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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ypl(-u‘:\v_t,- QQCLRD s

Name of Limited L mhllfl\ Company

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

Please return all correspondence concerning this matter 10 the following:

W / “ —

Name of Person

Firm/Company

Address

E-mail address: (to berused for {uture annual report notifieation)

For further information concerning this matter, please call;

Bﬁ()ﬁd VECTOSE, DNE. m(C{b‘\—I) AFA" O£

Nume ot Person Area Code Davtune Telephone Number

Enclosed is a cheek tor the following amount:

0O $25.00 Filing Fee %3(].00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Statas Certitied Copy Certificate of Status &
tadditional copy 15 enclesed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporattons Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Excoutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

k ~ R i s
VAGAV T GECLQ (1 (.
(Name of the Limited Liability Combant as it nuw appears on our records.)
(A Tlonda Limied Libihity Company)

The Articles of Organization tor this Limited Liability Company were filed on ;;_] “ ‘ - ;2{ | £ and assigned
- . ~ . f [ .
Florida document number £ LS (3O I 3‘:‘.{Qq

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company,” the designation “LLCT orthe abbreviation *1L.1.C.”

Enter new prineipal offices address, if applicable:
(Principul office address MUST BE ASTREET ADDRESS) — o
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Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)}
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If amending the registered agent and/or registered office address on our records, enter the name o

B.
registered agent and/or the new registered office address here:

__ _Rene Vreroso 2.
A0 _S. FEDERAL HLU\IJ

Fater Floridua street address

DanvyA (, SEAC. I . Florida 3& i :L‘
City Ztp Code

New Registered Agent's Sienature, if changing Registered Agent:
I hwereby accept the appointment as registered agent and agree to act in this capacite. ! further agree (o complyv it the
rduties, and Iam familior with and

Name of New Registered Asent:

New Registered Oftice Address:

provisions of all starues relarive to the proper and complete performance of m
accept the obligations of my position as registered agent as provided for in Chgpter 603, F.S. Or. if this document is
heing filed to mereh: reflect a change in the registered office address, 1 /rfre v onfirm tha the finied labiline

company has heen notified inwriting of this change.
/LréQ'

If Chynffing Rcuinlcr@igmnurc Wlicui\tt-rctt Apeat
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h »
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 = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
. . 300 S Fededd Yo )}D
m@;ﬁ BCQQ_VLLL&SC/ YY AYe Vet E)(’a(b L3 L{A;\/

Remove

O Change

A - 300 Q. Federia | M
ME Bicendra Raldun  Dena Qeacin, FL 33004 ass

WL‘IT‘JO\'C

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if uther than the date of filing:

(optional}
(I an effective date is listed, the date must be specific and cannet be prior to date of filing or more than 90 Jays after tiiing.) Pursuant to 6035.0207 (3)ib)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

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

Dated

£

3

)
g [(,, i
&

S_i&gr_t'ﬂhku al'a memb

horized representative ol a inember

Kene \icieso Je .

Typed or printed name of signee
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Filing Fee: $25.00



