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TO: Registration Section
Division of Corporations

COVER LETTER

pipele LG

SUBJECT: _Cleao r\% g

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the fullowing:

inat
.

l Conguelo Fech e Halaver

Name of Person

19

“oumo. )QU_'.)QA Jﬁﬁ .
1

Firm/Company

12 CUh’\bel‘lOﬁd l’{lr}( Olr 6‘5&_3

Address

Oclonde Tlerdo 3282

|

Cixyl§uuc and Zip Code

0y ld Con SUGlUl“‘ @ hed Mol am

E-mailhiddress: (10 be usad for future annuad report notification)

For further information concerning this matter. please call:

1 E1°0 at( ) %?] :514_1?)()6‘

\{\(}Ud CC‘HS'U‘C'U et

Nanwe of Person

Enclosed ix a check for the following amount:

¢ $25.00 Filing Fee [1530.00 Filin

Ceruficate

MAILING ADDRESS:
Registration Sectton
Divizion of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Area Code Dayume Telephone Number
g Fee & [-1855.00 Filing Fee & (33560.00 Filing Fee.
of Status Certified Copy Certificate of Satus &
(additonal copy s enclosed) Certitied Copy

|additional copy is enclosed)

STREET/COURIER ADDRESS:
Registrution Section

vision of Corporations

Clifton Building

20661 Executive Center Circle
Tallahassee, FI. 32301




ARTICLES OF AMENDMENT
TO
CARTICLES OF ORGANIZATION
OF
bhhgivinesy (e

(Name of the Eimited LiaBility Company as it now appears on our records.)

Cleamn a

(A Flonda Limited Linbiliy Company)

The Articles of Organization for this Limited Liability Company were filed on Hoqi 30
Florida document number Llj_u_(_,‘_b‘ 1114 ?)—f

{Principul office address MUST BE A STREET ADDRESS)

: 207 :I| and assigned
Ihis amendment is submitted 1o amend the following: i
2 e M
A. [f amending name, enter the new name of the limited liability company here: ¥ = —
o —
D el _ rec = {
Kesmant  boahinegs Lig et Y
The new name muat be distinguishable and contan the words * Limited Liability Company,” the designaion “LLC" or the abbreviaiSn \
Enter new principal offices address. if applicable:

T
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R
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NA g F
[¥al
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B.

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

Name of New Registered Avent:

New Remstered Office Address:

Frwer Florida streer adidress

. Florida
City
New Reqgistered Agent’'s Signature, if changing Regisered Agent:

Zip Code
Dhereby accepi the appointment as registered agent and agree to act in this capacite. 1 luvther agree 1o comply with the

provisions of all siatutes velative 1o the proper and complete perfurmance of niv duries, and [am familior with and

company s been natificd writing of this change.

aceep the obligations of iy pusition ax registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, D hereby confirm that the fimited labilin:

If Changing Registered Agent, Signature of New Registered Apent
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

GHAdd

ERemove

Edremove

B XChan ge

(Liadd

[oRemove

E(,'h:mgc

ada

Elremove

[i_'_t("h:mgc

Eladd

Elkemove

[EChangc
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D, If amending any other information, enter change(s) here: (Awach additional sheeis, if necessar.j
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Effective date, if other than the date of filing:

(b)

(optional)
(It an effeetive date is Tisted. the date must be specitic and cannot be prior o dute of filing or more than 90 disys after filing.) Pursuant 10 6050207 (3)(b
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State' s records.

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated

June A4

Q04T
OuausCuwe ?w\ I/
Sig(mlurc of i member or authorized representative ot a member
Trard  Conswelo  Restreoe tlolave
J Typed or printed name of signee
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Filing Fee: $25.00



