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COVER LETTER

TO: Registration Sectien ’ ~
Diviston of Corporations o

SUBJECT: QO.V\O\(J\V“ En%crpf"‘a& LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,.

IPlease return all correspondence concerning this matter o the following:

_Yodanne  Garay

Nume of Person

QLVMO\Y‘ Edecprinr , LLS

FirmiC mn[mn\

77130 W 1 Dot

Address
. . » ‘(!p(y
Mo, fl. 23
Cie/State and Zip Code

Techod omay s @ auklook . c.om

E-mail address: (1o B used tor future annual report notitication)

For further information concerning this matter. please call:

a 308 )GO:} §69L

Area Code [).1)1|mu Telephone Number

Roxanne G V=T

Name ol i erson

Enclosed is a check for the following amount:

A $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Certified Copy

(additional copy s cnclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Pivisivn of Corporations
O, Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallabassee, FLL 32301



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

Rentrer Entevpases, LLC

< (Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 8/95 /9\0| (
FFlorida document number L_ | L{ (0‘30 \3:1 % \ %

This amendment 1s submitted to amend the tollowing:

and assigned

A. If amending name, enter the new name of the limited liahility company here:

Sonanr Endec
The new nane must be dﬁ'ﬁngui.\‘huhlu and contain the w

poise , LLC,
T
Enter new principal offices address, if applicable:

ds Limited Liability Company” the designation

“i.L.C or the abbreviation ~LALC
{Principal office address MUST BE ASTREET ADDRESS)

- =3
et d —
e ey =) ..-a‘
- bt -— ‘
o C:.- .
. o S
™ ','.
o
Enter new mailing address, if applicable: P )
[
(Muiling address MAY BE A POST OFFICE BOX) e
O |
B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

enter the name of the new

Roranna.  Goacay
4
New Rewistered Ofhice Address:

330 JiN TF sheeet

Fnter Florvida sireet address
M WAy

New Registered Avents Signuture, if chaneing Registered Aeent:

Cine

. Florida Q)))\ CP(O

Zipy Code
I hereby accept the appointment as registered agent and agree to act in this capacine. 1 furiher agree to comply with the

provisions of all statutes relative to the proper and complete performance of my ducies, and I am familicr with and
being filed to werely reflect a change in the registered office address, 1

accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
conypeniy has been notified nwriting of this change.

irm thait the limired liahilin

A

IT Changing Registered .—\gel'n. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Cyvpe of Action

MGR Roxanng Gt\mxﬁ_ 3290 vV H Siceed O Add
t‘k’\qﬂﬁ\‘\ j (L—‘ 7)3.‘ b (9 O Remove

A Change

MER  Treddy Gacay 31390 1w H 3heol o add
_M‘f&m'xf ;L '33)L(:a(0 EXRum()vc

{3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

[ Remove

O Change

Paupe 2 of 3



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

The oaly Chunge 1S o Q@erove foddy  CGrarey

Legm mmmx%ﬂr - M2 Hhir

Add - Reranatn Goacsoh o Manuayey - mambty

amak urenj%\m%v}) els€  dlays Ha Jame.,

Chomn ij. hae (‘cg\ “d-evak A Az nt %— 6rny ﬁcaloh;;
C'\O\f“f*‘:\, to RgRavina C“"\f‘ﬂij

E. Effective date, if other than the date of filing: (optional)
(Ian effective date is listed, the date must be specific and cannot be prios o date of filing, or more than 90 davs afier tiling.) Pursuant 10 603.0207 (3)tb)
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document's effective date on the Department of Swate’s records,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of.
(b)Y The 90th day after the record is filed.

Dated {-\,;o}usl I\ N . 2019

X

Sighatere of a member or authorized representative of a member

Royanne  Gaed

Tvped orpfrinted name of signee

Page 3 of 3

Filing Fee: $25.00



