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COVER LETTER

For: Legistratiog Section

INvrann af g [T ETITITIEN

Mot Compans LSy |
NOBIRCT:

Sare ot Lasuted | pabahs o P

The enclonsd Aricles of Amendinent aned tevive e subnined wor (g

Mease ot all virespandenog vIREIIOE this iatier 1o tie Tollos, e

Fabuane M Togres

— -

Nark ul Persan

Lota's Laup Cate, 1A

Faeey ¢ ampany

P20 Ckley Seaver Dinve Ste 113

—_—

Address

Clermang, FILL 3477

_— R
Cry St and Zip Code

lanman e 7 3w grinl com

L adTres S T e tecd 1o Wture annuwai repon

Farjurthet information vonestnmg this malter, please eall:

Johaiia M Torzes di? TR
ati
—— ———

Area Uvnde

Enchosed 1a o cheek finr the folloveng amount
1

8500 Iilmg Fee Z 33000 Fiing Fee & T853.00 Biling Tee &
Centitied Copy

Tadditional s opy s enclosedi

Centificate of Stangs

Mailing Address:

Sregl Address:
Regisuution Section
thvision of Comporations

Registraton Nection

—

nonlfication)

— c e —
Name ol Feron Dastime telephone Number

- yeu Filimy bee.
Cernficate of Status &
Certelivd Copy
tadiditnmyl Bt SN TA 0 PR

Divisian of Corpornons
iy Boa (0327

Faltahassee, FLL 32314

The Centre ol Tullahass e

245 N NMontoe Sredt. Suile 810
Tallahussee, 1L 32303



ARTICLES OF AMENDMENT

T
ARTICLES OF ORGANIZATION
Ol
el ompans LS PO L
damy ot the i {mited T _'!:1 |ll‘l—!‘-!'!tlll-lf" (% ms il pres srppnny on o gganrs,)
e londa Tirtnied Thabelity Compansy

- : : . 122372005 and ssrgened

Lhe Arvcles o Oaganization tor s | it Luabdiny Company were tiked oa - . _and assng
Lo 2400

I londa docunient number ! -

Pl amendiment s submtied o amend the fullowiny:

Lo At amending name. enter the new name of the limited lahility company her:

. . . . LT == e e e It
The now soene ot be distngnshable and contun the words = Limted 1 whibity Cammpany,” e desigeiiion " LLCT o the abbiessation L1
. .
- -

Enter ness principal offices sddress, it applicable:

(Principal office addres MUST BE A STREET ADDRESS)

Enter new muailing addres, i applicable:

(Mailing address MAY RE A POST O FICE RO

B. If amending the regisiered agent and/for registered office address on our records, enter the name of the new registered

agent andfor the new registered office address here:

sobana M Torres

~ame ol New Revistered Agent;

1004 Pavia Drive

Now Rewistered Office Address:

Eonier Florifa atreer edidee s
Apopka Florida 3273
e Zip Cender

Sew Hegivtervd agent’s Sivnature, if changing Repistered Apent:

firereby accept the appoiimens ax regisiered agent umd dagrec to gt By this capacine ! urdher agree ta camphe sweith e

provisens of all stuiuios relative to the proper wnd complene performance of my dutivs, and [am tamitior with und
aveept tie abligations of nv positon as reRestered agent as provided form Chaprer 6035, F 8. Oy, i thes ddociment i
ez filed woomerels reflect a change in the regisiered atfice address, hereby contirny that the limited liabilin:

compuninty s hoen wottpiod oy writing e this chenge

\
i et 3 '\‘
/ ote (DY &
hanging Registered Agent, Nignuture of Now Register el Apent




_ - -

I amending Avtharized Po sonesh authorized fo mmape, enter_ the title, eame, and addiess of each person being adkded
of removed from our records:

MGR = Muanager
AMEBR = Authorized Member

Title Nanwe

_ Addiess Type ol Action
MR Ustay o Al Senber T2MEoakles Seaver Dove Sie B3
:.f\(ltl
ietmont, b BT
__ _ o - Remong
_—— . o Change
\MBR S M sk Vs G Al L2000 Ehakley Seave Dove Ste, 113
— — L. _ L L L A
Cletnwent, FIL 3471
_ - .- _ BRuanme
ZUhange
NIGR Leli's Latin €are, LLC

P20 Qakley Scaver Dove Ste, 113

Clenmont, FIL 33714

CTRemonve

ZChange

—_—

o — A

—Remere

—Change

—_——— ZAdd

T Renune

I _ ZChange

_——— e TDABL

— . CRenwne

ZChange



1 i . N . e He's OOy
I 1t amending any other inlormation, enter changeesy bere: o e b aifdinan shoess, e

E. Effective dute. it other than the date of filing: (optional}
V1 an eftective dats s hsied. the date must be specitic and cannat be pror o date of filing or mare than 90 days after 1iking ) Pursuang to 6050

Note: 17 the date imserted in this bluck does not meet the applicable statutory filimg sequiements, this date will oot be hted as the

T
document’s effectn ¢ date on the Deparument of State’s records.

it whe recond speaities s delaved effetve date, hut not an effective tine, at 200 amoonthe carher o124 The Yuth day atler the

seeerd s led

O - T "//
Dued & & 00 T ! L LI/ -
G — )

Y/

—_ . i
Sigaature ol umember or aulhensed EF‘T)L'JR:\TT\L' al e mber

'__—

Gustava Azrel Srpher

Tuped or pointed nume of sipnee

Filing Fee: $23.00

Piwba



