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COVER LETTER

v

TO: Registration Section
Division of Corporations
SUBJECT: ﬁ()_ﬁ) | ~w0/ / (’J 5’& 0 LL a .

* Name of Limited Lisbility Company

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

Mease return all correspondence concerning this matter to the following:

—l;amu‘sco PU I,D/

Name of P2 'I’SL

FP Ttre l>;‘s}>o:

<] Twe

Firm/Company

.0 Pog 6£109

’ Address

Ur’am{, El 33 1u¥

! City/State and Zip Code

mSaJ./nfD @ Gmm'f. Lon

)

E-mail address: (10 be used for future annual repe

For further information concerning this matter, please call:

_Fanus P\JIO’

dt(?g(’) 2(

rt notification)

Y 4262

Name of Person Area Code i

Enclosed is a cheek tor the Tollowing amount:

0O $30.00 Filing Fee &
Certificate of Stawus

0 $55.00 Filing Fee &
Certified Copy

(additional copy 1s enclose

8. $25.00 Filing Fee

T T
"MAILING ADDRESS: ™
Registralion Section
Division of Corporations
.0, Box 6327
Tallahassee, F1L 32314

STREET/C
Registration
Division of
Clifton Buil
2661 Fxecut
Tallahassee,

/

-

payiime Telephoene Number

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additienal capy is enclosed)

)

JURIER ADDRESS:
Section

Corporations

ging
ve Center Circle
FL 32301




ARTICLES OF AME
TO

ENDMENT

ARTICLES OF ORGANIZATION

OF

b Wold ££0

Al L

(same of the Limited Liability Company as it now app

bars on our records,)
(A Flonda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were fited on

Florida document number L /7000[5/ 746

This amendment is submitted to amend the following:

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

71/1¢[/'Zot7

and assigned

‘lhere:
=
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation Q(_ ﬁ‘r('_'::l
| ofTi dd f licabl ; ‘; ‘?':1
Enter new principal offices address, if applicable: = X
{Principal office address MUST BE A STREET ADDRESS) Y ar-
Mmoo
z A=Y o
—— ;:'-‘ (¥}
D
Enter new mailing address, if applicable: P O 6 0y 6% 109 b W =M
N . >
(Mailing address MAY BE A POST OFFICE BOX) Meawi , FI 33 14Y

B.

revisiered agent and/or the new repistered office address here

COaby

Name of New Rewgistered Agent:

IT amending the registered agent and/or registered office address

on our records, enter the name of the new

Dol

New Registered Office Address:

/‘isrﬂf W

767 A

l"yLl a,/e‘a,lq,

Enter Rlorida sireet address

Ciry
New Registered Apent's Sipnature, if changing Registered Agent

f herehy accept the appointment as registered agent and agree to act in th
provisions of all statures relative 1 the proper and compleie performance

330!5

Zip Code

. Florida

v capacitv. § further agree 1o comphy with the
of my duties, and [ am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
3 N - t g .

heing filed to merely reflect a change in the registered office address, [ he

company has been notified in writing of this change.

)

Feby confirm that the limired liahility

MQ

If Changing Registered
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Agent, \lﬂnnllfrn of Wew Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, npme, and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
LR 67‘;(phan?f Hewera  193¢5 W] 08M Ave  ora
L‘E Or(/\’o #-OO’ . f‘(’fa.lfa,l'l g FI P Remove

33 0’5 O Change

bR  EP Tire bsslbosa/, A4s MW\ 1€l St Zaad
T ~
0{£Q_LD bKﬂ ! "" ’ 2305 50 0 Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

0O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Arach additfonal sheets. if necessary.)

A ‘Ftb[tﬁ‘

'S (dﬁs‘fﬁéd‘?(c d

Liabi ity 01? the JAp
How: !

Uon: (Odlys urfine

Hevvay bz 50%

oA FP[TNQ bl':}/:asdtwﬂ‘ : 60 %
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k. Effective date, if other than the date of filing: j({ nwdavy, \ 7

A0LY  (optional)

(T an effective date is fisted, the date must be specific and cannot be prior to dalc of filing or o
Note: If the date inserted in this block does not mecet the applicable statutory filin
document’s elfective date on the Department of State’s records.

pre than 90 days after filing.) Pursuant 10 605.0207 (3xb
 requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective gme, at 12:C1 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated (X(j V\\)‘,(L(‘f l—’ . >01Y

_QM [Od«f\js Ma\;"}fn{z

{‘I‘C Y Y'lét’n J('v

Sifhature of a Lmbcr or authorized representative

pf a member

ﬁ&fd{tﬁ ﬂ/ar hinez Herandez

Typed or printed name of signee
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