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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: | 4 ) th O ?} UYY]IOHQ\@ / . (

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retuen all correspondence concerning this matter to the following:

Mexander terez or Sevden Yerez

Mamue ol Person

\ftzed 'R\\'H\JQ ‘?‘L)m\(‘)ﬂjﬁ Lc

Firm/Compuny

Gl Mw Porrersia Ovenid Place

Address J

Yoot Shint Locie Florida 2499864
el

Citv/Siate and Zip Cod}c

S-manl address: (to be used Jor future annual reporiggtitication)

For lurtherintormation coneerning this matter, please call:

W runder, efez- o
~ )U(\(&T‘C,k ?e‘ﬂ?l a 454 g(ﬁ?>~ a\q’]
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the toliowing amount:

5/325.()(} Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Feel& O £60.00 Filing Fee.
Certiticate of Status Centified Copy Certificate of Status &
{additional copy is enclused) Centified Copy
|| (addiional copy is enclosed)
MAILING ADDRESS: S'[‘REI*I"I'IC()URIER ADDRESS:
Registration Scction chislmpon Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee. FLL 32314 2661 Executive Center Circle

T'allahassee. I, 32301



l
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ol Yo Voendoe, LLC

{Name of the Limited L luhlllt ; um any as itinow ars on our records. )
(Al tabihty| Compaty)

/}7 /;20/(() and assigned

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

Florida document number - l(ﬂ 000 cg H 0 7 5 ||

This amendment is submitted to amend the following:

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

Dom  Pello. Plombina LLE

‘The new nate musi be dlslmgmsimhlu and contain the words “Limited 1ab1h1) Company,” the dt.ugda[mn *LLLC™ or the abbreviaton <LL.CT

G|\OH N Potrerta Orehid PL
'Pm'l“-k “nt Ln(‘ie#.FL“j%Lin D&

Q[‘ 4 Nw Y&Mreri orchid ¥
?or’r Saint I,um _ L%icfﬁé

p
S

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

zl‘fﬁ :

iy

—_—

B. If amending the registered agent and/or registered office address on our records, enter the. name a the _new
i —_—

registered agent and/or the new registered office address here: i

e
—_— 7 oK
Name of New Registered Apent: - =l

Llod  MNw) Boerertlu m@m@ﬂ,

Erter Florida street adidress

Yok Serd f,\l‘r("@ Florida 2468

City Zip Cende

New Repistered Office Address:

New Regpistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pe{formatnce of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docunent is
being filed ter merely reflect a change in the registered office address, I hereby confirm that theMinmired fiability

company hay been notified in writing of this change.
d p Q@Efﬂ//h

o h.mgmg Rep,u-terud Agl.nt Signatyl uf Nc.ln( Registered Agent
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. .
If 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 Address Type of Action

O Add

O Remaove

O Change

0O Add

I
—_ e ——

I O Remove

O Change

0O Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

! 0 Change
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D. If amending any other information, enter change(s) here: (Anmh additional sheets, I necessary.}

Tor Q@abwf‘a{} ramerﬁ' DC"U%\]& O_\nar\ap fjrddrPSQ
10 GO pow %ummcm Y Orohid PL

IDOFA' Senodt LQ(’!Q f\%:Lof'SLfC/QQ;

Al Addreses on 5%\!'6’ Loy ul c{npa’rb
3> Memhers  [naod bf’l' , 6104 NUU %U%@rﬁﬂ@mw
\‘ Yort %;:m% Luce, Florda %494

Ve Rosineer Mome %\]]r\c\)\d) e Changd o,
Do Pena p?t>mh;'m5 LLC

J

£hd Wy E-10NYAL

E. Effective date, if other than the date of filing: -jU U\ 9\(& ‘ a\o l 7 {optional)
{IFan effective date is listed, the date must be specitic and cannet be priesto date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Nute: I the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's etfective daie on the Depurtment of State’s records,

Dated —S\J\\\)\) Ao 0T

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

{b)} The 90th day after the record is filed.
N\ Qw/é /7/
Sigmiture of a tmmbu or aulhun.n.d rf.vh.su.n;a‘lm. af a member S /

Mevander @e (02 Sordm Yere

Tvped or printed name of signee
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Filing Fee: $25.00



