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TO: Registration Section
Division of Corporations ., »

SUBJECT: ?\D Al L% Pr LLC/ ' '

Name of Eimited Liability Company

The enclosed Articles of Amendment and fec(s) are submited for filing.

Please return all correspandence concerning this matier to the following:

Edvavdo Hlvodezr

Name of Person

RoALBA  LLL

Firm/Company

2300 Yomgudt Ae.

Address

CoconusY (eove, EL 23122

Civ/State and Zip Code

eddie alva ® heTmarl. com

E-mail address: (o b uscd Tor Tuture anmial report notifcation)

Far further information concerning this matter. please call:

Edvacdo  Ala(e 2 w201, L41- 4344

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

m.i_tl(] Filing Fee L1 $30.00 Filing Fee & 0] $55.00 Filing Fec & O $60.00 Filing Fec.
Cenificarc of Status Centified Copy Centificate of Status &
(additional copy is enelosed ) Certificd Copy

(additional copy1s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



“ARTICLES OF AMENDMENT

TO ——
ARTICLES OF ORGANIZATION =
OF T L
- & Y
ROALEA L LC -
(Name of the Limited LIE!BIHt\ Companv as it now sppears on our records.) - —
( ompanyy - ="
p;v__
The Arnticles of Organization for this Limited Liability Company were filed on 00?/ OO’ /& O ’b and assigned
Flonda document number Ll !0 O OOO a q’ :) 5 g

This amendment is submitted to amend the following

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

I'he new name must be distinguishable and contain the words “Limited Liabitity Company

v, the designation “LLC™ or the abbreviation ~L.[.C
Enter new principal offices address, if applicable

{(Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

B. 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

Tsabel M facheco
4L Cracdon Rind 44123

Fnter lorida street wddress
)f\t\l s Co 0L

. Florida ?) 5 \f G)
Cerv Zip Cexde
New Registered Agent’s Signature, if changing Resistercd Agent

Name of New Rewistered Apent:

New Registered Office Addrcss:

t hereby accept the appointment as regisiered ageni and agree 10 act in this capacity. | further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
uccepi the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
being filed 1o mercly reflect a change in the registered office address, | hereby confirm thar the fimited licthifity
company hay heen notificd in writing of this change

ndralle e by

If Changing BegisteredAgent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mot Bodo\fo Aliorer 37300 Komaud AR ou
Cocondl (oo B 33133 Macnore

O Change

MeA  Sdvarde Alaer 3300 Komgual AVR.
CO (O (\U‘T (Y(O\JQ;F(/ %%\ 3 5 JRemove

Ul Change

MR Toakel Pacheco 1l Crandon B\ 133 Yo

UChange

JAdd

ORemove

DI Claunge

U Add

CIRemove

T1Change

T Add

CIRcmove

ClChange




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

E. Effective date. if other than the date of filing: (optional)
(Ian effictive date is listed. the date must be specitic and cannot be prior to dale of filing or more than 90 days after liling.} Pursuant to 6030207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Depanment of State’s records,

If the record specifies a delayed efTective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record is filed.

Dated j\j]usl jl/\_Y\ . &OCQO
S f Ml Lo

Signihiture ofasmemberormMhonzed represenlative of a mnember

ool M ?ac_hec 0

Typed or printed name ol signee




