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¢
TO:  Registration Section
Division of Corporations
SUBJECT:

CALMEN RURMERT O

COVER LETTER: e

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

CAreN Buerelr

Name of Person

CrMenN Buevepy LULC

EAONW 3N . 3uite 24D

Firm/Company

For further information concerning this matter, please cali:

=l
p=d =
o2 e
Address c:.); E:_% -
_ 3 LAt
MO T 22 - fer
City/State and Zip Code = P
- g%
Carmen(® apymenloutesl,. com wO2E
E-mail address: (to D€ used for future annual report notification) o am

QAeien Bua-eRT

Name of Person

a2l 22)% /Sq Sl

Area Code

!
Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Cotporations
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephone Number
[J $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional cepy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG SIMoEA ,CoRMBOMAIA __ ATA REVWA LA PPT 2 oaw

JUATER ; o 22245 X Remove

O Change

?res\demt(m(qq) CARMEN MAMA Bugreet A0 ZEIOA WAL APT 209 maud

'-\TUD \Teo—t_ -FL— 56{_\ 58 O Remove

Vice- HesderiT o e
(AMRR)  DALIEL BURKERT ADH ZEaoA Wi APT U o ad

-j-q P \@ i -‘?2‘-‘ %%4%8 O Remove

— >,
[wp)
—
8oy -5
powr] i

D n
—— Oad® 2

[ Change

- 0O Add

0 Remove

O Change
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

CremenN pueveelT UL
(Name of t}

he Limited Liability Company as it now appears on our recards,
ori 1mit 1ability Company

The Articles of Organization for this Limited Liability Company were filed on:FCbr Ua (\{O b N ¢{MASand assi gned
Florida document number ‘- /\ 5 0 00022 5?—:"

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

> i
(Principal office address MUST BE A STREET ADDRESS)

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC" or the abbreviation “L.L.(:p o

[} Sy A
A -
I~ i 2 =
A
0 - Thk
r = oY
Enter new mailing address, if applicable: 84 O MW 26 SC R
. NS
(Mailing address MAY BE A POST OFFICE BOX) 6'\'1 q(éO >
Do, FL DIk
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:
Name of New Registered Agent: QP(Q!"\EN AR W O—M
New Registered Office Address: 8"‘\@ | 3(0%\ 6—6 . 6Cef ‘46 D
Enter Florida street address
DO
New Registered Agent’s Si

,Florida _ 2O\ ol
City Zip Code
ature, if chanpging Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Blhutets

If Changing Registered lEent, Signature of New Registered Agent
Page 1 0f 3




*  D. If athending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

t
o

SN

¢S
Q AY
Il -t

73
e Pep

]
- 3

A4
Jarantd’
C3VLE

E. Effective date, if other than the date of filing: 40’ S [ LN

(optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

paed _ AO|AS eyt~

huteiC

Signature of a member or authonzed representative of a member

¢ MEN Buevelt

or printed name of signee

Page 3 of 3
Filing Fee: $25.00




Depanrnenl of Health * Vtal Stausttcs T :" ' (STATE FILE NUMBER

STATE OF ‘FLORIDA o '
MARRIAGE REC_ORD . . mwmmﬂmm ﬂmlm"mmm
TYPE IN UPPER CASE . . .

- USE BLACK INK . . '
T kcmn not valid uniess seal of Clark, : ’ '
vt Cwgitor Cuun:y Court, BPpears thereon S o

CFN 2g15a179@06 o * 
| i QB BK ‘27535 PG 1230
oo no " "RECORDED @5/1472015 15:29:19

