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COVER LETTER
l . 1 f ‘ .

TO: - Registration Section .
Division of Corporations !

Xy

BLAUW 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment wnd teegs) are submitted tor filing.

Please rewm all correspondence conceming this matter 1o the following:

Adrian L Irias, Esq.

Name of [ferson

Garcla-Menoval, rias & Pastori. LLP

FirmCompany

AESW L 3th 8T, See 902

Address

Naami, 1 33130

CiysState and Zip Cade

Adriantremilaw .com

E-munl address; (to be used for future annual report nonlteation)

For further information concerning this matter, please call:

Adrian B Irias . By

RN JUN)-YHR2
al | )
Nome ol Person Arcn Code Davtime Telephone Numher
Enclosed 15 @ check for the following amount:
B $25.00 Filing Feu 0O $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticine of Status &

taddstional copy is enchosed) Cenified Copy

Gadditionzl copy 1s enctosed)

MATLING ADDRESS:
Registration Section
Division of Carporations
PO, Box 6327
Talluhassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirely
Tallahussee, FILL 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RELAUW LILC
{Name of the Limited Liability Company as it now appeiars on our records.)
T Flanida Timinted TrabaTiy Company)
and assigned

9T

Mhe Articles of Organization for this Linuted Ligbility Company were filed on

[LIZENKIT 33003

Flonda document number
This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here;

A
The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation “L.L.G

Enter new principal offices address, it applicable:
(Principal office uddrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address MAYV BE A POST (HFICE BOX)

the new

0 h

If amending the registered agent and/or registered office address on our records, enter_the mame of
Lo

B.
recistered agent and/or the new registered office address here:
Ty =

LRY %2199 4

Namwe ol New Rewistered Agent:
Foter Flovida soreer addross
L

New Revistered Oftice Address:
. Florida o ‘
SEE

iy

1
!

New Registered Agent’s Nipnature, if changing Registered Agent:
! hereby aceepe the appoiniment as registered agent and agreee to act in this capaciv, § furtler agree w comple with the

provisions of aff stamtes relative o the proper and complete pevformance of my dutivs, and Tam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 605, F.S. Or, i this document is
heing fied to merely reflect a change in the registered office address, 1 herehy confirm that the fimited Habilin

|

compenty hias heen notified inweriting of this change.

If Changing Registered Apent, Signatuee of New Repistered Agsent
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. - . N
If amending Authorized Person(s) authorized o manage, enter the tithe, name, and address of each person beingr added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Fernando Boccardo 40 SW 1 3th 8T #8902 |
B oAdd

Mum, Floridie 33130
O Remove

O Change

O Add

O Remove

O Change

0O Add

O] Remove

O Change

0 Add

0O Remove

8 Change

[:] Add

O Remoeve

O Change

0O Add

O Remove

O Change

Page 2 of 3




.’
D. IT amending any other information, enter changeds) here: (Anuch additional sheeis, i necessary.)

1.

=k

—~d

=

< .

— :

N Al 4

£ ‘f.-'--u
'd

Y 1

> T

b

&n

[

(optional)
Pursuant 1o 605.0257 (3)h)

E. Effective date, if other than the date of filing:
(1 an effective date iy fisted. the date sust be specific and cannot be prios o date of Bling or mare than 90 days after Gling.)

Note: 1 the date inserted in this block does not meet the applicuble statetory Hling requiramenis, this date will not be listed as the

document’s effeetive date on the Department of State’s reconds,
on the earlier of:

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

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

FSTLT

Dated

Signature er or authonzed representative of a member
Aelrian £ [

Tyvped or prisled name ol signey

PPage 3ol 3

Filing Fee: $25.00




