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' - COVER LETTER

B

TO: Registration Section
Division of Corporations

SUBJECT: f‘PﬂfZD\SO ?OOL_ IR Ne

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Havubee VacbeeppmA

Name of Person

@\m\uw Emgmesg QQE,L,\JrLO\\J (LC.

Firm/Company

[ 32 ?mvtbmw Sy Culde T

Address
Deldowun , FL 32273S
7 City/State and Zip Code

VR DERZAMMALU Stvess (00 Y alwoo: cosA

T-mail address: {10 be used [or WGre annual report notification)

For further information concerning this matter, please call:

HRubee | ADEZRAMA 1 386, A9 -4q7|

Name of Person Area Code Daytime Telephone Number

Enclosed is a check ior the following amount:

J( $25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(adddional capy is enelsed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pagaiso ?)o(_ I, LLe

(Name of the Limited Liability (‘o |l Now a nearq on our records. )

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number Ll OOGDS " &3 ’

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETADDRESS) 333l PobeeT TRenT Jowes D
RLawpo L 22338

Enter new mailing address, if applicable: 323l IRO\DS-P—T'—TEflOrJB“) eshe.
(Mailing address MAY BE A POST QFFICE BOX) J}@‘l" 3= Q00

Q,QLP.m:.o o 32338

B. If amending the 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

D hereby accept the appointment as registered agent and ugree 1o act in this capacity. 1 further agree 1o comply with the
provisions of ail statutes relative to the proper and compleie performance of my duties, and I am fumiliar vwith and
accept the obligations of my position as registered agent as provided for in Chapter 603, 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 liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If 23 ehding the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
+-  Alithorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mez  Source (scAte Daniela E 0 Add

33&(0 laObE'—]?_T _‘—(LEW QJ;OUS'MRcmO\'c
e
O lavdo , . 32838

MEIL &)U(‘,ILE USCHTEHDhNiE(.A = Wadd
3 33 b RobEf?.’T TR‘EI\)T-\‘E) Nem O Remove
APt 800
ORLA VDO , FL 22 83S
MG Bianco E)MN\JD J,éwpafoér- O Add

33230 RObEQ.TpﬁEijUE Dﬂ R{icmove

| Oau\pm) FLC 328aS

MGIM B pdco KoM Giveeio 6. 334 1 RobedT Jeewt Save DR g

h p—(—:ﬂ:&c} (0 O Remove
OrLavDdo, FL- 32835
O Add
0 Remove

LAY .("“.
=[] Réfove~~

.-
PR -,
.- {

Py
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D. §f amending any other information, enter change(s) here: (Aitach additional sheets, if necessary)
Dlease cHanee on THe TBinc DAL d Mpiline Pddvess
penine BETHI06 also FoThe MEMBERS  ADDLESS
On_one ot NMW%&I& D{N\)\E— La £ \C_OUIL(,(, (Ascars
Choma her st newe as 2 SouCeE
ng tai;w\ ~DOL 'joq \r\Qa(“b ’(

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this documnent is filed by the Florida Department of State)

Datedjw AV , d@l%

A}
Q £ e D

T §1gnalurc ol a member or authorized representative of a member
e sio 6. Biavco Fou e

Typed or pfinted name of signee

(optional)

Page 3 of 3
Filing Fee: $25.00
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