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COVER LETTER

TO: Registration Section :
Division of Corporatinns

- i , ~ \
SUBJECT: _DQY;:TF‘;‘\-'. ¢ —PI_Q\':C %UO‘V\ SeouvieC , LLL

Name of Limited Luability Company

The enclosed Articles of Amendiment and lee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the fullowing:

ELJCSDWQ San i\ lan

Name of Person

3 . J
Domesine Veodecte, Senwiee LG

Firm/Company

LICO Cendec Yo e On 0o

Address

T onees, Yy 7 2259 ) o

Citv/Stane and Zip Code

¢ Lot S M@ e g T (‘\:c‘\-mf\&ru e, ey

-3 Tepuilaeddress: (o be used far tuture annual report notiffeation)

Fuor further information concerning this matter, please call:

Lc\em\c) San“\.\\cu\ .u( o )%\0~ RN

Name of Persan Area € U(]L Davtime Telephene Numbuer
]

Enclosed is a check for the following amouni:

EJ/S?_S_OD Filing Fee O S30.00 Filing Fee & O S55.00 Filing Fee & 0 560.00 F l||m_ Fee.
Certificate ol Status Certified Copy ¢ Lﬂlfl(..llc of Status &
{additional eopy is encleed) Certified Cop}

tadditional ¢opy is enclosed)

MATLING ADDRESS: NTREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporutions Division of Corporations

PO Box 6327 Clhifton Building

Tallahassee, 1L 32314 2661 Exceutive Center Cirele

Tallzhassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabidity Company as it now appesrs on our records.)
(A Flonda Timated Liability Company)

1¢ Articles of Orgamization tor this Limited Liabihty Company were tiled on and assigned

orida document number

1is amendiment is submitied to amend the following:

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

1 new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[L.L.C.”

nter new principal offices address, if applicable:

Yrincipal office addresy MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Sailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

wistered avent and/or the new registered office address here:

Name of New Reeistered Asent:

New Registered Office Address;

Inter Florida sireet address

. Florida
Cirv Zip Code

ew Registered Agent’s Signature, if changing Registered Agent:

herehy accepi the appoinmient as registered agent and agree 1o act in this capaciiy. | furtheragree 1o comply with the
ovisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
ceept the oblisations of mv: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
2ing filed 1o merely reflect a change in the registered office address, | hereby confirm that !héJmmcrnmb:/m!

smpany has been notified in writing of this change. T- =
Sy S
ot ! —
- 3

E_,"‘.

If Changing Registered Agent, Signature of New-Repiste£sd Agent
r_ ~d !
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1) .mwndmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

'r
MGR = Magager
AMBR = Authorized Member

Title Name Address Type of Action

) Craclene M. Santian O Add

[ Remove

‘ [ﬂﬁange

O Add

| O Remove

'_ O Change

l O Add

[} Remove

O Change

O Add

O Remove

O Change

| O Add
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N. If amending any other information. enter change(s) here: (Anach additional sheets, i necessary.,)

_C;ang%d_@mdﬁnpm_ Py

A4 ()r\“i' DY f‘_,

L. Effective date, it other than the date of Mling: (D - q - ';) O l 7 {optional) '
(1t an cllective date is listed, the date must be specific and cannot be priur to date of tiling or more than 90 days afier filing.) Pursuant to 0030207 (31b)
iote: Ifthe date inserted in this block does not meet the applicable statutory filing requirernents. this date will not be listed as the
document’s effective date on the Department of 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 B - Y A0\ T7

% - R IR
C S Cone TN, o 80 A
Signature of a member or authorized representative of a member 7 =
-2 e
- g b
N D | —
) - . f ~{. - —
-~ Covactene N Se v e Z MR
Typed or printed name of signee bt Lo i
AT SO - S
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Filing Fee: $25.00