A

SR . o _ e 7 palm ‘Beach County, Florida ’
: S ‘ _ n . gha:;;; R." Bock, CLERK & CDI!PTRGLLER
R ' S 0. tlpg)
TP 2015MLM001042 ' L . : :
T s (APPLICATION NUMBER) o BRI N ‘ '
T [ P . o * L "ﬁi.l_-."‘I - . -0 - ’ .
; T e - o o __APPLICATION TOMARRY: = .. y - . :
Kt ‘1 5 NAME (Fors, Widdto, Last) . P : - <] Z. DATE OF BIRTH [MorZh, Day, Year)
,L:;j .| DANIEL JOSEPH BURKERT ' . - *Nov-30-1986
3a° RESIDENCE - GITY TOWN, OR LOCATION 3b COUNTY . . . 3c. STATE 4 . BIRTHPLACE (State or Forewn Covalry)
JJUPITER PALM BEACH L - IOWA —
% GROESRAVE {First, Muiba, Last) . _ : S5 MATDEN SURNAWIE iadigren) ~ — . " | -6 DATE OF BIRTH (Moain, Day, Yeagesi - ?.."rr{
CARMEN MARIA SIMOZA ALFONZO . . RN | DEC—ZG 1988. oo
. ceos B -~ CEL - N T
. 7a RESIDENCI?. - CivY, TOWR ORL\'JCATIDN L. - COUNTY e, R (STATE -, ) B BIHTHPLACE (srm«Fmvsn N
JUPITER T, 7 C ST PALM BEACH' SR IRL s il VENEZUELA :
T R " - LR P B 4
- WE 'IHE APPLICANTS NAMED IN THIS CERTIFICA'IE, EACH FDR HIMSELF OR HERSELF:STATE THAT THE INFORMATION PROVID Lt ‘,‘ i
. ON THIS RECORD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARR DA LT
___NOR THE ISSUANCE OF A LICENSE TQ AUTHORIZE THE SAME 1S KNOWN TO US AND HEREBY APPLY FOR LICENSE TOMARRY. . . -y [1-( i '
[ ATUREOF ROD gn ful i . - , 10+ SUBSCRIBED AND, SWORNTO BEFORE ME ON (DATE&E =
e > { cor, |+, MAR:25:2015
et T PO OFFICIAL .~ . . R
2., P tiCIerk vl G TR .
113 ATURE OFBRIEIE{ DA name usiog bisckink). . 5 142 SUBSCRIAED AND
» DALCA = T -i.[ 4 MAR:26-2015 & .
:15 TITLE OF OFFICIAL .« @, . H S L TR Fo FLfUumm; T
=Deputy Clerk = ) : R A ,ﬁ' T
R S " LICENSE TO MARRY P74 _
AUTHORIZATION AND LICENSE IS HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA L] PERFORM A MARRIAGE -,
CEREMONY WITHIN THE STATE QF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABQVE NAMED PERSONS, “THIS LICENSE MUST BE USED ON OR « s
\(‘k o AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STYATE OF, FLORIDA IN ORDER 7O BE RECORDED ANDVALID, . . |« . 1
.‘(5 & COUNTY ISSUING LICENSE 8. 0ATE LFCENSE ISSUED S [e18a DATE LICENSE EFFECTNE 19 EXPIRATION DATE - | PR B .
- cPaIm Beach Coun!y * ‘MAR-25-2015 ' . " TMAR: -28:2015 ° o} MAY-27-2015, SR Y
. g‘, SIGNATUREOF CouUg CLERKO . . 20b, TITLE‘ R L. 20c Y o
i ] .~ Clerkol Coun o ,
4 ’ g .’{C':' - / (# g -
& 54 CERTIFICATE OF MARR!AGE

e -)Q/ 1 HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AN BRIDE W’ERE JD(I)P:‘ED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF TME STATE OF
FLORIOA, f

22 CITY, TOWN, OR LOCATION OF MARRIAGE ~ : :
Juno- 1Deocy SR
p bla : | 2 ADBRE s;amm“
Ol Ll e rra— v w\m\m e, P\ Va\m&m-
R RN b e WFWW T T | SiIGNATURE DFWITNESSTD CEREMONY {Uso biack ik} © ["L\a'b\_\a
'] My Comm, Expires Jan 23, 2010 LTI -

21, ‘DATE Of MARRIAG) fMonrh Day, Year]

Commission # FF 085577 . 25, smnnuae oF mn‘éss 10 cen“monv (Uso iack m) "
- ST B P : '
' s s [} i . ' + P
T a Lt E .-ﬂ‘,‘(, !“(;\. s - - D . .

bTAFE DF fLORIDA . PAUJ B{ACH COUNW

Ihewbycertuy that the Imegamg :sra~ . a IR . ' S
e true copy of the record in My otfice whh A0 . ‘ ‘
> redacu s IIa 5 requirell hy Ia i S

DA\’ Gr
“ SHARON R,
FRK a. ¢ MPT

..r..n

B VF
ROLL
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