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TO:  Regisfration Section.

Diﬁé‘fon:nf.ﬁomnuﬁous

_ Myl.ab, LI.C
SUBJECT:

"Name of Lilui!u!:Liabiliﬁ_'-Cumpan)f

The enclosed Articles of Aniendment and fee(s) are subiitied for filing.

Please retun all correspondence concerning this matter (o the tollowing:

Cheyenne Moseley

Wame of Pérson

Legalzoom.com, Inc.

T ibCotpy

100°'W. Broadway Suite-100

Address

Glendale, CA 91210.

City/State and Zip Code
amartin.gm{@guail.com’ _
E~mnail address: (tobe used Tor future snmal epord notification)-

For further informition conéerning this mutter, please call;

Imelda Vasquez. e F23 0 962-8600 ext 7950
: : o : L ar ¥
' Wuine of Purson i " Area Cona Draytime Telophone Number

Eﬂcidsqd is a check for the qulmy_ing amonot;

O '$25.00 Filing Fee 0°$30.00 Filing Fée & M $355.00 Filing Pea.& £1'560.00 Filing Fee,
Centifigate of Stanis Certified Copy’ Certificete of Status &
{additdonat copy is-euclused) Cestified Copy
{zdditiomal copy s enwlosedy
MAILING ADDRESS: STREET/COURIER ADDRESS:-
Registration Section Registration Section
Division of Corporations Division of Corporatioss-
P.0).-Box 6327 Cliftoh Building
Tallehassee, FL 32314 2661 Bxecutive Center Circle

Tallahasses, F1::32301
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.ARTJCLES'-OLE; SMENDMENT o015 SEP 22 W 8 4D
ARTICLES OF ORGANIZATION oroii 7o (i i A0F
OF FALLAHRSTEE, T LBRIOA

The Articles of Orgpurization for this:Limited Lidbility Comprny were filed on 08/24/2013: aind assigoed
Florida docoment number [15000144494

This:amendment is submitted to amend the following:

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

The new.nms Tt bE distinguisable 500 cnd with (e words 3 mited 1 iability Company.” the deslgmation L1, or The abbreviation "L (7
Enter new principal offices address, ifapplicable: 1707 WhiteHall Drive, Unit 102
© (Privicipal pffles addriss MUST BE A STREET ADDRESS) Dav:c FL 33324

Enter new mailing address; it applicable: 1707 WhiteHall Drive, Umt 102
- (Moiling address MAY BE A POSFOFFICEBOX). -~ Pavie, FLL 33324 '

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
regisigred agent and/or the new registered office addiress here: '

Namg.of New Registered Agent:
New Reps! Office Ad : .
Ertter Fiorida sireet ruddress
. Florida.
Tty Zip Code

- Thereby-accept the appointment. dy. regrstered agent.and agree fo.actin this capucity, I further agree to.comply with the -
provisions of all statules relative 1o the proper and complute performance of my duties; and Lam familiarwithand =~
accept the-obligations of my position as régistered agent as provided for in.Chaptér 603, F.S.-Or, if this document is

being fited'to merely reﬂea a chiange in the registered office address, T hereby confirm thor the limited liability

company has been’ nonﬁed in writing of this change

W Changing Rugistered Agent, Signaturs of New Regitered Agent
Page 1 of 3
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If umendih_g the Managers or Authorized Member on our recoxds, enter the title, sme; and address of each Manager or
Authorized Member. being added prreiroved from cur rectirds:

MGR= Mapager
AMBR =. Authorized Member

'Titlg . Name A.'Aadr@s_ Typeo LCAction

AMBR - Antonio Matin S 1707 WhitcHall Deive, Unit 1020 igiaag

Davie, F1.33324 , O Reaiove

AMBR Karing:Jimenez: 1707 WhiteHall Drive, Unit 102 _ o Add

Déﬁc: FL 33324 L O Remove

AMBR e MartAn T e Spﬁngiaié'l?ilﬁd.;ﬂwf‘ - Ol

'_lj'gri Charlofte, 175-33?52 ' & kemove

' AMBR_ ' - Karina Jimenez 614 Springloke BV NW T pag

Port Charlotte, FL. 33952 & Romove

O Remove:

D Add

(J Remove

Page 2 of 3
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13239628300 From: Amanda Sando
D. I amending any other information, enter change(s) here: {dtach additional sheets, if necessary,).

E. Effective date,if other:than the date of filing: {optional)

(The effective date must-be sperific, cunnot bie prior fo date of receipt ot filed dute and cannot bemore than 90 days after
“the date this document is filed b the Flocida Depirtment of State)

gﬁ‘_gnalmcoﬁsrmcm_ ¢ iepttrey T

Page 3 of3
FilingFee: $25.00
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