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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJIECT: Zdé:eaa/t? %ﬂﬁfﬁa@ﬁw"éé@‘-' "‘ '.'!-"-( .-. . 7.8 ‘.\;'\‘1\:

' PTU T S

Name of Limited Liability Company

The enclosed Articles of Amendmen and teée(s) are submitted tor filing.

t-:—(\\-\\\*'\'.-'.' N
Lo peti T -

Pleuse return all corrgspnndu:u qmccming this matter to the tollowing:

R R '\

/L/ /ez//,g /45/240/4 A M/ergmz-?:

Name ot Person

Lebrads J2ens oot /a /‘ o) LLC

7¥irm/Company,

s sw 8/ Covel 5T

Address

Deala /éﬂ'ﬁé 358X

City/State and Zip Code

;.{//yﬂrfraaév@ o ma /. ™

T-mail address: (10 hedised for future annual report notication

For funther information concerning this matter. please cull'

/f(f/ec/c{rs Lobrads ﬂm/eﬁme w00, 03— L2

Nanie of Person Area (,mlu

Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee E{SSU.UU Filing Fee & 0 $53.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Centitied Copy Ceniticate of Stutus &
(addinonal copy is enclosed) Certinied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P (). Box 6327 Clifion Building
Tullahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO FH

ARTICLES OF ORGANIZATION fesfp SO
OF .

. G e TS
ZQéM O/Q 720n5,0d@723.2727a%-r‘_ '45 A RN .~.f:‘ﬁ-il—"g_“:;,-f:{,;j-s

(Name of the Limited Ligbitity Company as it new sppears om our recorts.) 10,?/0 .
(A Flonda Linmied Liabilay Company) ,d

Fhe Articles of Organization tor this Limited Liability Company were filed on 06 I/Oq{/ao/@ and assigned
Florida document number /—- f@ 000 11 T 533

This amendment is submitted to amend the followig: APP/'C‘J/e
e .‘\

. e C oty . D .
A. Ifamending name. enter the new-name af the bmited liability £ampany here«, - ...
L I R S A b TR I C [T L I '

.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LEC™ ar the abbreviation ~LE.C

.o,
PR I 3 o“ ' n\ .‘._'n:\ :)_R )

R T L

~ A _g;' e
Enter new principal offices address, if applicable: A//A )
(Principal office address MUST BE A STREET A DDRES S )

N S L
Enter new mailing address. if applicable: ﬁ'/4— IR LU _. s - L . I
(Mailing addresy MAY BE 4 PQST OFFICE BOX) N |

.
|

RS L ORI CULAEIE: S S0 S S RN

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new

repistered agent and/or the new registered office address here: d/# .

.- e - .. . . ' : A L

ARV S R Aot ) ok TR OIS A I )
Name of New Registered Agent:
New Registered Ottice Address: |

Enter Florida sireer address |
. Florida-
iy Zip Code

New Revistered Avent’s Sivnature, if chunging Registered Agent:

[ hereby accept the appointment as registered agent and agree fo act in this capacing. 1 frther agree io comply with the
provisions of all statutes refative 1w the proper and complete performance of my duties. and 1 am famitiar with and;
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this documentis
heing filed 1o merely reflect a change in the regisiered offiee adedress, 1 herehy confirm that the limited iabifity

company has been notified inwriring of this change.

If Changing Registered Agent. Signature of New Registered Ageot
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If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name

A&&B OTON'I‘L{ Q}Nbfﬂm Gavc('q

Address Tvpe of Actlion

O Add

0|5/ 6(1) 3’} COU&T sgﬁué FL E(Rcmnvc
3¢vg /

O Change

MoR. Yainel Pacueco Jabracla

O Add

ST
[O‘S-[ ‘Sw Y, COUET (XA,(A B{cmuvc \
24yl

O Change

O Add

0 Chinge

O Add

O Remowve

0 Change

— . . - O Add
o !l‘:l.:-,‘.\‘,‘ - PP TT O .

U PR

0 Remove

O Change

Paoe 2 0f 3




D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)
. [ -~ I
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E. Effective date, if other than the date of filing: P@b /ls-/a-o (S,
document’s effective date on the Departiment of State’s records.

(optional)

b
(I an effective date is listed. the date must be specitic and cannot he prir «o daté of filing or more than 90 days afier filing.) Pursuant 1o 65,0207 (3)(b)
{(b) The 90th day after the record is filed.

Note: 10 the date inserted in this block does not meet the upplicuble statutory tiling requirements. this dake will not be tisted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

|
Signature of o member or authorized representative of a member
Hileydis 4 bna
/

/4 /@m//lfg'?y&-z

Typed or pdfited name of signee
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Filing Fee: $25.00



