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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S @C S !—— L C

Name ot Limited Eiability Company

The enclosed Articles of Amendment and tee(s) are submitted tor {iling.

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

SERASTIAN Hoc&KQ_Q&%

Namie of Person

ohes  LUC

Firm/Campany

&&bmm Ermltlin Y 9ol ¢

Address

_ngm FL 3L

Citv/State and Zip Code

Sebastranm 69 € 1aheo. com

f-mail address: {10 be used for future dlllllhlvrtpurl notificition)

For further information concerning this matter. please call:

S@éﬂ.?(laﬂ MOC&KUVSZJ at { éos) ?‘85 [42

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

(8] $25.00 Fiting Fee 1%$30.00 Filing Fee & $$55.00 Filing Fee & H$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenrtitied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURILIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. L 32314 2061 Exccutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

spes LG

(Name of the Limited Liability Company as it now appears on our records., )
(A Torida Limited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on OS/ O /&0 ) 7_ and assigned
Florida document number L— l 7’000 } 0_5860

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain | B S B B N T RS AT o L T g kol b T B A s B S e sy Fad SR kY|

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

P
i ©
(Muailing address MAY BE A POST OFFICE BOX) - = .
T = !
¥ \ —
= ™
[RE% M
. . o
B. [If amending the registered agent and/or registered office address on our records, enter Lhe namé of “the new
registered agent and/or the new registered office address here: Q_'_ B =
&5 oo
i [de]
Namie of New Registered Agent:
New Registered Ottice Address:
FEnter Florida street address
. Florida
Cliny Zip Code
(HE | R R R NS R RS RN SR KT |

Lhereby aceept the appaintmient as registered agent and agree 1o aet in this capacie. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this docunent is

being filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited labitity
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If argending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Mz;mager
AMBR = Authorized Member

Title Name Address Type of Action

M&R  LEOPOLDO MOCHKOVSKY 15645 Colling Ave %902 i,
33160 Svnn7l Tsles Beach oo
tloe [6{0\\ 33160 (5 Change

(5ladd

[%Remave

(R :Change

(%1Aadd

[BRemave

A
$Change

(Bladd

[BlRemove

(% Change

\ Hladd
\ (HiRemove
\ (% Changye
\ (8lAdd
\ (% Remove
\

113
(B :Change
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D. 1famending any other information, enter change(s) herve: (Anach additional sheets, if necesscary,)

E. Effective date, if other than the date of filing:

{optional)
(1 an effective date is listed. the date must be specitic and cannot be prior to daw of tiling or maore than 90 days after filing) Pussuan to 6050207 (3Kb)
Note;

[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
B NG| R BaH B R H BT EE SR R | B

(GI5IH] STERYS | TSN [ THHRRE | T S | RN ORISR [ S | | HONC TR [ 11 6 iR,
(K] (3 1TR [ HR I YOt | BT ERER | F T )

Dated O?JI/ 05!0?/0’7

4

Signature ol a member or authorize

M&M_&M_/wﬁcﬂéo vclog

Typed or printed Jdime ol signee

resentative of @ member
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Filing Fee: $25.00



