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COVER LETTER

TO: Registration Section
Division of Corporations
- a
SUBIECT: D[_‘,{"ﬁ@fszg 6[ Py ( fes ) L
Name of Limited hiabibiy Cmﬁpany

The enclosed Articles of Amendment and fee(s) are submiited Tor filing

[Mease retam all correspondence concerning this matter to the following

—;Z"L"\'lua A ndve s

Name of Person

2

&7 FimyCompany

_&30_\_6wh_ara%?)_‘ossam_w @;{FC:ZO 1 .

R s ..
U R

= _ e W
Oclaado FL_ 32837
Citv/State and Zip Code s - -
X o - B .n.;‘
3 7 . LR i

zulyPre andres@amadl .com TG

FE-nkul address: (o be aded W futare annual report nodtication) 2 e

—
r N
For further information cuncerning this matier. please call;

ZANN ! Andres a(HoY ) 236 - Y-8
Namwe of Person

Area Cude

Davtime Telephane Number

Lnctosed 15 0 cheek for the following amount:
38235 .00 Fiting Fee ’.J/SS()‘{)() Filing Fee &

0 §53.00 Filing Fee & O S60.00 Fiting Fee,
Certificate ol Status Centtfied Copy Certificate of Stats &
Certilied Copy

tadditional copy is enclosed)

Ladditional vopy is enclosed)

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Talluhassee
Tullahassee, FIL 32314

2415 N. Monroce Street, Suite 810
Tuallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qoclores Soper e 1.L.C.

(~ame of the Limited Lkability C mpany s it now appears on our records.)
(A Floeida Limited Lty Companyy

The Articles of Organization for this Limited Liability Company were filed on _(Y3 ~ 20 - 2Z0IA and assigned
Florida document number j_lSQQQ\_Z_ZSSZ .

This amendment is submitied to amend the tollowing:

Ao I amending mimne, enter the new name of the limited liability company here:

%Qm_ﬁL,LHQnDV L.L.C.

The new name must be distinguishable and contain e Wwolds “Limired Liability Company,” the designation “LLC™ or the abbreviation L1

Enter new principal oftices address, if applicable: i 5( )\ l Q [Q:ghaic_ghgd - S Q:!H_ ( LUU(L

(Principal office address MUST BE A STREET ADDRESS) YL 2497369

Enter new mailing address. it applicable:

: DA o
(Mailing address MAY BE A POST QFFICE BOX) Clood B 3436 q .- =

Name of New Registered Avent:

New Rewsiered Office Address:

Enier Florida street acddresy

. Florida
iy 7,1':{.' Cade

New Registered Agent’s Stgnature, if changing Registered Avent:

Phereby aceept the appointment ay registered agent and agree o act in ihis capacioe. 1 further agree o complv il e
provisions of all stutwes relative 1o the proper and complete pesjormance of my duies, and 1 am familior swith and
accept the obligations of my position s registered agent as provided for in Chapter 603, 1.8 Or, if this document is
hetng jited to merelv reflect a change in the registered office address, I hereby confivm that the limited liabifipy
company s been notified in writing of this change.

I Changing Registered Agente Sivnature of New Registered Asent




D. Wamending any other information, enter change(s) here:

(litach additional sheets, if necessary.)

E. Effective date, if other than the date of tiling:

O\-\2- z2ny2Yy (optional)
UEan effective date is listed. the date must be speeitic and ¢annot be prior to date ot tling or more than 90 days atter tiling.) Pursuant to 603.0207 (3)(b)
Noter Hothe date inserted i thiz block does not meet the applhicable statutory Giling requirements. this dute will not be listed ax the
doctment’s eftective date on the Department of State’s records.

[f the record specities o delaved effective date. but notan eftective tme, at 1204 am. on the carlicr oft (I
record i filed.

Dated _ﬁLZ_lLZj_LZQZ 3

The 90th day alter the

Signature ol member or authorized representative of a member

“ZNqug AV\AVCS

Typed or printed nune of signee




I 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 = Aulhori_zcd Member

Title Name Address Tvype of Action

Ciadd

ORemove

O Change

L O ndd

ORkemove

CIChange

O Add

_71-!_—».‘
L .
LiRemove ;

=

C-HVI i

‘
1
R
=+ OCharfee
p
e

o OAdd

ORemove

LIChange

L Add

CIRemove

D Change

Cladd

ORemove

CiChange




