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Caridad Pantoja 7863539679
COVER LETTER
TO: Registration Section
Division of Corporutions
SUBJECT: _

TS0cA Eence Lic

Hume of Limited Lindility Company

The enclosed Articles of Amsrdment and fie(s)

are suimitted for filing,
Pizase return ali correspondence conserning this maltter ta the follcwing:

——‘D-Qﬁywﬁf’gz Cabiera

Name of Person

jOC A Fence

P
X
3
Firm!Compary

WD W Okeechobhee 2o 53
Address =
f“llﬂf’tlﬁﬁ/\. Canden; o 33618
City/Statz and Zip Cede

E-mail address: Tio be used for fatere annal reper notfizaion)
For further information corcerning this matter, please cull:

Natre of Person

‘_D_ca,_ i Alvaver Cabrers .

Arca Code

78 \ 3> (07

Enclosed 1s a cheek for (ke following amount:
0 S$2500 Filing Foe

Daytime Teleghone Numbzr

0 §30.00 Filing Feo & 355,00 Filing Fee & 0 $60.00 Filing Fue,
Certificale of Status Certified Copy Certificzle of Status &
Certifizc Copy
(additonal copy s enclosed)
MAILING ADDRESS:
Reuistration Section

{adduional copy is enclosed)

STREET/COLRIER ADDRESS:
Registration Secion

Division of Corzerations Divis:on of Corporations

7.0, Box 6327 Clifton Buiiding

Talluhassee, FI 32314

2661 Exceutive Comier Cirele
Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
TJoCh (ence Uc
- {Nume of the Limited Liability Company as it now a

(A Flond: Timnited Laatnhity Comp

Ppears on our records.)
i)

The Arteles of Orgamization for this Litnited Liabitity Company were Hled on | 0 -07-76i>

Florica document number L- !7J_OO 20 é 0 G

his amendnient is submitted 10 amend the tollowing:

and assigred

A It'amcndin;; name, enter the new name of the

limited liability companv here:

The new nzme moust be distnguishakle ped contuin the words “Limiz

2d Liability Company,” the designation "LLC™ or thEabbrevidie
Enter new principal offices address, it applicable;

ke “L.L.C."v )

-

37

(Principal office widdrexs MUST BF A STREET ADDRESS) =

[ ¥a)

T
Enter new mailing address, if applicable:

SEINE

e
iMailing address MAY BE A POST OFFICE B OX}

4
8? VY Vi 8R3 B

-
s

If amending the registered agent and/or registered office addre
registered agent andsor the new resistered office address here:

55 on our records, enter the nanie of the new

Name of New Registered Agent;

New Registered Office Address:

Enter Flory sireer address

B , Florida
Ciry
New Registered Avent's Sionature., if changing Repistered Avent:

:Z‘})_C:Dd{’
{ hiereby accept the appoimment as regisiered agent und agree 1o act in this capaciiy. I further agree 1o comply with the
pravisions of alf siaruies reiative 1o the proper and compiete performance of my duties, and { am fumiliar with and
accepn the obiigations of my position as registered agent as provided Jor in Chapter 663, F.S. Or.
being filed io merely retlect a charge in the registered
company s deen notified in writing 2/ this change.

[ his dociiment iy
office address, I hereby confirm thar the limited lichilipy

If Changing chim‘-rcd Agent, Signature of New Registered

Apent

Page Lol 3




Feb 1119.02:48p Caridad Pantoja

7863536679 p.5
If amending Authorized Person(s) authorized to m

or removed from our records:

MGR =

anage, enter the title. nume, and address of each person being added
Maunager

AMBR = Authorized Member
Title

Name

Address Tvpe of Action
v Danys Aluirez @4"{-‘? L35 A /%&ffwwﬁ D>re

O Add

_XRcmo ve

._0O Charge

- ~ - ; T
P j@kﬁ%m‘im{ﬁ IvverT jpim w theq bivbes € =t #90aw
{'LICL{{";@A é;mlﬂe_»\}ﬁ ’;3__3(; 5

Mﬁa}n/ l fﬁ(ﬂBjch_

O Remove
~a
2. B
’ ; [ ¥ ]
-
: - > Mhalgcm
= Tx —
I -
LY -— ;
e . — _ e Ddd i‘ﬂ
TN o
R
i 50 RFFrove
A - <
¥ O Change

L Changs

0O add

. O Remowe

0 Add
/ i o femore

. __ O Change

_El Add

0 Remove

D Change
Page 2 5f 3




Feb 1118,02:48p Caridad Pantoja 7883538679 p.6

. I amending any uther information, enter change(s) here: (Aiiach additione! sheets, if necessary.)

a

b
v

- ~

—r, =
e~ & .
= o H
I R

- N en =
er = T
— 71 ]} o
| S ol
e R B e D
Tt B
Wiy DN

JE— h [0e)

E. Effective date, if other than the date of filing; 02— )2“" 20/(? (optional)

(Fas ettecuv e dane s listed., the daie 1mus be specific and cannot be prior te date of Aiing or inore than Y0 days aticr filrg ) Pursuant 1o €95 G207 (3)ih)
Aate: Il ihe datg inserted in: this block does not meet the applicable statutory filing requireinents., this dete will not be listed as the
cocumen?’s effective date on the Department of State'< records.

if the record spacifies a delayed effective date, but not an effective time, at 12:61 2.m. on “he earlier of;
(b} The 90th day after the racord is filed.

Dated @‘*—4 '} ¢ L zo/ T

T /{q%g;manc a7 4 member or AUheRZeC Tepreserntaive of & membor

bQV‘W5 Hlvarser Coborgs
/ T —

Typed or printed namie of signez

Page 3 of 3
Filing Fee: $23.00




