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COVER LETTER

e Hegistration Section
Bivision of Corporations
.,

SHHBIFCTT:

B3r S Class L1.C

Name of Limited Liabilits Company

e coclosed Articles of Amendment and fee(s) are subn

Ilease return atl correspondenee concerning this nidter o

Giearge Suwala

aitted tor filing,

vihe following:

s Class L1LC

Nanw of Persn

- s - faute §
Firm/Compins , =
- )
e p e R, ) T
INFISUS Hhwy F9 N Uit 360 -
- =)
Address ™~
—
Palm |arbor, FL 34684 §
Ten
City /5 te mnd Zip Codde 9
e Ll
intogndrselass.com

Eematl address: (1o be used tor future annuil report poditficationy

For further mtormation concerning this matter. please call:

Cieorge Snwala

-1
'
]

2324504
atd 1

Name of Person

Unclosed is o check tor the tollowing amount;

S1S250u Filing Fee 530,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
I’.0). Box 6327

Talahassee. FL 32314

Area Code Lrstime Telephone Number

O 85500 Filing Fee &
Centitied Copy

{additional copy s enclosed)

Ci SatbD Filing Fee.
Certificate of Starus &
Cenified Copy

taddional copy s cochised)

Street Address:

Registration Sceetion

Diviston of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Sutte 810
Tallahassee, IF1. 32303
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ARTICLES OF AMENDMENT '

TO
ARTICLES OF ORGANIZATION
OF

Dr S Class LLC

(Same ol the Limated Liability Conipany as it now appears on our recneds. }
& Flonda Linsiied Thakiliny Company)

I'he Asticles of Oreanization for this Limnited Liability Company were filed on L1/16/2016

LEGOOU2 101207

and assigned

=

Ilarida document number

This amendment is submitted to amend the following:

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

Cambio Manuale LI.C

he pew mame must be distingoishable and contain the sords =1 imited Liabitity Company.” the designation “LLET or the abbreviationS . 1L.C
b L

[}
Enter new principal offices address, if applicable: L. mﬂf
{Principal office address MUST BE A STREET ADDRESS) ) s
Pl
i
- v vy

i
Y

Enter new mailing address, if applicable:

(Maiting aditress MAY BE A POST OFFICE BOX)

ol :

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered
asent and/or the new registered office address here:

Name of New Repistered Avent:

pNew Reaistered Oftice Address:

nger Florider street address

. Florida
ity ip Codde

New Registered Agent’s Signature, if changing Repistered Agent;

! hereby accept the appointmient as regisiered agent and agree o ot in this capacity. | firther agree to comply witd tix
provisions of ol statdes relative tw the proper and complete performance of v dutics. and 1 cm fomilior with cd
accept the obligations of my position as registered agent as provided for in Chapter 605 F.5 Or if this docunienn o
heing filed 1o morely reflect a change in the regisiercd office address, hereby canfirm thar the fimited liahitity
compuny has been notified inwriting of this cheange.

I ¢ hunging Regntered Apent, sigmittuee of New Registered Agent




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

or removed from our records:

MR = Manager
AMBR = Authorized Member

Tyvpe of Action

Address

Title Name
OAdd
O Remove
DHChange
O Add
ORemave
~
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= OCimpec
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-  ORemove
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[:l('hangc

D Add

O Remove

CIChange

D Addd

ORemove

ClChange

OAadd

ORemuove




D. If amending any other information, enter change(s) herer Clnach additional sheets, if necessary.)
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F. LEffective date, if other than the date of filing: (optional)

N esietive date s listed, the date must be speciliv and cannot be prior b date of Tiling or more than 90 days atler filing. b Pursaint o 603 0207 (3
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be ksied us the:
dowcument's effective date on the Department of Stete’s records,

11 1he recurd specilies a delaved effective date. but ot an edfective time, at 12201 am. on the cadier of: (b The 90th day after the

recond 15 f1led.
Apr 24 RIERR

&Cm,jﬁfzuuéz\

Signature of a member or autherized representatis ol a hember

Daied

Cieorge Suwala, Manager

Iy ped or printed nunre of signee

Filing Fee: $25.00



