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COVER LETTER

TO: Registration Section
Division of Corporations

et

SUBJECT: ,eo‘;cL\ me how +F Jorks L C

Name of Limited Liability Company

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

Please return afl correspondence concerning this matter 10 the following:

Vincente Ne"}qnolfo

Nume at Person

FirmiCompany

1564 Doltions 2l

Address

Spriag Hill, FL I4coL

ClinStae and Zip Code

\/;.'\ Lente g {c‘}ﬂmg}f‘c) & —jmr.r‘f LM

E-maul address: (o be used for Tuture annual report natification)

For further information concerning this matter, please call:
347 )
Vincendte /”t'y»ncffo w347, 2715 2¢3 2L

Name ol Person Area Unde Dayvtime Telephane Number
E;nclys&is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 0O S60.00 Filing Iee,
Centificate of Status Certified Capy Centficate of Status &
faddimonal cupy s enclosed | Certitied Copy

tadditonal copy s enclosed

MAILING ADDRESS: STREET/COURIER ADDRFESS:
Reyistration Section Registration Section

Division of Corperations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
| TO

ARTICLES OF ORGANIZATION
OF

.T(icﬁc,") me. ]ﬂ,;)bf‘rll" works (LC

(Name ol the Limited Liunbility Compuany as it now appeyars on our records. )
(A Florida Tamiwed Liabiliy Companyy

The Articles ot Organization for this Limited Liability Company were filed on Dy I Y é—“ﬂ o177 and assizned

Florida document number | J 700 Ol 5¢I5 3 .

This amendment is submitted to amend the following:
A. If amending name, cnter the new name of the limited liability company here:

‘CQCL\;/’Q r@c—‘q,ﬁ@luﬁ\q (L.

The new narme mus l-:'/dwlmgulshuhlc andd vontiiin the words 1 imited Liability Company.” the designation “LLU™ or the abbreviation ~1.1..C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

—
- <
.‘; .- )
Enter new mailing address, if applicable: 2 (o]
ol
(Muiling address MAY BE A POST OFFICE BOX) R i
T ®m i T
=
—e L
SCRREY- T o
B. If amending the registered agent and/or registered office address on our records. cnter Ghe nagre of the new
. . i'—_’ -
registered agent and/or the new registered office address here: T O
Nanme of New Rewvisiered Avent:
New Registered Otfice Address:
Enter Floridu vireet adddross
. Florida
tine Zip Code

New Registered Agent’s Signature, if chanpging Registered Agent:

Fhereby accept the appoimmient as registered agenr and agree 1o act i this capucity. [ further agree 1o comply with the
provisions of all swartes relative 1o the proper und complete performance of my dutics, and T am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 6035, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 herebhy confirm that the limited liahilin

compainy has been notified inwriting of this chunge.

If Changing Repistered Apent, Signature of New Registered Apent
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D. If amending any other information, enter change(s) here: rdrrach additional sheets, if necessary.s
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(optionaly: o

E. Effective date, if other thun the date of filing:
(I an effective date is lsted. the date must be specitic und cannat be prior W date of filing or more than 90 day s after filing.) Pursuant 10 6050207 (33h)
Note: If the date insented 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 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 ch,b{'u qrv loF Lot

‘// imcente. Ao fardue
Signiture of w membedhr .ullhurl;ul representative of a member

Vincenic A,CII\ andr o

Typed & printed name of signee
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Filing Fee: $25.40)



