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COVER LETTER

T Registration Section
Bivision of Corporations

SURJECT: &’p ANee @a!%faf Z LC

Nifme of Limited Liability Company

The enclosed Articles of Amendment and fecrs) are submitted for tiling.

Please rewarn all correspondence concerning this matter 1o the tollowing:

Sanchez.

Nime of Person

KC, /lb‘ﬁé’( /:?Cfﬁﬁff Zl é
Sl

[LSDS 4 o tehise
$LH J02 faname Cpp Send £ Taya,

ZSGne hez T2 Qjmc'fh"/(am

E-mail address: (1o be used for future annuel repont rotification)

Z&ca/‘/}fu

For further information concerning this matier. please call:

Zackl Sapeher

Namwe of Person

at yj? }

Arca Cude

S0 - SACA

Pavtime Telephone Numbey

Enclosed is a cheek for the following umount:

Er;:.’!.()il Filing Fee

O £30.00 Filing Fee &
Certificale ot Status

O %3500 Filing Fee &
Certified Copy

taddinonal copy 1y enelosed )

3 500,00 Filing e,
Cenificate of Stutus &
Certified Copy
taddwional copy 1s enclused)

MAILING ADDRESS:
Repistration Section
Division of Corporations
PO Bos 6327
Tallahassee. F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Clirele
TaHuhassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN]?ATI()V

..,

ﬁ@/ﬁﬁée' 5764///5% LLC

(Name of the Limited Liahility Compuny as it noss appenrs on our records,)

CA Flonda Timted Tiabiliy Companyy
/ d / and assigned

anyv were hiled on

The Articles L)I‘Orgzmimlinnzrl/h Limited Liabiljty (,nn}p

00& 0/ T0

This amendnent is submitied 1o amend the following:

Florida document number

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

The new numie must be distinguishiable and contain the words “Limited Liability Company.”™ the designation =11LCT ot the abbrevimion =11, .

/L(cgg /7/“7/66/{0,1 ﬁ/:/;/

Su K )02
frane Cif), Weeef FC Titvoz

//‘5'9-5 /6/(/1 7{5 /} 17an ﬂ/éq/
L /7’16 /OA ﬂfmcﬁ/ﬁz 4/7/{ ,@49@(/(;

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:

(Muailing address MAY Bi: A POST OFFICE BOX)

J2¥e0 7 -
s —
.'_;" <0
B. If amending the registered agent and/or registered office address on our records, enter lhc n.lmé;af the_new
registered agent and/or the new registered office address here: P I
FA -t —_— [P
WeE L T
Nanw of New Repistered Agent: Zaéﬂf—i(f '—’/nc«Ae 7 e oo Y
—

Ufg'f /%va(}l( }_(rm 5/@/ 's._(cw?e 7(7.—2

Enter Flotid strovi addreas
(¥ )

f/ﬂ)”""" C f/b &w( . l"lnridah 7/ 4077

¢ iy Zipy Cenle

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Apent:

P herehy accepr the appoinimtent as regisiered agent and agree 1o act in this capaciiv. | further agree to comply with the
provisions of all stattes relative to the proper and comiplete performance of my duties, and Fam faomifiar with and
aceept the obigations of my position as regisiered agent us provided for in Chapter 605 F 5. Orif this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liabiliry

cennpany has been notified in writing of this change.

It llhungﬁ(ﬁvgislcwd Agent, Signature of New Registered Agent
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If aminding Authorized Person(s) authorized to manage. enter: the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O add

O Remone

O Change

_ O Add
L
T &

e s l?g_]'nm'c
.oy 1)

it

S0 Chge 7
TV L.

L& h
= Odd
S
A
-

O Change

O Add

O3 Remove

O Change

O Add

£ Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Antach addirional sheets. if necessary.)
M&}(Q (/(J [t5 s 1[0‘/ KQ:}/_{/),,/ Aé

/e

/40* 7‘//‘0{;'./3-// ’/013’701 _fﬂ,V_/ ////52‘—; A/M/é'/)/:fcu /\7'/0/
St~ /O 2 ,/aﬂc’d/"( 57) [f;&z{ /7 D ryo

- ‘1
{

S0p i Lid gl
41

b

#)
‘1
.

(optional}

5. Effective date. if other than the date of filing:
(1an cBective date is listed. she date must be specitic and cannot be prios o date of ilng or more than 90 days afler Aling.) Pursuant to 6050207 (33h)
Note: [£the dute inserted inthis hlock does not meet the applicable statuiory filing requirements, this date will not be listed as the

document’s eftective date un the Department of State’s records.

If the record specifies a delayed zffective date, but not an cffective-time, at 12:0i a1m vn theeartterof,
(by The 90th day after the record is filed.

[ 2/ 9—17

1 Dated

/ Signatuee of amember or autharzed represeniative of i member

Z(‘fé//‘f ——/qﬂ&%((_

Typed or printed niame of sipnee
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