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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Jpbeza's /‘/A.f/ﬁy)wan/ LLC

Nunw of Linsited Liabthty Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspandence concerning this matter to the followmg:

Niin L. Ladees
Name of Person

(,?Mgm’f W/%M/q ment LLC "
FimnvCuompany o

J3uer S Hs SP L=
Address

P T
- an)
m/'/}—n’)a" =4 33774 -
City/State and Zip Code e N .
mcahezas @ Peflsovth. N

e 7 -
o] address: (o be used for future anmaal report notitication)
For further infurmation concerning this maiter, please catl:

-3 7
— '

o
) = #bezrt /4 ¢ £2-9 - /
m M’ /?’ L * é C, Z— at( } / &
Nane of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the fallawing amount:
[ $23.00 ¥iling Fev T3 $30.00 Filing Fee & J $33.00 Filing Fee & 00 560.00 Filing Fee.
Certificaie of Status Certitied Copy Certifivate of Status &
taddnional copy is enclned) Cernified Copy
(acibstionzl copy s enclosed)
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Taltahassce, FL 32314

The Centre of Tallahassee
24135 N. Monroe Strect, Suite $H0
Tallahassee. F1. 325303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Cobezas M. 74
qbera > ANG G IMen LLC
(~ame of the Limited Liahility Company as it now appears on our records.)
(A Flonda Tinited Tiabiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on o #/;O/j’-ﬂ/é and asxsigned
. , / / h
Florida document number L / &’ CO0D ‘7f 0-2— O

This mmendment is submitted e amend the following:

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

e
The new name must be distinguishable and contain the wods “Lamited Lizbility Company.” the designation "LECT or the abbreviation "1LL.C"
Enter new principal offices address. if applicable: Mﬂ’/@/ A £ 0 ﬂ’é@lﬁ
(Principal office address MUST BE - STREET ADDRESS)

J24yD S 45 st
/‘“/zﬁ‘vv’n/

Fe_ .33/70

. N
Enter new mailing address, it applicable:

T ]

(Muailing address MAY BE A POST OFFICE BON}

- "~ 1

SoveE AS  RBev
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v
B. If amending the registe

W)

e en
red agent and/or registered office address on our records, enter the
apent and/or the new registered oftice address here:

o '_..;
nanie of thengw

M.
reoistered

Name of New Registered Agent: MM"'A . éd éﬁz ﬂ
New Registered Otfice Address: / Q—}lv? S'(’J) t7[ f 5’/
Enter Florida strect address
ﬂ/)r ~Arnl . Florida 3 3/ 7J-
iy

Zipp Code

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

[ hevehy aecept the appomtment as registered ageni and agree to aciin this capacity. { flrther agree (v comply with the
provisions of all states relutive io the proper and complete performance of my duties, and 1 am familiar with and
accept the oblivations of my position as registered agent as provided

beiny filed to merely reflect a change in the registered office

i for in Chapter 603, F.S. Or, if this document is
address, | hereby confirm that
company hus been notified in writing of this change.

we limited liability

If Clanging Registerfid Age

Jignature nf New R)l’\i'iu'r{-d Avenl
S ———




P A

It wmending Authorized Person(s) authorized to manage. enter the title, namge, and address of ¢ach person being added
or removed from our records:

MGR=>Muanager
AMBR = Authorized Member

Title Nate Address

Tvpe of Action

Mol [Naen E ladeea  jfowd S wrsh e
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CORemwove

CChange

Méﬂ, /77,;/6- (/d W&Z«ﬁ Oadd
JIH0Y Sed LT sx/ Wirove

OChange
T~z

M~

o] -
CORemove” -
X Eoa

v, -l

N
_ . OEhange
=N
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Oadd

CiRemwove

{dChange

TAdd

ORemove

{OChange

OAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (duach additiona! sheets, if necessary.)
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E. Effective date, if other than the date of filing; 0//&' ’/ }-z)).j {optional)
filing.) Pursuant 1o 603.6207 (3Hb)

{1 an effective date is listed, the date must be specific and cannot be prior w date of tiling o more than 90 days afier
Note: [fthe date inserted in this block does sot mect the applicable statwory filing requirements, this date witl not he listed as the

document’s elfective date vn the Departiment of State’s records.
If the record gpecifies o delayed effective date. bt et as effective time. at 12:01 wm, an the carlier et (b) The 90th day afier the

record is Nled

Dated or / e/ . 929/3')3 /
/ A~
STgnature of @ member gf anthg el LOPTesetatye ot @ icmber

Npeis £ Cpseas

Typed or printed name of signec

Filing Fee: $25.00



