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‘COVER LETTER

TO: Registration Section

I)i\'i.\iuwrpuratium
EL AUV Lo ot ios £ L

SUBJECT:
Name ¥t Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

\&o&e_, Mooz

Name of Person

£ | UP\CUQ!/D COO—,\&\LLCS aad

FirmsCompany

S 0| Ms(ﬁot\mq Hol civde

Address

DAVL@. L 3332&

Citv/State and Zip Code

ET stz 22 @ Jridils Con

E-mail address: (to be used for tuturJnnuaI report notification)

For further information concerning this matter. please call:

Jese Movoz 3% Lo €900

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the fotlowing amount:
K $23.00 Filing Fec O $30.00 Fiting Fee & 0 §35.00 Filing Fee & 0O $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
{additiona! copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Chifton Building

266! Executive Center Circle

Tallahassce, FLL 32314
Tallahassee, FIL 32301



ARTI(“LI;S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T UAGUavo (ofistoce (lea

(Name of thelLimited Liabilitv Company as itow appears on our records.)

{A Flonda Limited Liability Company)
\_AQ‘O‘ 7 and assigned

The Anicles of Organtzation for this Limited Liability Company were tiled on 0] /

Florida documem number [_ I—‘ OOO O 13‘ [-OS_

This amendmens 1s submitted 1o amend the following:

A, I amending name, 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 “LLC™ or the abbreviation “L.L.C.”

tinter new principal offices address, if applicable: 2 Gle) \ W Q-é_é /0// ﬂq ﬁ {L

(Principal office addresy MUST BE A STREET ADDRESS) C_\ X C (e

DAVie L B%%xa)

P'(

Nor 4t

-

o

\ -

—
_4_ s

Enter aew mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) f if, ?q { ma-. E i ] ;?__
/? ;_- [y

=
lD—-.. ,_& 1
B. [If amending the registered agent and/or registered office address on our records, enter thi? Mimgeof th& Tew
registered acent and/or the new rewistered office address here: -.‘ - L¥-]

Naume of New Registered Agent: sj Oé&_f MU\‘\_)D%
New Reuistered Office Address: 3@\ U\J.Q&_ﬁ-/ ZD//f W(;_f gfl (-’L C \VC’(Q?\

Enter Floricda street addross

D‘P‘T Y L JZ— . Florida 3 % ? LGV

Cirv Zip Code

New Reosistered Aoent’s Signature if changing Reyistered Avent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacine. [ further agree 1o comply with the
provisions of all sianaes relutive 1o the proper and complete performance of my duities, and 1 am familiar with and
accept the obligations of my position as registeved agent us provided for in Chapter 603, F.5. Or, if this document iy
heing filed to mervelv reflect a change in the registered office addregs, 14 sednfirm thai the limited Habiline
company has been notificd inwriting of this change.

isTered Agent, Signature of New Registered Agent



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

or removed from our records:

Manuger

MGR =
AMBR = Authorized Member
Address

Title Name

Type of Action

0 Add

MC[‘I]D\’C

N Aesoe. Mk awez
236 Bhoveh Ll CT7

3 Change

ASSiMMes Fr
LTS E

O Add

O Remove

O Change

0O Add

O Remove

>t
A Changa
r—- I N'

e
A )
ST AdE Lok
h: = e
M- S .
m_.
B g
Ll S Y .
o f
2 e
g‘ - mﬂgt
O Add
O Remove
O Change
O Add
0 Remove

O Change
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). If amending any other information, enter change(s) here: (Aviach additional sheets, if necessany.)

>
ISP
Tin & ™
RS- L
|72 -, e
o
m= @ [T
- 'C e .
.:3 4 ‘I !
< e it
(npti(}ll%;' ‘ae '
110 605.0207 (3Nb)

E. Effective date, if other than the date of filing:
(1T an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier fife) Pun
Nate: 1fthe date inserted in this block does not meet the applicable stanrtory filing requirements. this dite will not be listed a5 the

document’s effective date on the Department 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.
Dated % //§£/2 0/7

Signaturgy

member or authorized reproesentative ol a member

A{)@ A ONTT

T'yped or pinted name of signee
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Filing Fee: $25.00



