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, . - COVER LETTER

TO: Registration Section
Bivision of Corporations

wmer /0 m\éjlm LLC

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) wre submitted for tiling.

Please return all correspondence concerning this mater to the following:
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Name of Person
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For further infornution concerning this matier, p .mdn
J vsﬁPH \/ﬁﬁfbf‘}/ 208 FDo- 493t

Name of Person :\IL a (.mk

Davtime Telephone Namber

Encloscgdas a cheek for the following amuunt:

$25.00 Filing Fee [ 530.00 Filing Fee & F1835.00 Filine Fee & O $60.00 Filing Fee,
Cernticate ol Siatos Certitied Copy Centificate of Staws &

(additionul copy i+ enclosed) Certitied Copy
taddinonad copy is enclosed)

Mailing Address:
Reypistration Section
Division of Corporations
P.O. Box 6327
Talighassce, F1. 32314

Strect Addiess:

Rewistration Section

Pivision of Corporattons

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallihassee, F1LL 32303



ARTICLES QF AMENDMENT
R¢;
ARTICLES OF ORGANIZATION

Ol
\/DV agine. LLC

(amejol the Limited Liability C IHII]I s s P now appears on our records,)
1A Florsda Limited Loty Company)

The Articles of Organization for this Linnted Liability Company were filed on g 2 0 l and assigned

Florida document ;umbcr L" l q’- OO D ‘ ,__O L’ } q_L{

This amendment is submitied to amend the tollowing:

If amending name, enter the new name ol the limited lishility company here:

The new name mwst be distinguishable and conwin the words “Linsted Liabiliie Company” the designation "LECT or the abbreviation »1L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STRIET ADDRESS) _

~
Enter new mailing address, if applicable: o — -
(Muiling address MAY BE A POST OFFICE BOX) o !

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 registered office address hiere: ECG
Name of New Registered Agent: _ )
New Registered Othice Address: L
Fomier Florida street address
o R . Florida
i Zip Code

New Registered Agent’s Sivnature, if changine Registerced Avent:

{ herehy accept the appointment as registored agent and agree o cer i this capacite, § further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am fumilior with and
accepi the obligations of my position as recistered agent as provided jor in Chaprer 605, 1°.S. Or. if this dociment is
heing filed w merely veflect a change in the regisiered offive addres s L hereby confirm that the limited Habilite

company has been notified tnowriting of this ¢ hange.

IT Changsioy Revivteradl Agent, Signature of dew Registered Agent




[t amending Authorized Person(s) anthorized to nianage, coter the tithe, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
M&ER Elena Lrma D Urbano | 2300 SW )3264*'7';&('
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OChange

OAdd

CRemove

CIChunge

ClAdd

CIRemove

CiChange

ChAdd

ORemove

O Change

OAdd

CIRemove

COChange

Cladd

ORemove

CiChange




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

E. Effective date. if other than the dute of filing: {optional)
(Ifan eftective date is listed, the date must be spevitic and cannot be prior to date ol Tiling or mwore than 90 days after tiliag,) Pursuant to 603.0207 (3
Note: I the date ingerted in this Block does not meet the applicable stuntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

[f the record specifies a delaved cifecuve date. but notan eitective time. at 12:01 a.m. on the earlier of: (b)Y The 90th day afier the
record s filed.

Dated 8 ~ \ (D - . —_ZO’ZL

Bmans e ol a member or authonzed rermesentative of a member

TosePH |/ares

Typed or printed mme of signee




