! further agree to comply with the
provisions of all stanates refative 1o the proper and complete performance of my duties, and am familiar with and

\ aceept the oblizations of my position as registered agent as provided for in Chapter 605, .5, Or. if this document iy

[ being fited 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compeany has been notified inwriting of this change.

If Changinp Registered Agent, Signature of New Registervd Agent

Page 1 of 3




If amending (the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name S~R Address T

MWeR  Matthew Chaves @B 1630 Rotk TRrrmce

1 Add

weﬁf— [a/n‘/\ E{(Ad’\ f‘:L_,Q‘me

LMove

MER  frutthew Chaveo [No Rogk TRiTACL

e
W Pf»/ﬂ/\ @’J{CA pé: 32&0“] Remove

ﬂbﬁ AUVW\ [’ﬁf\({U{Z’ ”Z gﬁr}’wn U”e E(dd
(ol U Bk H, 34

0 Remove

M< R C \/\ t@o qe) TQPP&J‘ an

ZL‘)‘ N %QN%TV\ Cee N E{dd
Boynren Beads FL 3343 orine

ﬂ_f 6rR  Stewe Ca Jos Fe §o0 N corgress AP # m
S, fuest fubn bt G Ly Yo

Remove

N O Add

I Remove
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12 i amending any other information, enter change(s) here: (Anach additional sheets, if necessar:.)

E. Effective date, if other than the date of filing: (optional)
(The eMective date must be specific, canpat be priog o date of receipt or filed date and cannot be mare than 90 days after
the date this document is tiled by the Flornda Department of State)

Dated \J(/\{\’, 24 ,200L] _ %{ ,

Signaluse of o member or authorized representative of 2 menber

Pratthew £haves

Typed or prinfed numne of signee
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