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COVER LETTER

TO: Registration Section
Division of Corporations

g - .
SUBJECT: (,f’.ir’"/{‘.ni”r”"fh'” K/"/?D7LI'L—/1”' [7‘}'? /L

Name of Limited Liabibiy Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning thes matter 1o the following:

Vold T Veélasaicz

Namy of Perso

(o /a! CiE. C/m%%rué f/m LLL

Firm/Company

H0 ] Embriy Aue

Address

Haines City L/ 3384

lt\/b! wre and Zip Code

?/dmfwf—abébf @ mff/ Lo v

E-mailafidress: (10 be used for future annual report notification)

;
{ For further information concerning this matter, please call:

Ml T L///czSGUc’Z_ w32/ 30/ -2773

Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

?\ £25.00 Fiting Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & 3 $60.00 Filing Fee.
Ceriificate of Staius Cenified Copy Certificate of Status &
fudditional copy is enclosed) Certified Copy

{additional copy is eoclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectien
Division of Comorations Division of Corporations

PO Box 6327 Clifion Buildine



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W r"/dre/?e__@wsﬁw/ﬁm e

{Name of the Limited Lixbility Company as it now appears on .1 records. )
(A Flonda Limited Liabihity Company)

The Articles of Organization tor this Limited Liability Company were filed on

J-wl"f
— 4/7//4 3
Florida document number _L/_/Z[)_OO—OM//

and assigned

This amendment 1s submitled to amend the following

If amending name, enter the new name of the limited liability company here

The new name must be distinguishable and eontain the words “Linnited Liability Company

v, the designation “LLCT

ur the abbreviation |
Enter new principal offices address, if applicable

SO
(Principal office address MUST BE A STREET ADDRESS)
=
=
ety
M 5
-< -
Enter new mailing address, if applicable T -
fMailing address MAY BE A POST OFFICE BOX) © kL
. C’J .:‘-I.:f;;.l
o
B. If amending the registered agent and/or registered office address on our records, enter_the namc of the new
registered agent and/or the new registered office address here:

Name of New Resistered Avent:

New Registered Oftice Address:

Emier Flornda streer address

. Florida
Cirv

New Repistered Agent’s Signature, if changing Registered Agent

Zf‘r) Codde

I hereby: accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to complhwith the
provisions of all statuites retative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
heing filed to merelv reflect a change in the registered office address. Thereby confirm that the limited tiabilin
company has been notified inowriting of this change

If Changing Registered Agent, Signature of New Registered Agent
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H amending Auth_orized 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

Title Name Address Type of Action

M&E  [arios lples Guez. L40)  Eprd ry Hue e
Harnes (' /] 335 s

AMBE (arls UQIOLSC?UCZ 3490 | mem Hie  oaa
Hames C 4'u 15_/532{#/%10%

O Change

O Add

M Remove

O Change

O Add

O Remove

O Change

[t Add

0 Remove

O Change

O Add

[ Remove

O Change




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

u A

E. Effective date, if other than the date of filing: (optional)
(IFan cffective date is Bsted, the date maust be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 {3)(b)
Note: If the date inseried in this block does not meet ihe applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’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.

Dated g-( L? %‘(/ I’J’Lb er- éf ) QO/ g
L/)q{ C [[/{.&E;al&r%g{z mcn)ﬂéél/ﬁrgc/(f\g;s&?atlvwm
Mo fde 2= Velpsaue >

Typed or printed t}dmc of signee
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