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COVER LETTER
TO: Registration Section
Division. of Corporations \
(i
SUBJECT: Q\l ¢ Qe&\_té']ﬂ._ ﬁﬁwp e
Namg of Limited Liabitiny Conpuny
The enclosed Articles ol Amendment and feets) are submitied for Hling.
Please return all correspondence concerning this matter to the following:
Chisticn. A_&yas
T T T e I Peram T
I T B FirmCompany
o Address
g
\ \ T
Miams  FL 328D A
CiiviStawe and Zip Code "-i:%!ﬁ
papbe
il
— — e — s
[eemail wddress: (1o be used for future annual ceport notitication) c;"E\,
&5‘1"- C.-"
For further information congcerning this matter. please call: e, o
mm_waﬂ A il (ﬁm__r ] S3l % 20 et
Namwe of Person Arcy Code Daytime Telephone Number s
Enclosed is a check tor the following amount:
t‘f? $25.00 Fiting Fec

L3 830.00 Filing Feg &
Certiticate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
i1.0). Box 6327

Tullahassee. FL 32314

L1 8355.00 Filing Fee &
Certitied Copy

L3 860.00 Filing ee.
Cadditingad capyois enclosed )

Certificate of Stas &
Certitied Copy

tadditomul copye s enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifion Building
20661 Executive Center Cirele
Tallahassee, F1. 32301

SELE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_RfF Qea\ Eskde. Groxp LLC

Name of the Limited Lisbility € OMPAny s ! fow appears on une records,)
(A Tlorida Timited Liabiliy Company}

The Articles of Organization for this L.imited Liability Company were filed on __tbi&h qg Q—Ols and assigned
Florida document number L \SDOOO0Y D

This amendment is submitted 1o amend the tollowing:

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

Nlo

The new name must be distinguishable and contain the wards “Limited Liabiiity Company.” the designation =107

ole

ne e aibreviation ) LCT

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: s U ) P ‘; 2 __"'_____ ——
—
{Muailing address MAY BE A POST OFFICE BOX) - 3 “___'r;: 2 em
.f‘;’; o
-:” T m
B. If amending the registered agent and/or registered office address on our records, enter th ‘ﬁamo—nf the) new
registered agent and/or the new registered office address here: E‘:_" ':_‘
- Aen ao
Name of New Registered Agent: 'J] P -
New Reojstered Office Address: e e — e
Faier Floridu sireet adilress
. Florida
ity Aip Code

New Registered Asent’s Signature, if changing Registered Aecut;

L hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complere performanee of my duties, and 1 am jamiliar swith and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S O, if this document is
being filed 1o merely reflect i change in the registered office address. | hereby confirm thar the limited liability
company huas been notified in writing of this change.

l)[B

H Chanrging Registered \ﬂml Signature of New Repistered Avent
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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

T Name

itle Address Type of Action
MayY

g, I Ué(i}nﬁde ‘QOPM_\L{HS Wl I3 o

Mam A 3383

\Fﬂcmavc

e et oenme . ) Change

MMOQ%%%—\?!mndcz. YN SWbL S I3 A
oy FL 323183

MGR

1 Remowe

s e Chunge
—A -
. = ’:Jl"j-f\ Add
oA
. _ “?’b Removg——
%
VSR
. T & | 1 P O
. u’-'\ o
&
Zn—l I
e o _ _%-_'.y[h\ddg:)

O Remove

O Change

. O Add

O Remove

3 Change

L1 add

1 Remove

e _o O Change
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.

D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

LR -l
‘L’"j;{)‘ wn
Tt X
n
T
"."-'7.—1"'3\ mr"'t T
= i3
E. Effective date, if other than the date of filing: ____

document’s effective date on the Department of State’s records,

m
(optional) ¥ i <
(I an eftective date is listed. the date must be speeitic nd cannel oe prior w date of 1iliog or more than 94 days aller filing,)+
Note: 1f'the date inscried in this block does not meet the applicable statutory filing requirements, this date will ﬂ'dl hu Jisted as the

3

o

(b)

-
_‘Er{:}mm f«‘i"ﬁns 0307 Gy

=57
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

[ 3 ™M 2
Dated &phﬂou e

C/L\V\ilhﬂﬂ] mué “or autl

:r or authorized representative of a inember
. \
— Chishan & Jas Vega_
(]

ot primed vanic

ll signee
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Filing Fee: $25.00



