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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
o {0~ 1 i
Liesta Mol Cacey Lo
ame he 1.i q abili n 1 )
{A Fonda Limned L ;

] -
The Articles of Organization for this Limited Liability Company were filed on -\_),)5 %/t‘)—o r/ 7 and assigned
J A
Flurida dociment iumber (—w-/?UCJ\") 05'}/ (?2__‘_’

This amendment is submitied to amend the following:

A. IMamending nume. enter: the new pame of the limited liability company here:

From: Yanet Avile

The new name must be distinguishadle and contain the words “Limited Linbitily Compary.” the designaticn “LLE” o the sbbieviation “1L.C."

Fnter new principal offices address, if applicable:

T e
(Principal office adidress MUST BE A STREET ADDRESS) o E ~3
T8 e b3
e T
TR T | —_— -
R = Tr_:: =
Enter new mailing address. if applicabie: ALl e
4 rp . = _.-1._6 §-l
(Maitiseg ididresy MAY BE A POST OFFICE BOX) - X -
o
-
- [l | “
R. If amending the registered ngent and/or registercd office address on our records, cater the nsme of the new reeistered
apent and/or the new registered office adilress here:

—r | A
Name of New Reaistersd Agent: bql(aﬂ/d-y\ WCJ(J?

7 J e i »
New Registered Office Address: LY 6 NE 2l 2}1/‘5

e Florida siree: gddress

/(/{ { ‘0\«*—{’( . Florida ’:3)5 .r}:g g)

4

Ciny Zip Cowete
New Repistered Agent's Signature, if chanaine Registered Avent:

Phereby accepi the appointment as regisiered auent and agree 10 act in this capacity. | further agree io camply with the

provisions of oll siatues relative to the proper and complete performance of my duties, and i am famitior with and
accepi the obligations of my position as regisiered agewt oy provided for in Chaptéf 603, F.S. Or. if'this ducument is
being filed 10 mevely reflcer a change in the registered office address, | hzreby;

Offirm that the limited Liability
company has been notified in writing of this chanye. Ve e
// 4/ -
//f / L

ra
If Changing REVWWM(. Signature of New Registered Agent
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Ifamending Authorized Person(s) asuthorizl to manage, enter the title, name, and nddress of each person beine added
or removed from our recouvids:

MGR =
AMBR = Authorized Member

Ti

tle

=

HBL

Manager

Name

Stos, Lol £

Addresy Iype of Action

WRIENE 20d Ay
}_ei}:-._.\,u\{, fci 331367 CRemave

CiChange

CiAdd

TORemove

- el OCkange

TAdd

ORemove

OChange

OAadd

CRemave

CiChange

CAdd

CRemove

T Change

Cadd

ClRemove

OChange




D. AT amending any other information, enter change(s) heve: (Artash additional sheets, if necessary.)

- L P
. Effective date, if other than the date of fling: / (optional)
{Ean eiTective dute is Hsied, the dale must be speeitic snd casnol by Pries? 10 date ol Ixhng o more han 96 days after filing.) Punuant w /05,0207 (I
Note; Hthe date inserted in this block does not meet the 2pplicabie stuutary fi filing requirements, this date will not be listed as the
documient’s effective dake on the Department of Siate s records.

IF the record specifies a delayed cffective date. but not an eflective me, al 12:01 2.0, an the earlier of (b) The 90th day afier the
recard is filed.

Dated ., A’" }t‘l’)}-l

C&g.—-/%/%'

== Signailtive o a member of nuthorizcd representiive oF a menber

Ave. L. FPlds

]\pui ar printed sume of signee

Filing Fee: 8235.00
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