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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: ’ 5 Z AND Y OZ L L C

Name of Limited Liability Company

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

Please returp all correspondence concerning s matter to the following:

Miriam Ce,éca /i

Name of Person

FimyCompany

2335 NE |8 S{reep /9/37[ 318

Address

Averrure FL 232180

Ciy/Siate and Zip Code

Cebamiva @f} mab/.. Corr)

E-mal address: (th be used tor fyfure annual report neuficaton)

For further intormation concerning this matter, please call:

Jose [ Lponds 4L 512 9170

Name of Person Area Code

Yavtime Telephone Number

Enclosed is a cheek for the following amount:

1 825.00 Filing Fee O S30.00 Filing Fee & {1 §33.00 Filing Fee & O 360.00 Filing Fee,
Certitivate of Status Certitied Copy Cenificate of Status &
tadidimonal copy 15 enclosedy Certified Copy

(addttional copy iy enclased)

Mailing Address: Street Address:
Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810
Tuallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1slann 1dor [l C

(Name of the Limited Liahility Compuny as it now appears on our records.)
{A Tlonda Tiuted Liabality Cumpany)

The Articles of Organization for this Limited Liabality Company were filed on 7 - | 7 - 201 —)_
—
Florida document number L /3 000 /5 249 Q(-/

and assigned

This amendment is subimitted to amend the following:

A, H amending name, enter the new name of the limited liability company here:

The sew mame mst e distinguishable and conrain the words “Liraited Linbility Company.” the designation “LELC™ or the abbreviation “LILCT

Enter new principal offices address, if applicable: Fé
Cad
{Principal office address MMUST BE A STREET ADDRESS) Ir_= —r%
L'p) ov—
2] r—“
Enter new miailing address, it applicable: x —
(Mailing address MAY BE A POST OFFICE BOX) g
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 here:

Narmwe of New Regrstered Agent: H J }/l am L G)JCQI\F )
New Registered Office Address: s ?J NE [ 14 7 ;3.4: + 31 Avt’ﬂ [Ud F(B 3/30

Enter Floridu street address

AVGV}LULVC? . Florida 3 3 [ &? O

Cay Zip Code

New Revistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of wll statutes relarive to the proper and complete performance of my dutics, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this doctanent is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

1M Changing Registered :\gc'nTSign:uu Fe of New Repistered Agent




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

=

itle Name Address Type of Action

QP\PP ﬂemﬂﬂ(ﬂO ? 27?25 NE /39‘{5/3/&9 nd
fyerters FL 3380 .

Ol Change

/"f CL é@r/ raq,@ ZDQX\B//) 6@»&144{; Lorade ZAdd
3301 NE (83 <F $2901  canen
Dvermva. F/ 33160 —

MHLD [rigua .szczo’a_ 330[ NE 1> S‘7L7Z2—?D/ Hadd
Avenkoa FL- 33100

O Change

Tadd

CIRemove

OChange

TAdd

ORemove

OChange

OaAdd

OORemove

OChange




D. Ifamending any other information. enter change(s) here: (Aiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(i s effective date is listed. the date must be specitic and cannas be prior 1o date of Liling er more thin 90 days after filing.) Pursuant to 605 G207 (3)(b)
Note: [f the date inseried in this block dous not meet the applicable stawtory filing requirements. this daie will not be listed ax the
dovument’s effective dute on the Department of State’s records.

I the record specifics a delayed effective date, but notan effective time, at 12:01 a.m. on the earlier ot (by - The 90th day alier the

record s Liled.
g 087 10- JV2 2

ééu’;//Z'

)igﬁ;llur el & member ar avthorized representative of a member

Jose | bz

Typued or prnted name of signee

Filing Fee: $25.00



