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COVER LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: Gfi‘(f -/rY(J\\)(f \ C\v\Q\ \ST’:Y \/'\Qé’,% LLC

Nauee of Limited Liabiliny Company

The enclosed Articles of Amendment and feets) are submitted tor tiling.

Please return all corresporsdence cangerning this matier to the futlowing:

Leonél \)\cfrﬁ' [\/{aH—iﬂ

Name ol Persen

Codr Teovel and  Sevuces Ul

Farmy/Campany

V4L S § Sheeed ¥

Address

k/(i&mlt 166 33135

CitasState and Zip Code

E-manl address: (1o be wsed for future annustd report notification)

For turther intormation concerning this matter. please call:

Leonel  Nicenx M&{-/\"\r\ Y0 452 1445

Name of 'erson Area Code Tavitinie Telephone Number

Enclosed is a cheek tor the following amount:

cf $25.00 Filing Fee 0O S30.00 Filing Fee & 0 $35.00 Filing Fee & 0 §60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Siatus &
taddrmonal copy s enclosed) Certified Copy

tudditonal capy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassec. FI. 32314 2061 Executive Center Circle

Tallahassee. FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(\(( (a\\lé\ anci Séywcc/g LLC

(Name of the l imited Liability Company as it now appears on our records,)
: dabluy Conpany'}

I'he Articles of Organization for this Limited Liability Company were filed on \}Cﬁ N 5 , {012 and assigned

Florida document number = 112 0000 113 50O

This amendment is submitted to amend the Tollowing:

AL IFamending name. enter the new name of the limited Liability company here:

T the deasignation “1LLCT or the abbreviation ~1.0.C.7

The new name mast be distinguishable and contain the words “Linvited Linhiliny Compary .

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .
(o)
™
o
ro

Enter new maiking address. if applicable: <o

(Mailing address MAY BE A POST (FFICE BOX) =
i

(%
on

the new

B. It amending the registered agent and/or registered office address on our records, enter_the name of
registered agent and/or the new registered oftice address here:

Name of New Registered Avent:

New Registered Office Address:
Fnter Florida sireet address

. Florida

ity Zip Ceode

New Registered Agent’s Sipnature, if changing Registered Apent:

Fhereby aceept the appointment as registered agent and agree (o act in this capaciy . further agree to comply with the
provisions of all statares relaiive 1o the proper and complete performance of my duties, and | am familiar with and
accept the obfigations of miy positien as registered agent as provided for in Chapier 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office uddress, ivereby confirm that the limited liubifity

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Kegistered Agent
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If amending Authorized Personis) authorized to manage, enter the title, nime, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

v Mty Leqya 242 s 7517 o
o #2135 grn

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O add

O Remove

O Change

0 Add

0O Remove

0 Change
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- D. If amending any other information, enter changets) here: (Attach addivional sheets . if necessary.)

GE :B WY 8¢[d3Si8l

E. Eftective date. if other than the date of Rling: {optional}
{1t an eitective date is bsted, the date must be specitic and cannat be prior 1o date of filing or more than 90 day s after filing.r Pueswam to 6030207 (3yh)
Note: [If the date inserted in this block does not meet the applicable stainory filing requirements, this dine will nat 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.

Diased Jﬁ’

Iy

Stemature of a member or authonzed representatise of a member

\J \_cﬁt\j M[n\’ N

I'vped or printed name ot signey

L(’ one,
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