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COVER LETTER

. »
TO: Registration Section \s
Division of Corporations “

1 ; i
AIFECH  aod  SON CanS 7RI 7oA

SUBIECT:

Z¢C

waine of Limited Liability Company

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

Please return all correspondence concerning, this matter to the following:

ALERedo  AGUILA

Name of Person

Firm/Company

A315 W, ALLEEN ST

Adddress

1A FL. 33607

Ciiv/State and Zip Code

CLIENTCOUNN Q) GHAZL . C oY

E-mal address: (1o be used for Tuture annual repert noification)

For further information concerning this matter, please call:

D—Jffza)a A6V A WSO/

YoS-/437

Name of Person Arca Code

FEnclosed is a cheek tor the follewing amount:

& 52500 Filing Fee O 530,00 Filing Fee &

Certtficate of Status

0O $55.00 Filing Fee &
Certified Copy

faddimonis] copy 15 enclosed)

Daytime Telephone Number

0 $60.00 Filing Fee,

Certificate of Status &
Certified Copy

taddinonal copy s eoclosed)

MATLING ADDRESS:
Registration Section
Livisiun of Corporations
PO Box 6327
Tailahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cemer Cirele
Tablahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ .
ALFLED H’Yh‘). 594/' {CO/MS’ TR T ITon) (L
(Name of the Limited Liability Com
(A Florida |,

ANV As it now appears on our records.)
- Company)

. )/ %
The Articles of Orgamization tor thas Limited Liahility Company were filed on ___0 5’7//5// HO/ 7
Florida document number L1 70000 gjﬁ /97 .

and assigned

This amendment is submitied to amend the following:

A. W amending name, enter the new name of the limited liability company here:

The new name 1nust be distinguishable and comain the words “Limited Liability Company,” the designation "LLCT or the abbreviation =1,1..(

Enter new principal offices address. if applicable:

— | et
o =2
it —_ -y
L, & LR}
(Principal office address MMUST BE A STREET ADDRESS) i . ,.C_: e
LV
- . - 'f"';f“‘
-y T = .
Fnter new mailing address. it applicable: ot £
(Mailing address MAY BE A POST QFFICE BOX) oo™
B.

If amending the registered agent and/or regisiered office address on our records,
registered agent and/or the new registered office address here:

cnter the name of the new

Name of New Repistered Agent:

ALFREDO 4. AGuLinA

New Rewistered Otfice Address: ?D /\5

HERY AND €2

W, ALiEen ST
Enter Florida sireer acddress
| 91 PR

New Repistered Agent’s Signature, if chaneing Revistered Agent:

_ . Florida jf)COO i

Zuyr Codde

D hereby accept the appoiniment as regisiered agent and agree o act in this capacie. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with and
accept the ohligations of my position us regisiered agent as provided for in Chapier 603, F.N Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confivm that the limited liabiliny
company has heen notified inwriting of this chunge.

7

- A [A - .- . -
I Changing Registered Agent, Signature of New [degistered Agent

Page t of 3



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member
Title Name Address

J3/5 W QILEH ST

Tyvpe of Action

MR ALFCEDQL AL

JArAR  FL 3307

D Add

B Remove

O Change

J 3/ W7 eElA

O Add

FREDY - N1205em

M
)

T Amsn £¢. D3607

E Remove

O Change

Ferecoo L. AGuiig

ML HEZrAVOET. 23715 W, AILCEN ST & Add
T)ngq /:2 iy 55(&@ 7 3 Remove
O Change
Fre JESCS Reuvsia
A3/ T - W ATE ST @ Add

e 0C T

HEL

TArfn  rFz. 3307

O Remove

O Change

O Add
iﬁ'g,ker&ng
=
3tir &g i3
"_Ij('hggc r-.-.
A R ~o
[

=
DAk e
—_ = o
D__' ] . may
=1 0 Rpawove ™

O Change

Page 2 0f 3



D. i amending any other information, enter change(s) here: rduach additional sheers, if necessary.)

{optional)

k. Effective date, if other than the date of filing;
U clective date is Tisted, the date must be specitic and cannot be prior o dite of filing or mere than 90 din s after Hling.) Pursuant v 603.0207 (31h)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of Stite’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.
Bated '\/")/Q’ / 7 . 070/ 7 .
/
é ~
e rber or authorized representative of & member

Sgnmiure ol

Ty ped or printed name of zignee

THI 92 e fin;

12

Page 3 of 3
Filing Fee: 325,00



