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COVER LETTER

Al

T Registration Scction
Division of Corporations

SUBJECT: géhavio-r&JHCO[[Ob0»’&""‘@\_,{';___@_@_[_@____!o/uf-,‘w; ., L

Name of Linuted fiatiiy Compuny

The enclased Articles of Amendment and feers) are submitted for filing.

Please return ail correspondence concerning this matter to the tollowing:

Rosdualdo Ferrer

q010 SW 137 At Saife

nddress

/'{f.dﬂd{l/FL. 33-’5/[-

Ciry'Staz and Zip Code

'Fdr/u’ @ boclﬂfjc’_(}_{. C.O 2

F-mnail address: 140 b dstad £ 37 Tture abaual tepurl nod hication)

For funker information concerning this matier, please call:

?&ff ot

Rordua {do

Name of Person

299 - 9539

Daytime Telephone Number

a7 EL_) —

Aree Code

Enclosed is 2 check for the following amount:

O $60.00 Filing Fee,
Certilicate of Status &
Certitied Copy
wadditional copy 15 enclusedy

$25.00 Filing Fec O $30.00 Filing Fee &

Certificate of Sutus

0O 553.00 Filng Fee &
Cenfied Copy

tadeivonal copy s 2nciosedt

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaticns

Cliftun Building

2661 exseative Comer Circie
Tallanasses, FL 32304



ARTICLES OF AMENDMENT
TG B
ARTICLES OF ORGANIZATION

OF FILED

“iName of The Limited Lahidiiy Corapiny 28 i 105y Tppears . :f'«%ifﬂ".‘ilifd?l
TR e Lunaisd Laabily Dempaty) AL TR0

-

A » i
ThL.’._,{{,*I,ﬂ‘ QSEE r
*
The Artictes of Organization tor this Limited Lishility Comp:ny were fiindon ____fi_/_?_l_g_ (A 0 Lo und assignad

Florida document rumber A /6000175 B0L .
This amendment is submitted to amend the following:

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

The paw name nost be distinguishable and contzn the werds "Liteed iy Conwny M he Aesignoten L LGT o e abbie viatdon =1LLLCY

Enter new principal offices address, if applicahle: e e e i

(Principal vifice address MUST BE A STREET ADDRENY,

Enter new mailing address, if applicable: ) U

(Muéling address M AY BE A POST OF}{CE BOX) S

B. If amending the regisiered agemt andior-repistered office address vo our vecords, enter the nanw of the agw
registered agent and/ur the new revisieved office address here:

New Reaistered Oiice Address: i e e
Foter Florie strcet adidreas

A
A S T I SO R

Cir, i Loy

New Registered Agent's Signature, if cianging Registered Apent:

1 hereby aceept the appoiniment as registered agent and 2gree to act in this capacity. ! further agree (o comphs with the
provisions of all statutes relative io the proper and comipdete performance of my duties, arid Tam junulter with and
accept the obligations of my position wy registered agent as provided for in Chaprer 803, 5.5, Or, i this document s
heing filed 1o merely reflect a chunge in the registered ofice address, Therchy confiem thar the dimited tiahiliny

company has been notified in wriiing of iiny cacnge.

1f angang Repistered Ageat, Sipmature g New Resisto ed Agent

——. } A3
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. .

tf amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

* or removed from our records:

MGR = Maﬁager
AMBR = ‘Authorized Member

Title Name Adldress Type of Action
be. Z'L/afqn Lopea -Brignoni A0 g 437 Ave , SwRe il maw

'fj(f‘é‘Ml. - F-L 33 /8(9 mmvc

O Change

\Dﬂ H&rnan Pabon 4010 g 127 Ad't'{ftu-f‘c_ g de

Miami y F"’— 33:85( O Remove

___B Change

O Add

O Remove

B Change

(0 Add

O Remove

O Change

O Add

O Remove

O Change

0 add

O Rewove

0 Change
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. .. If amending any other information, enter chanpe(s} bere:

iAntach additionad sheets, ifnecessarv.}

E. Effective date, if other than the date of filing: /’/ (/.205’ (optional)

{Ifan ¢ffective date is listed, the date must be specific and cannol be prior to vate of filing o more than 90 days atter filing.) Pursuant 10 603.0207 (3D

Note: If the date inserted in this block does not meet the appi.cable stawatory filing requirements. this date will not be listed as the
document’s eftective date on the Deparunent of Staie’s reconds.

If the record specifies a delayed effective date, but tiot an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after th.e record is filed,

Dated __Movem Lz/ & 201§

" Signature of a memper v awthorized Tepresemative of a member

ﬂos,g{ua,/a./o /[_M/e’/

Typed or prmted nome of stgnee - -
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Filing 7ee: $25.00



