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COVER LETTER

: ‘¢ .
T Registreation Section -
Division of Corparations

SUBJECT: (\__,9\ NN ﬂ_d_O\J\}‘S lr’\ (+ ol | L L L

same ol Limited Lisbility Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

_ OSmanl_Garca

N of Person

FirnyCompany

AAY N Sw_1077 AVE

Address

Miot  Floridg 32110

Cita/Stte and Zip Cude

DS M AN Aaiciala 69U ano0 - (O

E-mart addiglss: (1o be used Tor fedeee annliad report noiieation)

For further information concerning this matter, please call:

0.5 MaNY G ar(l o w205 5ow-54s

Name o Person Area Code v time Telephoene Number

Enclosed is a check for the following amount:

MSZS‘OO Filing Fee 0 $30.00 Filing Fee & C S25.00 Filing Fee & 3 $60.00 Filing I'ee,
Certficare of Stutus Certitied Copy Certiticuie of Staus &
taddimanal copy 1y enclosedd Certified Copy

vidditonad copy s enclosed)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Scetion Registranon Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifwon Building

Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FLO32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

O AN windows$ install L1 .C.

(Name ol the Limited Ligbility Compainy as it nosy appears nn_our records. )
(A Flonds Limied Liobiniy Company)

The Articles of Organization tor this Limited Liability Company were filed on , ' q ’ I and assigned

Florida document number L !’IOOOODS‘S"? |_.

This amendment is submiticd 1o amend the folfowing:

A, ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limied Liability Company.” the designanen “1LLC™ or the abbreviation =1L0L.C ™

t- -
Enter new principal offices address, it applicable: - =
(Principal office address MUST BlE A STREET ADDRIESS) E;J .
— -
-
=
Enter new mailing address, if applicable: n~2
(Muaiting address MAY BE A POST QFFICE BOX) a N

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

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

Name of New Regisiered Agent:

New Registered Office Address:

Fnier Florida sreet address

. Florida
iy Aur Conde

New Regigered Agent's Signature 1f changing Registered Agent

L herehy accept the appointiient as registered agent and agree 1o ael in this capacity. f fuether agree to comply with the
provisions of all statutes relative 1o the proper and complieie performance of my duties, ad Tam familior with and
wceepd the abligations of miv position as registered agent ay provided for in Chapter 603, F.S. Or. if this docment is
being filed 1o merely reflect a ciange inthe regisiered office address, 1herebs confirns that the mited liahidin
company s been notified inwriting of this change.

IT Changing Resistered Aaent, Sienature of New Registered Asent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added

= or removed from our records:

MGR =" Manuager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Munoz Noalexis AAE IR SW 10T AV, 0 Add

ML m\ , Ef_o_rl act 333130 Mchm\c

O Change

AMBR  Aloin Samana 335 SW (0T AV o rad

M Cf‘m' T IO ﬂ C} ﬂ Q)D) FO 0 Remove

" Dr(_;_gungc

———

g T
OANdd

—

| l&?ﬂmu

~2

O C]lgm_n

[ Add

O Remove

™~
=y

O Ehange L
) .
OXd

7

—_——
.

O REmove
~2
£

O Change

O Add

O Remove

O Change
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D. If amending any other information, eater change(s) here: rdiach additional sheets, i necessary.)

E. Effvetive datedif other than the date of filing: (optional)
(ran ¢ective dute s lisied. the die must be specitic and cannet be prior to date ol fifing or more than 90 days afier 1iling,) Pursuant o 6050207 (3)(b}
Note: Ifthe date inserted in this black does not mieet the applicabte statutory filing requirements, this date will not be listed as the

document’s effeetive date on the Department of State’s records.

If the record specifies a delayed efiective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed. e o=

NN

A

= ot

aa

Dazed _D_{_,j’_O_b_ﬁr ‘3 . a() lq‘

nd L1

Signature of a member or suthorized representalive af a memher

7
9

A

Qs Garao

Typed or pringed name ol signee
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