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HAR-23-2017 WED 01:28 PM Siegfried,Rivers, Lerner .FaxX NO. 9544852530

TO:  Reglstration Section
Dlvislon of Corporatians

s

COVER LETTER

SUBIECT: lSéP&gm;% LVANTA LLe
Namwe of Limfigd Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted far {iling.

Please return ull correspondence congerning this matter w the following:

Namc of Person

Oscap. R Rivera E50Q.

@2\ blost Reowosd Blud, Fasn

City’State and Zip Cade

E-ma%% wldress: (to bo used for future annual veport nonig'ncm:on)

For further information concerning this matter, please call:

06(‘,&& Ri\]a,ie_@

Nunmw of Person

Enclosed 1z a cheek lor the fotlowing ameunt:

$25.00 Filing Fee T $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

at&g%b 700/"//‘.14

Daytimo Telephane Number

[ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certified Copy Certificate of Status &
(ndditional copy is auclaned) Certifiad Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301

P.
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HAR~29-2017 WED 01:28 PM Siegfried,Rivera, Lerner

FAX NO. 9544852530 P. 04

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on t[ ﬂ'ﬁd\ c;? 0 0?9/ 7 and assigned
Florida document number L \ ] 00@{2&[ 2\302 .

This amendment is submitied to amend the following:

A. If amending name, enter the new noame of the imited liability company here:

The new name must be distinguishahle and contain the words “Limited Liability Compamy,” the designatian “"LLEC™ or the abbreviw

tipg “L.L.C
e R
Enter new principal offices address, if appticable: ;:_ E
(Principal office address MUST BE A STREET ADDRESS) r:f)
LD
=
Enter new mailing address, if applicable: Q
(Mgiling address MAY BE A POST OFFICE BOX) Q!
B. If amending ihe registered agent andfor vegistered office address on our records, enter_the name gf the pew
rogistered apent and/or the new regisiered office address here:
i
Name of New Registercd Agent:
New Registered Office Address:
Enicr Florida street addrass
, Fiorida
Clry Zip Code

New Registored Agent’s Slgnature, if changing Registercd Agent:

T hereby accept the appointment as registered agent ind agree ro act in this capacity. I fiurther agree to comply with the
provisions of all statutes relative 1o the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ag provided for in Chapter 605, F.S. Or, if this document is

et i) >

being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change,

Uf Chungiog Repistered Agent, Sipnature of Now Register ent

Page 1 of3



MAR-28-2017 WED 01:26 PM Siegfried,Rivera, Lerner FAX NO, 8544652590 P. 05

1f amending Authorized Person(s) suthorized to manage, enter the litle, name._ and address o son _heing added
or removed {rom_our records;

MGR = Manager
AMBR = Auihorized Member

Yitle Name Type of Actinn

MR mﬂa&ﬁa&zs 55//ffﬁﬂ¢e_amﬁ__o_

Remaove

O Change

MGk \frcbd ORTI2 542 S T % ce.

iamg EIB-23H5  penons

1 Changc

eXchg
LBQ& h QQ%Q ILL éﬁ?@ﬁl& O Remove

[ Change

O Add

[ Remove

O Change

0 Add

[ Remove

—lt

N
Drﬂhanac

E?s‘«da
ﬁemn

03 :i_d

lr_[.) ‘U)-"

mhmtrw .- .
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HHR-29-201_7 WED 01:26 PM Siegfried,Rivera,Lerner FAX NO, 9544652580 P, 06

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(17 effeetive daie is Tisted, the date must be specific and cannot be prior o dale 0[' ﬁ]mb or more than 90 days after fling.) Pursuant 1o 605.0207 (3)(b}

Noge: Ifthe daie inserted in this block does not meet the applicubte statutory filing requirements, this date will not be Hsted as the
document's effective date on the Department of State's rccords,

If the recard specifies a delayed effectiva 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 HO..EC.\\ 3.8} HOLT
Signafure of a member or authorzed representative af a am;mbqr

Oscae R, Rivern

Typed or.printed name of signee

906 HY 62 47H 1}

Page 3 of 3
Filing Fee: 525.00




