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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: ADQ\D‘"M AU\\D 163 CL_C

Namee of Limited Liability Company

The enclosed Articles of Amendment and feefsy are submitted for filing.

Please return all correspondence concerning this matter to the following:

'P\CS“C\ L‘\\\\u\ ConY( eres (‘Juil,@_&'_\’

Name of Person

—De, %c»(u\ A\a\\-c g‘\‘f‘fr_\_\‘:"_j

Firm!Cuompany

/C’ "'f(—il(.,/\ pL— 1:.--.:--

Address

'Dﬁ'BCo’u‘ F 32773

Cinv/Stae and Zip Code

'P\D“QEQ\CRQ - L. (eAn -

E-mal address<? (1o he used for future annual repornt notification)

For further information concerning this matter. please call:

‘RC’SCA 'L'-\‘\‘\o\ Contreres Gaulecr o ( Be ) 2D -NGGE OF 354262 43

Name of Person Arca Code Daytime Telephone Number

Lnclosed is a check for the following amount:

{325‘00 Fiting Fee O $30.00 Filing Fee & O S350 Filing Fee & O $60.00 Filing Fee,
Cernficate of Status Certificd Copy Certificate of Status &
Guhlittonal copy is enclosed) Certified Copy

ladditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tulluhassee, FL 3231

STREFT/ICOURIER ADDRESS:
Registration Section

Division of Corpuraions

Clitton Building

2661 Executive Center Cirele
Tallxhassce, FLL 32301

A



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

,D(’. Yo Auvde Seley. L C
{Name of the Litited Liability Company as it now appeats on oar records, )
(A Flonda Tamated Laabality Company)

I'he Articles of Organization for this Limited Liability Company were filed on -)‘-*\"‘ < q ; A ‘h\and assigned

Florida document number - | —]OWQJQ_\}:LB_Q,/_}
This amendment is submined to amend the following:

A. If amending name, enter the new namce of the limited liability company here:

The new same must be distinguishable and contvin the words “Limited Liability Company.” the designation =110 or the abbreviation L1,

Enter new principal offices address, if applicable: <

{Principal office address MUST BE A STR.CET ADDRESS) . ' -

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andior registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

. i Ty - '
Name of New Reaistered Agent: ’P\ 05¢CA L/\ L,\ LA, (, [oT%! }( E S C/LL \\ ?L’i \-
New Regisiered Oftice Address: i S Ihet"oo_u_\ (PR Cavtan

Forier Florida street address

Os. indd Florida __3 21714

Citv Zipr Code

istered Agent’s Signature, if changirg Registered Apent:

! herebv accept the appointment as registered agent and agree o act in this capacine. | further agree to complv with the
provisions of all statuies relavive w the proper and complete performance of my duties, and [am familior with and
aceepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely veflect a change in ihe registered office address, | hereby confirm that the limited liahilio:
company ftas heen notified in wriring of this change.

Avent, Sigonature of New Repistered Agent

Lf Changing Rc}i\
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beirig added

or removed from our records:

MGR = Manager :
AMBR = Authorized Member

o e Address Type of Action
ilite 5 heCre i ne W(:.\t

MG R Leatteras Gaan)beet O (meact FL. 3374 Add

O Remove

O Change

O Add

[ Remove

O Change

0 Add

0 Remove

O Change

0 Add

0 Remove

[1 Change

0 :‘.(itl;

O Remove

D

a Ch;mgc

1 Add

£ Remove

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)
F | weoe  Vidar Rk Loweds CC;'M‘?\-Q_,*Q Qowrar
| \L"P\OSCA LiLL(‘g._CQ,-_gﬁff:cs EM\\b‘?r)\’ll
#2 Ak FIn  €2-195647Y
a3 Add " Pose Llien Conteras Golberd as g
VV\C{(QQJ(’X

E. Effective date, if other than the date of filing: {optional)
{Ifan effeetive date is listed, the date must he speatfic and cannot be prior t date of filing or more than 90 davs afier tiling.) Pursuang ta 605.0207 (3xb)
Note: [f 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.

*

[f 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 06 -2 % Zﬁ l%/

- i

"

signature ol member or authorized rfprdstfanve afa member

Yoo Wa (ordeas. Golbed

T'vped or printed name Gf siginee

Page 3 of 3
Filing Fee: $25.00



——




Dete of this povice: 06-23-2017
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