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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: /‘J\“POS_”L_L-E End  ESTADOS OULDOS e

Namwe ot Limsted Liability Company

The enclosed Articles of Amendment and tee(x) are submitied for filing.

Please return ail correspondence concerning this matier to the tollowmg:

élG\fCl‘ﬂﬂ'\ Aa‘rf‘C'\n(‘,OO K\LLt&Q’L’YClMC’\

Nuame of Person

[.}fb-‘f]f‘ Hp TN gg )-:«:003 Omc&m

Firme Company

100 (U e <t

Acldress
Kissimmee TC SY77()
CitarState amd '{,ip Coude

Cchmm CD T:} O'Iﬁ‘C(C\ QPOS &‘v u& 1. O

E-manl addresss o be wsed Jor futine anncal iéport noGiicanom

Fur further information concerning this matter. please call;

Croveim: A Unldowome. .80, 339 X856

Nume ot Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

O $25.00 Fuing Fee %3()_1)() Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stanus Certified Copy Certiticate of Status &
tnldutional copy s enclosed Cuertified Copy

tadditienal copy 1~ enchsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regstration Scetion Registration Scetinn

Division of Corporations Division of Corporations

.0 Bax 6327 Clifton Building

Tallahassee. TL 32314 2601 Exceutive Cenier Cirele

Talluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
A(PLB K H( €N ES 'acaoj ‘\)n‘ic os IC

(Namwe of the Limited Liability Company as it now appears on our records, |
1A Flonda Limited Tiabilny Conpany)

\
{(;\Zvnpzm_\' were fled on es ! A 7 { ’Z G IS and assigned

The Articles of Organization for this Limited Liability

Florida document number _LEOO OO %! 2-%

This amendmient is submitted to amend the following:

AL ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and congain the words “Limited Liabitity Company.”™ the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
& 4
= o
Enter new mailing address. if applicable: o R
(Mailing address MAY BE A POST OFFICE BOX) o T
_.-_{: t_, e
e <r

-
o
of the new

B. If amending the registered agent and/or registered office address on our records, enter the l‘;ﬁm'

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

Name of New Registered Avent:

New Registered Ofhice Address;

Enter Floridha sirevt adidress

. Florida

Cline Zigr Conde

New Registered Agent’s Sipnature, if changing Registered Avent;

hereby accept the appointment as registered agent and agree to act in this capacine. 1 furiher agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of no position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm thai the limited liahility

company has been notificd in vwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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If -.':munding 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 Tvpe of Action

MG Growamnt Amando OaHerYamo\ [160 WUiIne 9] %\dd
Kissimmee FO3Y Y [ 0 kemone

B hange

O Add

0 Remove

O Change

0O Add
2 By

e e
T Rerivony
¢ h

=
i

W
@i]hungcﬁ e
Zye

b =)

I ¥
gadad ~=%
5 iy

N
O Remwove

0 Change

O Add

O Remove

O Change

O Add

O Remowve

O Change
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D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessan

E. Effective date, if other than the date of filing;: (optional)
{Ilan eflective dute is listed, the dite must be specific and cannot be prior to date o filing ar more than 90 days afier tiling. + Pursuant 10 6050207 {3)h)
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 Departiment of Siale s seconds,

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 é / ZC/ . 'g .

Sigmature of o member o1 authorized representative of a member

L.‘([qnq Sy o

Typed or pristed name of signee

Yage 3 of 3

Filing Fee: $25.00



