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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @QC AR AfS,J\"T )1‘\ cey LG

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter o the following:

Blanca Tonti o

Name of Person

& o3 e AcsTrebics

Firm/Company

420 & ey <t B U3

Address

QoA Bl 2280)

City/State and Zip Code

D\Qd(\ﬂ \(‘\(r(')(\ O\(Y\(“m\ CO M

E-mad] address: (1o be used for fulurdaninual rg\}m notsfication)

For further information concerning this matier, please call;

Caed \awm o ey, 101006

Name of Péﬂsgﬁ Area Code I)ayﬂmL Telephone Nuimber

Enclosed is a check for the following amount:

¥] $25.00 Filing Fec 0 $30.00 Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
tadditionnl copy is enclosed) Certified Copy

fadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. 1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



. ARTICLES OF AMENDMENT

[ O

' 1Y

‘: ARTICLES OF (}RGANEZATEDN
OF

\3’_\_?::'”"}‘-( A xc v)ﬁ D\ ‘F\' S ( ‘,L‘C_

(Namg of the Limiied Lsahility Company as if now appeors on enr records.)
(AT Tordn Pronted Labihty Compamyy

The Articles of Organization jor this Limited Liabilily Company were filed cmC Isi0NN _,.&._“) )_szmd assiuned

Floride document number _ { &(,-)(IAJ./"\I [_C;:H JT-J

This amendment is submiticd to amend the tollowing:

. 1 amending name, gider the new namge of the limited dability ompany here:

40 fealgel _n___i_%i@mg_& \5&.&\3\ \ %ﬁ’ (LC

'h. pew e mtst be dutinguishbabde and cotain the words “Limited Litbil *L Comipany,

*ihe designation “LLET ar thye abluevistion YL O

Enter new principal offices address, if applicable: Li;k{ S A 5\“ C“\Uf(\\ﬂ q G B
{Prircipal office address MUST BE A STREET ADDRESS) Q£ K?(\'\\:(\‘ j’j‘ :'b?.{i, | ?—3_ ~o

=
= ‘

e ‘E.w C. I i
et [ o
o ;__.: = -

Enter new mailing address, it applicabli: e : ":,f’\f’«é ;_'n i

: r

{Mailing address MAY BE 4 POST OFFICE BOX) e Tﬁm
A S
"_'-1&"2 ) m
233 . 2
CJ — —

B. . . L

e
I amending the registered agent and/or repistered office address on our records, enier the'name of the new
registered apent and/or the new registered sffice address here:

Name ol New Reuistered Avent: D \C}\ oG \r\f\CAV\ \‘i \L(;
New Registered OfTee Address: ;3,)- E,Lf} L,,M;%_q;ﬁ\f lﬁ(‘(\”‘ﬂ r(jl H- C)f)\

Erier Floride street address

C\l h,\,\;(_) Florida_52F\

Clisr Zip Code

New Hepistered Acent's Sisngture

il chancing Reoisiered Agept;

{ herebn ace cpr the appointment ey registeved agent and agree 10 eol in this "ap&d’!’ Jirther agree o comply with the
prenvisione of all sianites vefative 1o the proper amd roppdete perforsiance of my duties, (m(fr am fermiliar with and
gecept the obligations o m- position as regisiered agent as provided foe e Chaprer 805, F.80 Or, if 1his document iy
heing filed to merely rofiect o chenge in the registered office address, 1herehy confirm that the limited liabilit
conipany has boca nolificd in wr iting of this chuange.

#

R oo Wadilie

e lia:xguﬂmmmm% New Registered Agent
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[f amending 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 Member

Title Name

Pleca, Henll b

OU\' ne-{

L\Yﬁﬁﬂi Cﬁ{(w\ Q)ﬂmr\’\\\b

Address

e at f‘k’ﬂb{f;ﬂ (B S A ¢

Type of Action

i

COlimenin,

—
J‘-_.‘

O Remove (¢

O Change

230 S HoChonen (@ BN oA

Remove
&

Ciadies B agsil

0O Change

2227 S Kitkeeon @ ST aa ‘3_

Cuicndo, T 200

7
O Remove ’A)&

[ Change

00 Add

O Remove

-:_! T

Vi
- NOr

L3
ol

RIS

3 AQy
O
¢

Mgy
-~ B rn
S8
=2 '}: b 'w:;......—.-'g
S

¥
v
O
~
“~
3
=)
=
(e

O Change
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i}. If amending any other information, enter ehange(s) here: (itach

addizional sheets, if necessary,)

e esiahbam

_.__...“_h._a.. e

\IE;VWCQQC
\f \‘(F‘,\"\L

_(W\

fe'a
o

( L

gde_f\ O

\—))\x(\ LAd~S 29

f;f‘\
W

CNCNOE
() EJMX_]:)L(
aeTeN) \ lﬂ)’J_L R

E. Effective date, if other than the date of filing

(optional}

(tEan effective date 18 lsted. the date must be spevific and cannot be prior (¢ date of filing or more han S0 davs afier Hing.) Pursuant to 605.0207 (3%

f " sEinery fle "_ ‘_-[.“,l w2 he spegt
Note: I the date inserted w this block Jows notincet the anplicehle statwtory (Hing requirements, this date wifl not be listed as the

document’s effecrive date on the Department of Stale’s recards

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

{b)

Dated _Y/\(" N
1

The 90th day after the record is flied.

}‘- /\O ri\,tuf ’{ .

J

4138

rsesentatite of u member

Hianco MMeab\lc
Typed o printed naing of gignee=
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¥

388

Page 3 0of 3

43 A

G143
VLG

VOl
€l

Filing Fee: $25.06

2R S-Nr 1ig

i
1.

13714



