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COVER LETTER

TO: Registration Section
Bivision of Corporatiuns

UBJECT: ¥Qﬁo§&_me_<c_ﬂg\ Q_XQ_CLB\D.\ \.—LQ-

Namie of Limited fiability Cormpany

The enclosed Articles of Amendment and teets) are submitted for tiling.

Please resurn ali correspondence concerning this matter o ihe following:

_.\ca.f.\xb \~O‘DC‘L§\Q\

Wame of 'erson

Losada. Co M\Mmc;\&\c\

Fiem/Company

WAS ST a0 W)

Address

_%;\4}_?_\&&::::&\“: N TETEN\D

Citv/State it Zip Code

, -
losaclosgarse @ gmart . Com
E-mal] addless: (6 be used fofAuture annual report notilication)

For further information concerning this matter, please cal®:

AA&\#&_‘ZDJ\C\ At NANN) A %% Aq}

Name of Person

Adea Code Duastime Telephone Number
Enclosed is a cheek for the tollowing amount:
O $25.00 Filing Fee £ 53000 Filing Fee & [0 S35.00 Filing Fee & [0 $60.00 Filing Fee.

Certificate of Status Certified Copy Cernificate of Status &
(additional copy 15 enclosed) Certified Copy

Gaddsteonsal copy »y enclosed)

Maiding Address:
Registration Section
Division of Corporations Division of Corporations
2.0, 13ox 6327 The Centre of Tallahassee
Tallabassee, IF1, 32514 2415 N Monroe Strect. Suite 810
Tallahassee, [FI. 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION "n
OF

l1orn
ABSER I3 gy,
womsees e oo ae WO
{Name of the Limited Liability Company as it now appearssn our records. ) ~ ‘-_:ba' .
(A Florida Tinned Tiabitiny Company) iA
. . e . 04/03/2017 . )
Ihe Artictes of Qrganization for this Limited Liability Company were filed on and assigned

Flarida document nuimber _\__'\B,DC)C)DJ\;\?D\;\B

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited linbility company here:

“Ihe new nante must be distinguishable and conttin the words “Limiied Lisbility Company.” the designation =11LC7 or the abhreviation “LE.CY

Fnter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address ALAY BE A PONT OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Rewistered Avent:

New Regisiered Office Address:

Fonter Floridu steect addeess

. Florida
iny A Cocde

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appaointiment as registered agenr amd agree to act in this capaciey. 1 further agree to comply swith the
provisions of @il statutes relative 1o the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or_if this document is
heing filed 1o mevely refleet a chonge in the regisiered office address. 1 hereby confirm that the limited liabitity
cempany fias been notificd in writing of this clange.

ITChanging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namy Address Tvpe of Action

BYADR \_Ogmz\&._ﬁx%e_aD QL0 SN R W e
TN NedecDouce TL TBHTNWO

CIRemove

CHChange

CTaAdd

CIRemove

OChange

Cladd

CIRemove

C)Change

JAdd

O Remove

Tl Change

Cadd

O Remuove

CIChange

O Add

ORemove

O Change




. Hamending any other information, enter change(s) herer cAdutach additional shevis if necessary.)

F. Effective date, if other than the date of filing: C}x\ \‘1\ 5y (optional)
U an eleetive date is listed, the date must be specitic and vannot be peicde W daid ol filing or more than 90 dass afier tiling.) Puesuant 1o 6030207 (31
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

11 the record specities a delaved effective date, but not an effective time. at 12:00 wme on he carlier ot (b The 90th day after the

record 13 Nied.

0%//77/;0@13
Ddlyd -

{
Sipnature of o mensaEaatifirized iepreseniaiive of 1 member

é 5 Zz)j a /o

Tyvped or printed nume of signee

Filing Fee: S25.00



