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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: | clyere ]'[i [)U )dﬂ U C/

Name of Limited | mﬂﬂnv Company

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

Please return all correspondence concerning this matter w the following:

,f\.\ama Madalera pa\das - L(\P(:»

Namu of Person

MiB Spnices

Firm/Company

1@‘& ‘ }\kﬁY\Af(XD\ LAre cSl(Z’ # oz

Address

ot Mugs Tiaido 3007

CinyrState and Zip Code

+
tre annual report notification)

E-mail address: (to be used for §

For further intormation concerniny this matter, please call:

ana AL La\c\as Lm@s wi_ O34 SI0- Gond

\_~ Name of Person Arca Code Daytime Telephone Number

Eoclosed s o check for the following amount:

$25.00 Filing Fee O S30.00 Filing Fee & O S33.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Stuus Cerufied Copy Certificate of Status &
(additional copy is encloseds Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREFT/ICOURIER ADDRESS:

Registration Section Registrinion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
3 TO
ARTICLES OF ORGANIZATION
\ OF

jﬂvﬁf Eu Cu\van \U,

{Name of the [imited Linbility Compagy a5 1t now appea¥rs on our records. )
(A Flonda Limited Labiluy Company)

The Artictes of Organization for this Limited L mhﬂng, (,ompdny were filed on 081221[71\”1 and assigned
Florida document nuimber ‘ ...q OLD ‘{7 1\_) W % :
Al o2
T'his amendment is submitted 1o amend the following: . m ap—r
A. If amending name, gnter the new name of the limited liahility company here: -;:;.?;' o) m
T
AJA So F O
B =

. .. - s - - —~ - B B - — 3 —“
The new name mest be distinguishuble and comam the words “Limiied Liability Company,” the destgnation “51LC7 or the abbreviagyane i 1€
N ]

LI
i . -~ i w
Enter new principal offices address, if applicable: 5():)_’1 2)% S‘\' DL\J f"?_.‘_ -
(Principal office uddress MUST BE A STREET ADDRESS) | Phidn _ Acrs | Hongr 334490
i

Enter new mailing address, if applicable: 31)1 37h SF Sw

(Muiling address MAY BE A POST OF FICE BOX) Qﬂldh ACres F]O Tiola zzod,

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered ofTice address here:

Name ot New Registered Agent: [J )A
New Repistered Office Address: h[f A

Frrer Floridu street adedress

fl”\ . Florida _,_______;‘_\{j_&_

Clty Zip Code

New Repistered Agent’s Signawure, if changing Reoistered Aocnt:

{ hereby accept the appointmeni as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of ol statutes relative o the proper and complete performance of my duties, and Iam familiar with ancl
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [hereby confirm that the limited fiabiline
compaiy fias been notified in writing of this chunge.

NJA

Signature of New Repistered Apent

If Changing Registered Azent,
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If amending Authorized Person(s) autherized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MNGR }\. : g ot ‘(7 Tyt IWmy &l N
_MNGR o l‘ﬂg}l{‘_tlﬂ‘f.o S A S B add

lghek Fore Vorda 2
(o]

O Remove

R
L
|l
& \

O Change
ML \{ISDK Hg mandez Hemandez 3344 2o S Ow O Add
‘_Bh\( 40 Ag \Z.5 Elohdﬂ 234996 %Rcmovc

O Change

O Add

0 Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remuave

O Change

O Add

G Remove

O Change

Paue 2 of 3



a

. D If amending any other information., enter changels) here: (dnach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: ' l‘]i (optional)
{IFan cleetive dale ix fisted, the dute must be specific and cammot be prior to date ot filing or more than 90 days afier Aling.) Pursuamt 1o 6030207 (3kh)
Note: If the date inserted in this block does not meet the applicable statuary filing requirements, this date will nat be lisied ax the
document's eftective dute on the Deparunent 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.

| A
Daied _‘}é\Pm\D{:L t‘gh" . / / ..‘\0){‘3

e, Valdes Ordas

Typed or printed name ol signee
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Filing Fee: $25.00



