13 o

LA\ 000 (41440

(-Requestor's Name)

(Address)

BIRARRUAE

900289980389
(City/State/Zip/Phone #) D912 2165105010 #2500
[JpPekue  [Jwar [] mai
(-Business Entity Name)
(E)ocument Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer.

D -\
ér::-_ -7 —
7 oo
. -
[ER A B
e P

it

o

P R S |
2 5

Office Use Only

Al




r
COVER LETTER LY LY,
" TO: Registration Section . . . LR H Fenis tening Vet
Division of Corporations

Pivisiver 4l Covpaegrions

SUBJECT: Sl MaC.. &]((J (D CCHS’iY U G’h G Al LO/

e of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filinghe cuclercd Articles o Satrudies and [ Are fubmndo! e ity

Please return all correspandence concerning this matter to the followingicase reivin wil correspvnnionas sooaeramg i maror s b sy g

Silvip binzalez

Name of Person

AV T OrROY
DMl Q’lm%z Costwchon (LLC -
Firm/Cbmpany h
YN bw s Pwer drive o
' Address NI
. -—:;U"’ —
Hoed(eu Fl_3317¥ _ERT
. «/ | City/State and Zip Code : 1:.:_‘;“- =24 ;ﬁ‘,’f&;mtu ang Aip L
N . . i e
‘ SMal-, Qustwhon @ omal - o — —
E-mail address: (o be used for future annual repbrrﬁo@ation) I .."? D r,T T purs
R e et
For further information concerning this matter, please call:

é)!u}i‘o fphm’?:cnle"-t a5y 249- 3Y[(

Area Code

Daytime:Telephone Number

Enclgged is a check for the following amount: Pimglosed ie g chegl e ibe Slloawing mmouns : S !
%28:.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Feei&: iting iea OV $60:00:FilingiFee;e i L3 Ryt adiing i
Certificate of Status Certified Copy Certificate.of Status & Leoniliad opn
(additional copy is enclosed) Certified Copy a
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS! #:s:
Division of Corporations

Registration Section ...in

ARy

Division of Corporations . -« tnynanioes (EEET

P.O. Box 6327 Clifton Building!" «¢ t%s #22 RIS
Tallahassee, FL 32314 2661 Executive Center Circle ¢ "¢ TN
Tallahassee, FL 32301 :



‘ | ARTICLES OF AMENDMENT ARTICT 0 (38 AN
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ARTICLES OF ORGANIZATION et 34 3 ER i TR A
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Simac. l‘:i[DUP N he
{Name of the Limited ili

‘The Articles of Organization for this Limited Liability Company were filed.on !

- Bo) -+ h S ARG LT
1ability Company LA T i T

By ;;maksignedn T dre i

-
Florida document number L“ﬁOOO 'Ll l q q [ﬂ . Tt b sl maha ,:?1 o
’ 2 )
This amendment is submitted to amend the following: This poiendinent {s sedsnidee io ame .,G-ﬂiﬁ' Inlfﬁw "'ﬂ

)-—
e
=

A. If amending name, enter the new name of the limited liability company herexin:. soboir ine wen ( Wi uN’- r‘ AN
[T

3 .:.;"\ L r_-:
e pu -4

——

RUESY

The new name must be distinguishable and contain the words “Limited Liability'Company;? the.designation.\LLG” or the abhﬁuﬁf;on MNALCH 0 PRI

Enter new principal offices address, if applicable: & :l E}‘!g“l'mgyl 6 ”))IU_G‘»YI -Gl? ‘m
(Principal office address MUST BE A STREET ADDRESS) }ch(e‘l F I 33 t F‘}'X 3T AN N

Enter new mailing address, if applicable: E mBH‘? h{nn e rpé‘-‘ !J)MQ@K df\\/@\
(Mailing address MAY BE A POST OFFICE BOX) ihide kil 542 A i 503
1Y

L

B. H amending the registered agent and/or registered office addressaonnoumrecords, enter: the name of .the newi:ix
registered agent and/or the new registered office address here: vuivisaeid apeni anidfor (oy pes couistaced paliee afd. .~ dotiiy

Name of New Registered Agent: 6i ‘Ul 0 m{m@aléfbm cid kSl
New Registered Office Address: lg-\{ Q"-{ WNf:élceﬂhlw.ﬁi if:QLm;Vﬂ;z

Enter Florida street address

Mediey. Florids_ 3313

Kiyy Zip Code T e

New Registered Agent’s Sipnature, if changing Registered Agent: “iyw denisiersd Apeng’s Shmisuee o tinr g Resiilysed,

TR ELY D
rpaRELl

I hereby accept the appointment as registered agent and agree ‘to:aét.in:this tdpacity. I further.agrea to:comply with thes e
provisions of all statutes relative to the proper and complete performance/ofimy.duties; .and Fam familiapwith:dnd ! i 5o o
accept the obligations of my position as registered agent as provided for.in Ghtpter-603; F.S..Or; if thisidoewment is i == (v nvie.

being filed to merely reflect a change in the registered office address;d hereby conf rin.that-the.limited: Itab:hty pedd e e
company has been notified in writing of this change. LI LS SRR sl s g ey e SRt
25—

If Changing Registered Agent, Signature of New Registered Agent T
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If amending Authorized Person(s) authorized to manage,
or reméved from our records:

i rentgvet] {Tom Due recsiis;

MGR= Manager [ ) VITEL - Minnoow
AMBR = Authorized Member ANMEW 5 Uanierized Membwer
Title Name

M Ry ulio (rzof\‘-‘rqle%, 1S5%0 w34t et

0O Add L
# 251
JOIS?/ Ml\l 1“!1 J (hE)ﬁé } E I 8@"0 XRemove

Type of Action:zidizss:.

O Change

MED  Ianits Jom D 15250 ud 9™ of  gaw
| - T2

Hlbm\ Lq l/\{? ¢ ‘:{ SBOIBIMRcmove

O Change

1249y ) . ey drve oa
Hed,lull ,Fl 33(9¢

Mok i fodaifo

O Remove

) /XChange
MAbh ez, Silvip. D999 o 6. Aier Ve o,
- Medle €l 22138

¥ Remove
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D. If amending any other information, enter change(s) here: Y‘Attdch'éddiﬁonahsheeﬁspif neogssary. )., vy Ceanuels) heveo Q00

E. Effective date, if other than the date of filing: . wrmcincs e s oiner(optional) Loy of Adigy
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or.more than 90 days after. ﬁlmg.) Pursuant to 605 02071 (3)(b) T
Note: Ifthe date inserted in this block does not meet the applicable statutbry filing requirements; this date-will not be listed ag:thppriicaits sic
document’s effective date on the Department of State’s records. dowumeni's effective dme o ihe Dpmaimen: ol Sie’s recornds,

If the record specifies a delayed effective date, but not dn effectlve' t[me,_at 121 0laum ion‘ the-earliesoftur roi an wi

(b) The 90th day after the record is filed. Cor Tlas G300 siay efier D renord i e
Dated _¢ Sg‘&fl[lbﬂ % b s 2{!“" = Oaied
(=
~—Signature of a member or authorized representative of a member Tan et ol s toneshet v Bnthsiend e
X -

Silvio bgnraler I

Typed or printed name of signee Tyt oe it e of
Page3 of 3 ape 3 uf )

Filing Fee: $25.00 Filing Soes WA



