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COVER LETTER

< . .
TO: Registration Section
Division of Corporations

LoS BolADnS | oLl

SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please retum all correspondence concerming this matter to the tollowing:

Horr

a%uTH@wa

Name of Person

oS Boca Dos

Fim/Company

4533 L Hmoud (1R

Address

“Boca KRatn L

23 2

Cinv/State and Zip Code

CHeF AN THoAN/

@ LoS Bola (S - Com

E-mal addrebs: (10 be used for future annual report notitication)

For further information concerning this matter, please call;

AnTipny  HoeE

W2 apa11g

7 N
wame of Person

Enclosed is a check for the Tollowing amount;

752500 Filing Fee O $30.00 Filing Fee &

Cenificate of Status

MAILING ADDRFESS:
Registration Section
Division of Corporations
I*.0). Box 6327
Tallahassee. F1.32314

Area Code Davtime Telephone Number

O 855.00 Filing Fee &
Cenilied Copy

{additionl copy is enclosed)

0O $60.00 Filing 'ee.
Certificite of Status &
Centified Copy

additional vopy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallghassee. F1. 32301



TO
: ' ARTICLES OF ORGANIZATION
OF FILED

LOS @Ouﬁc&)é{ CLC 20180CT 15 AMI0: 37
{ TR .

Name of the Limited Liability Company as it now a

The Articles of Organization for this Limited Liability Company were filed on Q 2916 and assigned

L1l Looo 134 285

FFlorida document numbwer

This amendment 1s submitted to amend the following:

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

The new name must be distinguishiable and contain the words *Limited Liability Company.™ the designation “1.LC™ or the abbreviation 1.1..C.”

Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uaddress 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
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Oftice Address:

Frter Florida sireet address

. Flonda
Cinv Zip Code

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

! herehy aceept the appoiniment as regisiered agent and agree 1o act in this capacity. { further agree to comply wit)
provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document |
being filed 1o merely reflect a change in the regisicred office address, T hereby confirm thar the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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or removed from our records:

MGR = Manilger
AMBR = Authonized Member

Title Name

AMmae  Luaa HorF

Address Tvpe of Act
D412 wWovsuam PL. K7 Add
TiTusviLey = 3 100 O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

{0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Bemowe

O Change
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E. Effective date. if other than the date of filing: (optional)
{[Fan effective date is listed, the date must be specitic and cannot be prior wo date of Niling or more than 90 days afler filing.) Pursuant o 605.0207
Note: ['the date inseried in this block does notineet the applicable sunutory Gling requirements. this date will non be listed as
document’s effective date oo the Department 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 S0th day after the record is filed.

Dated lo- 8 - | ?)

e
Stefawre of a mcgher or gafhorsed representative of a member

A N Hony/ Fr

UTvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



