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COVER LETTER

TO: Registration Section
Division of Corporations

JV 1TSS 35, Ul

Name of Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return ali correspondence concerning this matter o the tollowing:

Victer LU Ruonama

Name of Person

N TS 33, 0LC

FirmyCompam

2135 Harden Ruwd

Address

Lakelond FL 22203

City/State and Zip Code

Vi CHor . onanmn 1a @ pro- '\ e Con

i-mail address: (1o be used Tor Tuture annual repofi notitheation)

For further information concerning this matter, please call:

Victor BuonamiOn «B'3, 482 0AS, Sxd. 100

Name of Person Area Cade Davtime Telephane Namber

Enclosed 1s a check for the following amouni:

O $25.00 Filing Fee 0O $30.00 Filing Fee & 0O S55.00 Filing Fee & % $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tudditionil cupy is enclised | Certified Copy

{additional copy s encloned)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee. FI, 32314 2661 Exccutive Center Cirele

Tallghassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JV Tes 28 1 e @

(Name of the Limited Liability Company as it now appears on our records. )

(A Flonde Limtted Labiliny Compiny) - P )
e
The Articies of Organization for this Limited Liability Company were filed on 20\ (p and assiged .77

Florida document number L {» DOOO \0\7\45 . -

Thiz amendment is submitied to amend the {ollowing: LI G2
' £~

-
)

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

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “L1LECT vr the abbreviation ~1L1L.CY

Enter new principal offices address. if applicable: 2135 ‘HQ(C}E{K\ R\\jd
(Principal office address MUST BE A STREET ADDRESS) Lakelond FL 23803

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter _the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enger Florida strect address

. Florida ’
Ciny Zap Codv

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

[ hereby accept the appointment as registercd agent and agree (o act i this capucitv. T further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of iy duties, and 1 am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. | fereby confirm thar the fimited Habitity
compeany has been notified invwriting of this change.

If Chapeine Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name. and address of each person being added

or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR  Nicole Ruonaonid 2455 HQ roen %\ VolllE (%
Lakeland £1 2233 e
E{'hzlngc

L .
MG NiChlor Buonomia 2135 HardenBvel - e
LQ \<€ \O\r\d F-L Bm O Remove

O Change

grik Thomas 2125 HardenBud  oaa
Lakelamd FL 338 ghemow

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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0. If amending any other information, enter change(s) here: Auach additional sheers, if necessary.y

E. Effcetive date, if other than the date of filing: HJ 3)\ ) % (optional)
(Ian ¢ffective date is listed, the date must be speeiltic and cannot be prier o date of filing or mere than 0 days afler fling.) Pursuant 10 603 0207 (31b)
Note: f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s cftective date on the Departinent 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 JU.LA/\ AV 0 382_

—r
o
Signature ol member or authorized representatise of a member
T e
(o] “‘-:
i Chroe L Buopnamic B
lvped or primted name of signee

=2 N

w9
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Filing Fee: $25.00



