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(((H17000072417 3)))

COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: |

Naime of | .imited Liatility Company

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

Please rerurn all correspondence concerning this matter to the foilowing:

Namwe nf Ferson

Firm/Company

Adddress

F-mail address: (1o be used for bwlure apnual report notilication) T m
T

For further information concerning this mater. please call:

Nanw: of Person

Enclosed is a check for the following amount:

8 525.00 Filing Fee 1 530.00 Filing Fee & - 3 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona] copy is enclosed) Certified Co py

tadediiional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectlon Registration Section

Divistan of Corparations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2861 Execulive Center Circle

Tallahassee. FL 3230)
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ARTICLES OF AMENDMENT (4117000072417 3y)

ARTICLES OF ORGANIZATION
OF

The Aricles of Organization for this Limited Liabilit Company were filed on ¢ 03‘! 1 201 : and assigred

[«17000042233

Florida dacument number &

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited lizhility cornpany here:

the destgnation “LELC” ar the abbreviation “L.1L.C.

The new name must be distinguishable and contaln the words “[.

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

ST -
B. Il amending the registered agent and/er registered office address on our records, enter thé-pameof tha_new

registered agent and/or the new registered office address here: el

—:.‘.(f‘.

Nasne of New Registered Agent:

New Registered Office Address:

City,: Zin Coide

New Repistered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, ] further agree to comply with the
phovisions of all siatutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being liled to merely reflect a change in the rogistered office address. 1 hereby confinm that the fimired Jiability
comparny has been notified in writing of this change.

If Changing Reglstered Agont, Signature of New Registered Agept

Page 1 of 3



From; Sandra Perez Fax: (8688) 501-2380

To: *B506176303@refax.co Fax: (B50) 817-6383 Page 6 of 1003152017 £:27 PM

If 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 = Authorized Member

{((H17000072417 3)))
Title Name

Address

Yype of Action

" itemnve

[ Chanpge

03 Add

3 Remove

03 Change

3 Add

] Remave

B Change

O Remove

3 Change
Page Zof 3
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Pago 7 of 1€oar1 12017
D. If amending any other information,

5:27 P
((H17000072417 3}))
enter change(s) here:

fAttach additional sheets, if necessary.)

E. Effective date, if ather than the date of filing: ;

] . . = {optional)

{1t an effeciive date Is Hstedd, the dite must be speciiic and cannol he prier 1o date: of filing or more llum ‘}0 dnys aftcs fling.) Parsuant to 605 207 (3)(b)
Note: 11 the date inserted in this biock does not meet the applicable statutory fillng requirements, ‘this date will not be listed as the
doctiment’s effective dae on the Department af Siate's records.

=%
[

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m t
(b)Y The 90th day after the record is filed —

e b
Signalure of 3 member or athorized representaiive of a member

-
1372017 R . : _rr".g_%

Do E

M (loToina 7& N

&

I‘_yﬁrd or printed nﬂ‘me ot slgn;:c-
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Filing Fee: $25.00



