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COVYER LETTER

T Registration Seclion
Division of Corporations

SUBJECT: ‘}\LL N TENNVELT e

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted tor tiling.

Please retuen all correspondence concerning this muatter 1o the following:

Jos Davd Galies

Name of Person

Ace 1 TEALELS LG -

Firm/ ompany

1900 N 2AYsHOCE DL . #HY

Address

Aoy TFC BRI

City/Saie and Zip Code

PP AL MNTEAVELS . COr N

T T amanl address (W be used Toc future annual tepont notficaboni

For further information concerning this matier, please cull:

Jus Do CerlicS | 86, 47607 T

Narne of Person Aren Crde Dastime Telephone Number

Enclosed is a check for the tollowing amount:

O %2500 Filing Fee ﬁéj.’»“ﬂl Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certilied Copy Clertificale of Status &
{addimonal copy 15 enclosed) Cenitied Copy

taddrionil copy s enclosed)

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

Division ol Carporations Division of Corporations

P Box 6327 Chifton Butlding,

Talahassee, F1L 32314 2601 Eaceutive Center Cirele

Tallithussee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

~ . - . 3
ALL IN TEAveLs G
{Nume of the Limited Liabitity Company as it now appears on our records.)
A Florda Cimited Taabifity Company'y

- W e -
The Articles of Organization for this Limited Liability Company were filed on O?' R 2‘\ 12 and assigned
=N Adf 1= TG
Florida document numbcr_L4£J(-CO' /“*Uu 9, (L—ﬁ

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabdity Company,”™ the designation “LLCT o the ahbreviation =1,0,.C

.
Fanter new principal offices address. if applicable: lCICO N ‘_3)':\ L‘{ SHIC L D()—'
(Principal office address MUST BE A STREET ADDRESS) TUAVIY FL AR 32

a &Gy &
Enter new mailing address. if applicable: 11 b() N "bu Yol D
(Mailing address MAY BE A POST OFFICE BOX) H# FCAH

UYL Fo AAIH

R. If amending the registered agent and/or registered office address on onr records, enter the name of_the new
registered agent and/or the new registered office address here:

) VAN _ f:
Name of New Repistered Agent: 'f’A‘Oqu ] I COA oL =
. - — - s ;
New Registered Ofhice Address: 2 O :] 6 N o4 ’ (L); s -’_ R =
Frttor Flericdel sireet cieledross PR+
T/] 1AM / . Floridza .31.3 ! ;J)—-
Ciey L Zp (_‘rg?

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

Fhereby accept the appointment as registered agent and agree to act in this capacity 1 further agree to comply with the
provisions of afl swatutes relative o the proper and complete performance of inv duties, and T am familiar with and
accept the obligations of my position ax regivtered agent as provided for in Chapter 605, F.S. Or_if this document is
heing filed 1 merely reflect a change in the regisiered office address. 1 hereby confirm l!tmyw'@zired liability
commpany has been notified in writing of this change. / .

/) S

Jf

If Chapging RegL-.-:md/Tgegn. Si
4 / ‘

!
!
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records: -

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Activn

D PAOLA PineDA 0] NE 10 SH

0 Aadd

t\lOCT“ t‘/] l’%\/] I ~&(cmuw

| Fo 20 0 Change
M(bl?, lu,& DOUI-D C@]Z).”C& 1GCC N PAY Sicée Dem\,\dd
T‘/ﬁ\ PAVSAY To B_J)l .’_J) 2 O Remove

O Change

0 Add

0 Remove

0O Change

O Add

O Kemowve

O Change

{1 Add

O Remove

O Change

0 Aadd

[ Remove

O Change
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. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary )

k. Effective date.if other than the date of filing: (optional)
(¥ an effective dake is listed. the date must be specific and cannot be prior o date of filing or more than 0 days atter filing ) Pursuant o 605 0207 {35
Note: 1'the date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date an the Department af State’s records.

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 \,\L}'ﬂe ZE% }26 ,:*' ] S _;>‘.

r

[/
Signature of a mw ; seatntive of o member

://}Yu LA /PI\JEJ’) A

Typed or printed nank o1 signee
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Filing Fee: $25.00




