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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LAaw By Buaco, PLLC

Name of Limited Liahilisy Company

The enclosed Articles of Amendment and feets) are submitted for Niling,

Please return all correspondence concerning this matter o the fullowing:

e Ena Biance

Nume of Person

Trie (o Operee or Trasue E. Bianto

Firm/Company

611 Norm Hor Avenve

Address

Oawwoo, HL F2503

City/State and Zip Code

flAraL @ inovoiny ATTAINGY . Com

Jemanl address: (1o be used tor future annual report notification)

For further intormation concerning this matier. please call:

Fﬂ-m-u. QM - 4ol ) 4e1- 3330

Name of Person Arca Code Pastime Telephone Namber
Lnclosed s a checek for the following amount:
{3 §23.00 Filing Fee E-/SS().U() Filing Fee & ] $53.00 Filing Fee & 1 $00.00 Filing Fee.
Certificate of Status Curiifted Copy Certificate of Stales &

tadd:tional copy is enclosed) Cerulted Copy

{addsuonal cupy 15 enclesedy

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrge Street, Suite 810
Tallahassee, FiL 32303

Registration Scction
Division of Corporations
P.O. Box 6327
Talluhassee. 1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(AW 8y Buanco, ¢

ame of the Limited Liability Compainy as it now appears on gur records )
OInpuany’)

=

(o Ill [wlb and asstgned

'he Articles of Organization for this Limited Liability Company were filed on

L 16000 1k95217

Florida document nwimber
This amendment is submitted to amend the following:

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

Lm0 Ang WiER KOtyU, PUL N
LT

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[1.07 or the abbrevialic
=
Enter new principal offices address, if applicable: © Il Mowtd wyth, AVLE _5 1
(Principal office addrexs MUST BE A STREET ADDRESS) O A0, FLotwa T¥9) U'J jme
° *
- — e
o x0T
oo O
611 MoQTH RNGRL AVEOX o

Enter new matling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Quaso, . 32993

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

F"”"“"‘Em Bwewo

agent and/or the new registered office address here:

Name of New Registered Apeni:

New Registered Oflice Address: 64 MOATH Hygm, AVOUX
Enrer Florvwda street address
O BANDD . Florida 3uoz
Ciny Zip Codde

New Repistered Apent's Signature, if changing Registered Agent:
[ herebv accept the appointment as regisiered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper wid complete performance of my duties, and [am famitiar with and
aceept the obligations of niy position as registered agent as provided for in Chapter 6043 F.S. Or, if this document i

: Y the limited Habilin

campany has been notified inwriting of this change.

gM\luru ol New Registered Apent

If Chanping Registered Ay



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
W FitAul oL Bemwo E 11 NoRTU  uyaur Avrus add
oL
0
Olas00, L o Jeges ORemove

thamgc

V4 Bilian LEE KoV L Gl WORTH HMM AWML
LS

Mf FL m Dé:mwu—r]

[:E%’h:mguf"n
':_ Ldndd

CHemove

CIChange

Oadd

CIRemove

O Change

DOadd

O Remove

O Change

Cadd

JRemove

O Change




D. If amending any other information, enter change(s) here: (uuch additional sheets. if necessary.i

O/ WY | 6- ow jz0z
B

!
.

S

OCwerh. |, 2070 (optional)

F.flective date, if other than the date of filing:
(11 an elfective date is Hsied, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant w 6050207 (3)(b}
Note: [ the date inserted in this block doex not meet the applicuble statutory tiling requirements. this date witl not be listed as the

E.
document’s effective dale on the Department ol State’s records,
I£ the record specifies o detaved effeetive dute, but not an effective time, at 12:01 am. on the carlicr of: (b) - The QUth day after the

record is filed.

WO

OCTOgeR. 20

Dated

presentative of u member

Signature of a memBeepr a

Fhm on. WD

Typed or printed nume of signee

Filing Fee: $25.00



