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COVER LETTER

TO: Registration Section
Division of Corporations

— D5 Soke L\

Nume of Limited Lishility Cmpuny

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

Plense return all correspondence concerning this matter 1o the following:

05@,;2 /€ /?u/eﬁa £so.

Name of Perso’

SR Lost Brvwaed Bivd Ezsn T

|
Address ) |

Ponibating, Floeily

City/Swte and Zip Cude

- 44

F-ma}l address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

/9\5&216 lfg./ef'lfefﬁ m?ﬁ%) 7da/-' //\5"'/ o D

[ i T
Name of Person Area Code Daytime Telephone Number | S =
I Jo-
e 70 —
i e
Enclosed is a check for the following amouni: " TP m
} N
% £25.00 Fliing Fee 0 $30.00 Filing Fee & [ §55.00 Filing Fee & 3 $60.00 Filing Fce, ] O
Certificote or Status Certified Copy Certificate of Statuv& o |
(additional corzy 1§ enclosed) Certificd Copy - G &
(additionaj copy it mﬁpgd_‘. (No

e

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Scction Registration Soction

1Alvision of Corporations Division of Corporalions

P.0. Box 6327 Clifton Bullding

Tallahassee, FJ. 32314 2661 Executive Center Circle

Tallshassee, FL 32301



Enter new mailing address, if applicable:

1

MAR-28-2017 WED 01:28 PH Siegfried,Rivera,Lerner FAX NO, 8544652580 P. 04/06

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

m‘;le nb t;w !;]m;te; éniagu;;i!* Cn%an! us it now anngjgm an_purrecords,)
3 Orida Lamr 1abi Il)‘i ampany,
The Articles of Organizatioi for this Limited Liability Company were filed on E 2} RU &ng fé A0} 7and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaion “L.LC."

Enter new principal offices address, if applicable:
Principal office vy ML T ADDRESS,

[Muailing adiiress MAY BE A POST OFFICE BOX)

-
B. If amending the registered agent and/or registered office address on our records, cntcg;.thg’,nmnb of the new

registered ngent and/ar the new repistered office address here: ¢ )
: T ®= -
I T
s R
N T o ‘,’
Name of New Repistersd Apgent: Fakes! -y .
_{__»‘,_& - i 1
. - | >, ]
New Repjstered Office Address: T = -,
Enter Florida stree! addresy —len
Florida e e
City ZigLade -

New Repistorod Apent's Sipnatuye, if ch..nlgjng Registered Apent:

I hereby accept the appointment as regisiersd agent and agree fo act in this capaciry. T firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positicn as registered agent as provided for in Chapter 605, F.8. Or, if this documenr iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

W Changing Registercd Agent, Signatnre of New Regintered Agent

Page 1 of 3
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ot removed from onr records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR= Manager
AMBR = Aunthorized Member

Yitle

!ac

MG_R Fgﬁxﬂ:‘,ﬂg ﬂ% MA

Address

Type of Action

951 Frfth Ave. Suite /eodn o re
New ek cmove
Hek \hc\:% Ortiz. 542 St Tl Toee,

R

O Add

Mﬁ )m; F/ﬁ £idg,,,, ﬂ/ﬂ 3 MRemave

O Change

Mer. Natiovoh Sag Yarlre - 1050, kaSalle SE Sﬁfﬁw&,ﬂfm

= 8 ( h\'cgﬁg T\ . Lrpas O Remove

1 Change

1 Add

H Remove

O Remove

M Change
Page 2 0TI
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D. If amending nny other information, enter change(s) here: (ditach additional sheets, if necessary.)

=5
e - N
E. Effoctive dato, if other than the date of flling: (optiona)=77 T, e
(If an effcctive date i3 listed, the date must be speeific and cannot be prior to dase of flling or mare than 90 days after (ilmg?) Pilrsiant 1o (B)Cb)
Nate: JFhe date inserted in this block does not meet the applicable stawtory filing requirements, this date \gt}l -not by kjste ,u(s\
document’s eflective dsie on the Depariment of State’s records. g :}‘ =
Lo %’
i [

/ A
If the record specifies a detayad effactive date, but not an effective time, at 12:01 a.m. on: th,e-eaﬂ?er of:
(b) The 20th day after the record is filed. e

Signulure of o member or authorized ropresentative ol § member
(/scae T
‘Typad or prnted name of signae

PageJ of 3
Fillng Fee; $25.00
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