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COVER LETTER

T Registeation Section
Division of Corporations

V.o Rose Reauty 11O
SUBJECT:

Name of Limised Liability Company

The enclosed Articles of Amendinent and feets we submitted T tiding.

Mease retnn all correspondence coneeriing this matier to the following:

[orena Urrean

Nume ot Person

V. Rose Beamy FLET

Fivm/Company

FESED Raval Pahin Blvd Apr 102

Adldress

Cornl springs, 11 330035

viinvestae and Zap Code

veoscheanvinfuilunil com

-mad eddress: (10 be used Tor Tuture imnual report nonificationm)

For further infurmation concerning this matier. please call:

Lowemit rrea

RI8Y INAROO
R !

Nasne ol Person

Eoclosed is a cheek 1o the following amount:
B S25.00 Filing Fee L3 £50.00 Fiking Fee &
Cerfilicate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P Box 6327
Falluhassee. FL 32314

At Code IYaviime Felephone Nuniber

O $35.00 Filing Fee &
Cuentified Copy

0 Se0.00 Filing Fee.
Certificale of Staus &
Certitied Copy
{additional copy 1s enclosed)

tadditionitd copy s enclsald)

STREET/COURIER ADDRIESS:
Registiation Scction

[ivision of Corpotations

Clifton Bulding

2061 Executive Center Ulrele
Tallahassee. FIL 32301 !



ARTICLES OF AMENDMENT _
TO i{ tL

ARTICLES OF ORGANIZATION Zp/“
OF . g -, Ph
S 4

[‘AIL (‘,’lil:- ’-4 X *
_ LAl Yy -
Kosz Draviy Llc NSO sy
I™aMue of thie Litnited Lianhility, Company asfit now appears on our records, | Lo F{ ;. e
tA Thorula Lionted Liabrpty Companyt : f M."}b-

. ) . .. . .. . . . April oth, 2017 .
Ihe Articles of Oreantzanon Tor this Linnted Liability Company were tiled on and assigned

LIRS0 :

Florida document number

This ammendiment is subniited to amend the Tollowing:

AL I amending name, cnter the new name of the lmited liability company here:

The pew nne niest be distingnizhable and coptain the wards “Limited Diability Company.” the designation “11LCT o the ahbieviagion =1 1. ¢

Enter new principal oflices adedress, if applicable:

('rincipal office address MUST BE A NTREET ADRDDRESS)

Eoter new nuailing address, i applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the_new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Oflice Addiess:

Enter Florieda sireet dedddress

. Florida
ity Zip Code

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

Fierehy accept the appointment as regisiered agent sond agree 1o act in this capacity, F furtlier dgree o comply with the
provisions of all stasutes relative 1o the proper and complete performance of my dutios. and Pam famificr with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S Qr if this docionen is
being filed to merely reflect a change in the registered office address. Dherehy confirn that the limited liabilire
cowppany has been nosified inwriting of this cliange.

I Changing Registered Agent, Sigusitre of New Registered Apent

Page 1 ol 3




11 amending Authorized Personts) authorized to manage. enter the title, nane, and address of cach person _heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namve

Address Type ol Action

MOR Lotena Ueren FERTT royab palm Blvdapt 102

W Add

Coral Springs {l 33065

O Remove

O Change

O Aadd

O Remive
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O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remose

O Change
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I amending any other information, enter changetsy heve: ¢ Aiach additionaf sheets, if necessary )

E. Effective date.iF other than the date of filing: taptional)
(I7an efteetive date is listed, the date must be specific and cannwt be peios 1o date ol filing or maore than 90 days afler |'|Iing.;) Pursuant s GHE.0207 (b
Note: 5 the date inserted in this block does nost meet the applicable statutory liling requiremuents, this date witl not be Tisted as the
document s elfective date on the Departiment of Stte’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.un. on the earlier of:
(b) The 90th day after the record is filed.

Juby 25th 2047
Dated

S
: /5";"} /;) l-/ (/// ’

/

/m_z'n.itﬁw af o menfer or swelfored tepresentative ¢fa member
Iy

Julio Vilches -

Typed or prmted name of sienee
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Filing Fee: $23.00



