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) COVER LETTER
TO: Registration Scction
Division of Corporations

Flonda Wothine ] \mpots

SUBJECT:

(LL

Name of Limited Ligbility Comflany

The enclosed Articles of Amendment and fee(s) are ssbmitied for Nling.

Please return all correspondence concerning this matter to the following:

Manue)  Turnnd

Nume of Person

Plon dy Pachinged | ampors

I:irnutomp.‘my

221w 1gand §F

For further information concerning this matter. please call:

Address =i
r
. . . —
Miami, FL 2313%p 5
CityrStare and Zip Code =,
. . . (%) ' )
W\ay\nq@ Clon da wia i nery - (oA ZE
E-unh] address: (1o be used for future annual tepdn notification) ',-—':
hLnt

Menvel  Tornad

Name of Person

at(?)bs ) ?/ll'\' 6]35

Arca Code

Enclosed is a cheek for the following amount:
1 525.00 Filing Fee 3 $30.00 Filing Fee &

] 855.00 Filing Fee &
Cenificate of Status

Certified Copy

(additiom:! copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Certified Copy

(additional copy is enclosed)

Registration Section

Division of Corporations

The Ceatre of Tallahassee

2415 N. Monroe Stureet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

{Namu of the Limited Liability Company as it now appeiars an gur records.)
(A Florida Lumited Linhility Company}

The Articles of Organization for this Limited Liability Company were filed on \ \ {8 \ 01 ’}
Florda docuiment mmber L l‘-l DOOO \L{ ‘]"‘j

This amendment is subimitted to amend the following:

] and assigned

A, I amending name, enter the new name of the limited liability company heve:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "1LLC  or ll}c_ai?l-:mvi%m LG
Enter new principal offices address, if applicable: E: _ ?C;:-, E
{Principal office address MUST RE ASTREET ADDRESS) —5 I
P ¥

R <
md 3 ©

Coter new mailing address, if applicable: .-r-'j;’ -c-;
(Mailing address MAY BE A POST OFFICE B(}X) "

B. IMfamending the registered agent and/or registered office address on our ree
agent and/or (he new registered office address here:

Name of New Registered Agcnt: L Z/ ;

i Manvel Tornes
New Registered Office Address:

L enter the name of the new registered

Euter Flarida sireet address

, Florida
City
New Reaistered Asent’s Signature, if changing Ragistered Agent:

Zipp Coadle

I herehy accept the appointment as regisiered agent and agree to act in this copacity, [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and { am fanitiar wid and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if ihis document is
being filed 1o merely reflect a change in ihe registered office address, I hereby confirm that the fimited {iability
company has been notified in writing of this change.

v

7 Chﬁ'nging Registercd Aaent, Signature ol New Repistered Agent




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

MGR = Manager
AMBR = Authorized Mcmber

Niamne Address Tvpe of Action

? \%5\“\'0"{‘ \B%\JC\J/\O \%30 dw H% &’ DAdd
Nami, FL 2315 homone

¢ Manue! T Tovned 950 W 145 o) DA

W\ﬂ‘ﬁ"ﬂ [ ?\/ 531?&0 ORemove

O Change
TJAdd
[WBomove
= =
—_— Lo
PR -
—- e ;zgng
- hange
-r‘; [% vange
I (] e
= w

CHRemove

OChange

OAdd

ORemove

OChange




D, If amending any other information, enter change(s) heve: (Autach additional sheets, if necessary.)
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L. Effective date, if other than the date of filing: ?\ | S \ ZOZ“l (optional)
{If an effective date is listed, the diate must be specific and cannot be pribr to dale of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)

Y5 iskle B ] E 3
Note: 1fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departiment of State’s records

if the record specifics a delayed eifective date, but not an cricctive time, at 12:01 aan. on the carbier of: (b)
record 15 filed.

The 90th day after the

Dated Q)(?USJI- 15 ?,07)—*}

‘“"511.,1\1111[ o{amenther Ull]mn/u“‘f prgscnldu\l. of o member

ned fhodedo

Typed ob printed ramne of signee

Filing Fee: 525.00



