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COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: \qu'ﬂ\l AH‘ L G d S LLQ/

Name of Limited Liability Company

The enclosed Articles of Amiendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Ce,ﬂa)orm\ 0\ \/(L\ AQV V oA

Name of Person

Fimy/Company

A5 WE 1L pl

Address

qu@ Coral FL 22909

L]l\/\L'llL dnfi Zip Code

OoW4 daby by Q, 0moil.-c.om

“used for fultsd annual report notilication)

IFor further information concerning lhiS malier, please calk:

(\%aJomelq \( Amﬂama 239, (45 4952

Name of Person Arei Code Daviime Telephone Number
- ~ v
—
o=
Enclosed is a check for the following amount: = |
= —
T 82500 Filing Fee 0] £30.00 Filing Fee & 553,00 Filing Fec & ] S60.00 Fiting Foe. o
Cenificate of Status Centified Copy Cenificate of S1awus &
{ndditional copy is eneloscd) Cenifed Copy i '
(additiomal copy if enclosed)
W
w

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee, F1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303



o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

S\,&ﬁ\\ q\\j\' L &Y}|mcl\l ‘%”nmm. 1:;%\%1 ry on our records. )

(vame_nf the Limited Li
A Flonda Timued Tiability Company)
ability Company were filed on Oq f/ O \ / 2 O‘b and assigned

The Articles of Organization for this Limited Lt

L5000 P2

Florida document number
This amendment is submitied to amend the following:

ame, enter the new name of the limited linbilitvy company here:

A. [famending n
mited Liobility Company,” the designation “11LC™ or the abbreviation "ELCT

The new rane must be distinguisheble and contain the words i

Enter new principal offices address, it applicable:
(Principal office address A LST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

' reoistered

or registered office address on our records, enter the name of the new

B. If amending the registered agent and/
asent and/or the new registered office address here:

. - -
z

Name of New Rewistered Agent:
p
New Revistered Office Address: _ - ne
. . 1
/ o fonter Flovida street address =
PN o -
v Ce L e i
! Florida ., = -
Citv __I_th(_'rhi(' o N
}> : 17

New Rewistered Agent's Signature, il chanving Registered Avent:
. . . { 3
(0 act in this capacite. | further agi€@ 1o c.-n;,!y with the
of my duties. and I am § iliar with and
Chaprer 603, 1.8, Qr.] this document is
by confirm that the limited liability

[ hereby aceept the appointment as registered agent and agree
provisions of all sianites relanve 1o the proper and complere performance
aceept the obligations of my positdon as e gistered agent as provided for in
heing filed 1o merely reflect a change in the regisicred office addyess, I here
company has been notified in writing of this change.

fo— —’—./

It Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
or removed_from our records:

MGR = Manager , .
AMBR = Authorized Member

Name Address Type of Action

M R Lm\u 5 Snvquis_30l S rd DL'
Cape cotal, FL 23904

’ “ ) A’\cnmvc

CDChange

ABI (qabriela \Weccedes _gzy NE [67Place  ow
Prorer Valderrama -
%j‘& | a0t Cored 1 R0 orenene

-

OChange

Dadd

CIRemove

TJChange

TlAdd

o Rmno\’é_f:)

d A'd'd']
S

CIRemove

TIChange

T Add

ORemove

C1Change




anv other information, enter change(s) here: (Atiach m\fcyuunu.’gwus if necessary)

C;\al‘oﬂ el Mercede s, \al
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E. Effective date, if other than the date of filing: w\(m B:)) 90&‘]0[)“0"‘!1) | e
} Pussiant (0 6050207 (3)b)

udv 1407

jor to dite ol filing or more thean H0 days alter ling.
licable statutory filing reguirements. this date w 1lI]>nol bL;!‘Wd as the
J

(1 an effoctive date is listed. the date must be specitic and cunnot be pr
o

Note: [T the date inserted inthis bloe k docs not mcet the app
document’s effective date on the Department of State’s records.
an elfective time, at 12:01 an on the carlier of: (b  The YA H dav after the

I the record specifies a delaved ¢ffective date. but not

record is hled.

Dated Ck/ ( 4 g
y/
‘wlundlurg of i iember of authoried iLj)l."kst.’l]hlll\L ol i u.mbu

talbeiels eracls Aaldeszime
Tvped or printed name of signee




