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COVER LETTER
Name: Nelsahy Rodriguez
1 rja ‘..ﬂ
Address: 1004 Tomes Ct S

ORLANDO, FLORIDA 32825~ ¢

Phone Number: (407) 600-4832



COVER LETTER

TO: Registrativn Scetion
Division of Corporations

SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fees) are submitted for Nling.

Please return all correspondence concerning this matter to the fullowyg

Nt\cﬂ\r\u @DC\(\O\)@"L

N..unn. ol thersun

Firov{ompany

\OON Tomes Gy

Addresy w—rd

Odonde FL 293835

T City:State’and Zip ¢ udL

Tkl address: (1o be used tor tuane anausl repan notitication)

For further information concerning this matter, please call:

280 OO-48X)

Person Area Code Daytime Telephone Number
Enclosed is a check for the following ameunt:
ﬁ §23.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Fiting Fee & 0 s6u.00) Filing Fee,
Certiticale of Status Centified Copy Certificale of Status &
tadditiunal copy 1s enclosed) Certitied (:Upy

tadklitivnal copy is enclosed

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Seetiun Regisiranon Section

Davision of Corparations Division al Corpurations

P.O. Box 6327 Chitton Buddig

Talluhassee, FL 32314 Job) avcative Center Clrele

lallihassee, FL 32301



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
or

The Articles of Organization for this Limited Liability Company were tiled on Q_ l l cl _IQQl (p__ _. und assigned
Florida document number L ng @\g E ﬂg

This amendment is submitted 1 amend the following:

A. tf amending name, enter the new name of the lmited liability company here:

e

— o on
The new name must be distinguishable und contamn the wards “Linnted Labibity Company.,” the designanon “LLC™ e the abbreviation *L 1L ¢ i
23 - '.‘__A,u Mo T R T WP

e T

Enter new principal offices address, if applicable; =) <7 1:_:
{Principal office address MUST BE A STREET ADDRESS) -
[
“
— .

Enter new mailing sddress, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office addeesy on our records, enter the nume of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flordu street address

. FKlorida ______
Ciry Zip Coider

[ hereby accept the appoiniment as registered agent and agree to act in this capucliy. 1 further agree 1o comply with the
provisions of @l statutes relative to the proper and complew pestorrance of my duties, and tam fomiliar with amd
aceept the obiigations of my pusition s registered ugeni ay provided for in Chapier 605, 1.8, Or, if this document is
being filed io merely reflecr u change in the registered office address, | herely confivm that the limited labitity
company has been notified in writing of this change.

1 Changing Registered Apent, Signatuce of New Repistered .-\pu;ii B
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If amending Authorized Person(s) suthurized to manage, enter the title, name, and address of euch person_being added
or removed from our records:

MGR= Maunager
AMBR = Authorized Member

Title Name Address Type of Action

MGP onaez 0% Tomes &

( )I K “ E!K ) E L : ;ai SE O Remove
}

M \Y AL \CG\X T(\\’Y\Q': X WAdd
0\’\0\(\60, ‘FL‘?)_BBE}S_ .. O Remove

O Change

l:_._l__‘/\dd
R

L.
I Remave
T

O

e __ O Change

w6~ 934 9

—

O Add. .-

Ui

LT et
L O Rewmovet
S

O Change

- . [, O Add

O Remove

O Chunge

00 Add

_ _ 0O Remuve

O Change
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D. If amending any other informalion, enter change(s) here: (Artach additional sheets, if necessary.)

. et Fd

&

oo |
- 1
o

. e _.-'l l
o
E. Effective date, if other than the date of filing:

PR
N : el
(optivnal) o
(If an effective date is Jisted. the date must be specific amd cannol be prior o date o iy or more than 90 days attes Tihing.) Pursaant w ()US 0207 43)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nor 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 ime, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed
Dalcd( l(“ ]S)E“ &' a l R &Q\Q .
Signature ol'a member or autburized representabve vl i member

ﬁN_t\chbx\_n !

Typed or'prinied name K signee
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Filing Fee: $25.00



