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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ] vel | IC

Name of Limited Liabidity Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return abl correspondence concerning this maner w the following:

cMazioo o

Narne of Person

?CIZ ool Seeviao lc.

Fimued 'tUnp:m)’

322, Pati'ce steet, guide 240

Address

Vicsimawe, Eloada 23434

City/State and Zip Code

a7l godservices @ gma |- com .

E-mhil address: (to be used for futdre anmual report notification)

For further intormation concerning this matter. phease call:

oxo\cma LT 305 43 Al

Namne ol Person Area Code Davtime Telephune Number

;?)ﬁscd is i check tor the following amount:
$25.00 Filing Fee 0J $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Statns &
1additional copy is enclosed) Certitied Copy

tadditional copy iy enclosed)

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Reyistraiion Section

Division o Corporations Division of Corporations

PO, Box 6327 Cliftan Building

Talluhassee, ¥FL 32314 26601 Exceutive Center Cirele

Tallahasscee, FL 323



ARTICLES OF AMENDMENT

TO
o
ARTICLES OF ORGANIZATION =2 =,
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el e > oBF
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(Name of the Limited Liability Company as it now appears vb our records.) b - %2(."
(A Florida Limned Liability Company) x =
— =
P
ad "_1‘_‘
The Articles of Organization for this Limited Liabiliy Company were tiled on _OI_! 23 || 20 ! q’ and as@wdg‘""‘
Flonda decument number L \q' 0000 l (ch S )

3

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbrevistion ©LEC T

Enter new principal offices address. if applicable: © ZZO NVU
(Principal office uddress MUST BE A STREET ADDRESS)

(?Sgr,oerr'J?x?;-
hialealn, Floidd . %2018

Enter new mailing address. il applicable: L02 20 N Y |7 O S’r A’?‘k 42 5
(Mailing address MAY BE 4 POST OFFICE BOX) N_Q\ N tHoaida 3015

B.

If amending the registered agent and/or registered office address on our records. enter the name of 1the new
registered agent and/or the new registered office address here:

Name of New Resistered Agent:

G’I’lOJC\ﬂO LoTa .
0220 NW 335 apk 323

Enter Florida street adidress
kY w!
hioleahn 52015
Ciry

Aip Code
New Registered AgenCy Signature, if changing Registered Apent:

New Rewistered Ottice Address:

. Florida

{ herebhy uecepr the appointment as registered agent and agrec to act in this capacity. { further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of ny dutivs, and am famitiar widr and
aceept the obligations of my position as registered agent as provided tor in Chaprer 603, F.S. Or, it this documeni is

heing filed to merely reflect a change in the registerved office address. | hereby confirm that the limited liabiline
company has been notified owriting of this change.

\

If Changing Ragistered ;igcnt. Signature of ;\vmtcred Agent
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If amending Authorized Person(s) authorized to manage, enter the title, n

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

Mee

Name

-3

unaees

MR

05\ 0N Lot

Weenan 7, Estorcna

ame, and address of each person_being added

Address

NW ST

Type of Action

qmql*’\okoan O;O‘rd‘m M 530"8[} Add

L2 move

Cinove

O Change

D{dd

0220 Na 1T
ﬁp—k 122 hialeah |

O Remowe

23015 (Add)

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuave

0O Change

O Add

O Remove

O Change
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I If amending any other information, enter change(s) here: (luach additional sheets, if necessary.)

Changinoy Leajstewed  AgenT F2oo
ojana Lot
0}

Neenon gortna 4

g 81
|
J

o

HWy €
4

NDilvyod
Tivis 4

OI|

-~
)

q]ll 20 16 (vptional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannat be prior 10 date of fiting or more than 90 days after filing.) Pursuant 10 6035.0207 (3)(b)

Note: [1the date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed as the

document’s effective date on the Deparument of State’s records.

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.

a0 2" poiD-
Morente. | Arioncy Gripatio

Signagd ¢ ot member or authorized representative of a member

'\A 02y oniu @{/u‘ Lo led

Typed br printed nume of signee

O\(O;\CV‘}OI Lot
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