MG 000001994

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] pckuwe  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MKV ELREIE

600376788226

HA22721--01029--005 425,

Meeitd 22 o 1{0Z

A BUTLER
DEC 10 209

|




R COVER LETTER

TO: Registration Section
Division of Corporations

sepiecr: SJn kb \ /P(QS LL

Name of Limited Liabiliny Compuny

The enclosed Articles of Amendment and lee(s) are submitied lor filing.

Please return alt correspondence coneerning this matter to the following:

,%.LLGLI_C\_C Q Wiy QC@ \ WlyP

Nume ol Person

Tonk 14 Plus L C

FindCompany

quz Mozair Dr

Address

Oil\wdo , Fo 228

Cin/State and Zip Code

\U(\\‘\ \+ O\OS b an&@ Wil i+ plnu (Om

F-mal address; (to BFused ToF futare annual report nonficationy

For further intormanion concerning this matter, please call.

o.la 6%!()@[0\ gd\k(dp ultgg‘z‘ ) ZlLf'Z?Q T/"

Nume ot Person Area Coule

Davtime Telephone Number

Inclosed 15 a check tor the foltowing amount:

X $25.00 Filing Fee O3 $30L00 Filing Fee & (O $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staws &
(additional vopy s enclosed) Certified Copv

Gadditionul copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303



i} : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
OF r'.-. U

Sookh 4 Plus L S2URDY 25 e

Name of the Limited Linbility Com s on our records. ) T

._.

Y lr.!f
The Articles of Organization for this Limited Liability Company were filed on | - é ZO f A’o-' "I and assigned

Florida document number L1 06Q 0000 1984

This amendment is submitted o amend the following:

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

The new name must be disunguishable and comuam the words “Limited Liability Company,” the designation =1.LCT or the abbeeviation ©1_ 1 C

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 registered
agent and/or the new registered office address here:

Name of New Registered Asent:

New Registered Ottice Address:

Fater Florida street addresy

. Florida
Cuy Zip Codde

New Registered Agent's Signature, if changing Registered Agent:

[ lrereby accepr the appoimment as registered agent and agree 1o act in this capacitv. { further agree 1o comph-with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this docuinent is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirnr thar the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aseni




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

MGR = Manager
AMBR = Authorized Member

Title Narnie Address Tvpe of Action

AmB R Ricacdo Riveig Salicrop 8413 Moza D Ollundo A sanu

52828

T Remove

T hange

OAdd

CHRemove

C1Change

Ondd

O Remove

OChange

O Add

ORemove

T hange

M Add

ORemove

OChange

OAdd

ORemove

OlChunge




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: ] | - b -<o2] (optional)
{iran cffecuve date is listed. the dute must be specitic and cannot be prior o date of filing or more than 90 davs after Nhng } Pursuant to 603.0207 (3§ b)
Note: [fthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effectve date on the Department of State’s records.

irthe record spectfies a delaved etTective date, but not an eftective time. at 12:00 m. on the carlier of (b} The 90th day atter the
record is lbed.

Dated A uQm Dey 2o2)

Z// .

Signatue of a member or authorized representative of a member

g“i LC‘JC\O R\U(’Jo\ gd‘\‘luuﬂ

Typed or prinied name of signee




