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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: _FJC(Q][LC_'[O;LJACLL_QH j}f’/uf@f

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Dot ien A ¢ hacdlo

Name of Persan

n

achadps Jawn  Hiviee

Firm Company

561 RS movih D

Address

’/@mm Tl B3t

Cuy/State and Zip Conde

e chadochuwn Servce @ gmadd. com

F-muil address: {to he used tor future anmal report nottfeanon)

For further information concerning this natter. please cadl:

//‘5&{/’)5//61 /f'()l’l s, @ 2749 0001

Name of P'erson Area Cide Daytime Telephone Number
yl 1v o check for the following amount:
525.00) Filing Fee 03 $300.00 Filing Fee & O 355.00 Filing Fee & O S641.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Gidditionsl copy is enclinels Certificd Copy
taddimnal copy s encloseds

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

PO, Box 6327

Chiton Building
Taltahassee, F1. 32314

2661 Executive Center Circle

-

Talluhassee, FL. 32301




: ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

cars on our records. )

Hachados luwn felults

(Nane of the Limited Liability
: s Conmgpany)

The Anicles of Organization for this Limited Liahility Company were tiled on
Florida document number _J - l:i !X}O "O / 25 7’

This amendment is submitted to wmend the tollowing:

A. If amending name, enler the new name of the limited liahility company here:

_é/_@/_c._”@/}__ and assigned

ompany.” the designauon “LLCT o the ahbrevannn “L 1L C T

The new nime must be distinguishable and contain the words “Lomited Liabdoy O

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSNT OFFICE BOX)

B.
registered apent andfor the new registered office address here:

pien machad?

name of the new

If amending the registered agent and/or repistered office address on our records. enter_the

Name of New Registercd Avent:

STy ?oﬁ-)gmﬁwh Dr

Euter Florida street address

LAy . Florida

Cin

New' Revistered Office Address:

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

33 (el

Zip Cende

[ hereby aceept the appoinmment as registeved agenr and agree to act in this capacine. 1 further agree to complv wenh the
provisions of all statites relative o the proper and complete performance of my dutics, aned Dam familiar with and
accept the abligations of my position as registered agens as provided for in Chaprer 605, F.S. Or. if this docurient i

being filed 1o merely reflect a change in the regisiered office address. | hereby confirm thar the imited Liability

company hes been notfied in writing of this change.

OQM m&@%u&«a

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized 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

Ad B Dauen Machaclo 590 medomowdh DX o
Tampa FLU 33015 geine

O Change

Hor  Duiien Hachade  S6u poed suevkh g
O TTompa TL 3315 oo

O Change

O Aadd

O Remove

0 Change

D r\lkl

O Remove

O Change

[ Add

O Remove

0O Change

O Addd

O Remaove

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

On Hu @_%é[@(b@}(wf Ml 15 @&
Miss 5/9{//”’)(:“) y %1/ 714 mad 4
Lisandia  [on and Yy mqs__
,QomL /3’) A e 2atad r/%/zw/ D o

|
'
{
>

irL

if

L=

4

L

T /slm o
E. Effective date, if other than the date of filing: ’?/ / (nptional)

(1 an ettectise date is listed, the date must be specific and cannol be prior d dulc‘ni’ﬁ[ing ar more than 90 davs after Hhing. ) Pursuanm o 50207 (3Hb)
Note: 11 the date inserted in this bluck does not meet the applicable statutory filing requiremens. this date will not be listed as the
document’s eftecuve date on the Depariment 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

Dovcn  achado

Signature af a member or authonzed representative of o member

Do wun Vachedo

Typed or pruted name of signee

Pape 3 0f 3
Filing Fee: $25.00




