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Registration Section
Division of Corporations

SURJECT: /POC\ k A

TO:

COVER LETTER

o Sﬁ \‘55 LL Q

Name ¢

The enclosed Articles of Amendment and fee(s) an

Please return all correspondence concerning this 1

Dde\\' <

f Limited Liability Company

¢ submitied for filing.

aiter to the folilowing:

Yose. Ueras ?errea

Nume ol Person

f“\?ag Alre Scles LG

Fim/Company

Yormona

POrsway N\ cau e

! Addrest

AN\ o0

ok

Citv/State and Zip Code

E-mail address: (10 be used for Anture annwal report nottlcation)

For further inforation concerning this matter, pled

Oadelis V. Vews

S calt:

|
Peer , BUS, SAO ~B%\

Name of Person

Enclosed is 4 check tor the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Statu

MAILING ADDRESS:
Registration Section
Pivision of Corporations
0. Box 6327
Tallahassee, 11, 325314

Area Code Daytime Telephone Number

g&‘i.ﬂ() Filing Fee &

Certified Copy

(additions! copy is enclosed)

0O $60.00 Filing Fee.
Certificute of Staus &
Certilied Copy

{udditional copy is enclosedd

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. F1. 32301




I
ARTICLES OF AMENDMENT

TO
ART]FLES OF ORGANIZATION
‘ OF

1o, Plso Sales |LC

{Nnme of the Limitpd Linbility Company as it now sppears on our records. )
€A Florida Timited Ligoility Company)

The Articles of Organization for this Limited L uh1 ity Company were filed on B-to-\io

Florida document number C bcﬁ%b%%a %

This amendment is submitied to amend the {ollowing;

A. [ amending name, enter the new name of the fimited liability company here:

N

The new name st be distinguishable and contain the \w'Trds “Limited Liability Company.” the designation *1..C™ or the abbreviation *1.1.C.”

and assigned

Enter new principal offices address, if applicable: Soumne =
(Principal office address MUST BE A STREE l'!|'ADDRESS) {’-1 % -:‘El
I
‘ : S
Enter new mailing address, if applicable: | SQ e ::.'j :__-—;':\ O
(Mailing address MAY BE A POST OFFICE .&()}O ‘{_‘:5

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

L4

Name of New Repistered Agent: Ramon  Side) C?Erm O Senr O de SJ Q
New Registered Office Address: AN U) '\ mb‘\@r‘ Cx

fomier [Florida streer address

Mrand o0 Florida_ 30 510)

Cine Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:
|

zl' agent and agree to act in this capacity. [ further agree 1o complv with the
provisions of all sianes relarive ro the proper and complete performance of my duiies, and | am familiar with and

accept the obligations of my position as regratler ed agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelyv reflect a change in the rﬁ'gf.sluca’ office address. I hereby confirm that the limited Liabiline
company has been notified in writing of this change.

I hereby accepr the appoimment as registere

J:)\[LM Oeﬂ/ﬂ'\/@e/f\

If Changing Registered Agent, Signature of New Registered Agent
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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 L
AMBR = Authorized Member
Title Name Address Tvpe of Action
Y s ‘ ot i e t i . VR ( ' \
i Y b ‘IF“' 4 i T P b, [_,_ . S TR AW T2 \-{-f_“f\[a VDT ) 0O Add
N et
- . . =,
e R A i VA L T e B kemove
- .
ol
l O Change
AR l". . i .. | - H - !
AL Aniv ez 1omin Il e N TR I S = VO 0 Add
Py ~ -,
v ol ! N S YA i~ K\_Rcmovc
- J PN
O Change
AV, WAy L - - [ e L]
™, .o e Ee : - .S ;
H'»S'.l‘*. STyl AL 1 . D— : .‘{\_ Fi=-3 T~ O Add
v , s _ . .
Y ST LT L SO LT Y Remove
O Change
» SR i < s e L Sy o
R Bl nins N DHL Noody 5 Db suixPM0Ad
r‘\’! LA . Ter A B - i /-_\ -—]
[ Mons® N Jis s s e : %Remmi
O Change
, - 3 - .
] Vs . [ P I ' . — .
AL (a2~ Odelis Hust e RSN VI P e JRAdG
'E'“ . .Y Z A
AP RA T S AV AR 20 i}r’i\movc’ﬂ
| ' Z -0 -
C" —
! —CI dﬁnﬂe \
| a
L2 o
l QA
| P
oo
il
O Remove
0 Change
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D. If amending any other information, enter,change(s) here: (Anach additional sheets, if necessary.)
PO e - C o - P _
"J.'i“*,\‘ ’|:\u A R _lu‘_,”--"_-.-_\a i \"__'__, N ‘n'_:‘_, .-'L;._)'“_, _)f"’:':' AR o
RIS I R I e | [~ [ R Frog oo oy lees st el
= ;
_, .t ¢ -~ P A - f_ [ "
Kol v SoST NS Aamer TGO s5a IO L
1
f. . - . - - - e 0,2
nL it T 7“51_" {H{Jk. Lo Ait, B A2 L DL e, £y
i «J —
- - . . - :
P T Y I T E vt L S - A B e T A (2
= T
. N — i dr ol { vy !
AL e A P ~ ) J{..ru.‘\ N A s T8 L AT s M
P DAY
A
b *
e 4 -
=z e f/
o - s
@ m
T o
Tl
R,
T
= &
|
E. Effective date. if other than the date of filing: jOF\-Pp (optional)

(If an effective date is listed. the date must be specific and cannol be prior to date of filing or more than 90 dayvs after filing. ) Pursuant 1o 605.0207 (3)(b)
mu,l the applicable statutory filing requirements. this date will not be listed as the

Note: [T the date inserted in this block doces noy
document’s effective date on the Department of

if the record specifies a delayed effective

(b) The 90th day after the record is filec:.

State's records.

date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated Q’f’!7
Coln )

.
ll /ﬂDM /

Signature of a

Oae\ S

mumb“for authorized representativg offa member

O Ueras Perez

| Tvped or printed name of signee

|
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