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COVER LETTER

TO: Registration Section
vision of Corporations

SUBJECT: ( \f\e\’. W \O e 8\"\&{{ D(\%PS: L

Name of Limited Ligbility Company

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

Please return all comrespondence concerning this matter 1o the following:

~
\

~ willeg o (ope &
Mame ol Person

Clhesoloie  Eadex (\)(‘\ aec LLC

FimvCompany

NG, %{OG\CQ@& Civere

Address

O\erdio BV 2B

Citv/State and Zip Code .
R iooe c\e= by Joevwa 0 Gman \- cown

bs-munt address: (1o be used for Tuture annual report notilication)

For further information concerning this master. please call:

—XQV\C\ U«DL\x L€t \{,U-\() 2320 u‘ClQ\(

at(
Name of Person Arca Conde Davtime Tetepbone Number
y‘; a check for the following umount:
$23.00 Filing Fee L1 $30.00 Filing Fee & [0 $55.00 Filing Fee & 0O 560.00 Filing Fec.
Certificate ol Status Cerntified Copy Ceniticate of Stutus &
tadditional copy i enclosed) Centified Copy

(addinonal copy iy enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2601 Exceutive Center Cirele

Tullghassee, FL 32308



ARTICLES OF AMENDMENT il
TO 18
ARTICLES OF ORGANIZATION ) Wy ~5
OF /'-'.:'", ’.:. _ A1 b2 40
. — ale
C,\’\c~t O LR PNES, e Tl
(Name of the Limited Liability Company as it now appeirs on our records. } - U"IU‘,:

(A Florida Limited Tiability Company)

— /1
The Aricles of Organization for this Limited Liabilny Company were filed on (H>AObes, 97_).679311( assigned
Florida document number E, IM- \Z Z 202 33;7 Z_[‘?O()&goﬁé&q

This amendment is submitted to amend the following:

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

The new name must be distingtishable and contain the waords “Limited Lizbility Company,” the designation = {.L.C™ or the abbreviation "L C.7
Enter new principal offices address, if applicable: “S OcEN (—\oves

(Principal office address MUST BE A STREET ADDRESS) {20 ©> B feld Cuce
Olecho. v 32977

Enter new mailing address, if applicable: Sovve o2 A \CU\JQJ

{(Mailing address MAY BE A POST OFFICE BOX)

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 ofTice address here:

Name of New Registered Agent:

New Registered Oftice Address:

Emeer Florider street aoddre s

. Florida
Cury Zip Code

New Registered Apent’s Siognature, if changing Registered Agent:

{hereby accept the appoinmment as registered agent and agree 1o aci in this capaciiy. { further agree ro comply with the
provisions of all starutes relative 1o the proper and complere performance of my duties, coned am fumiliar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605 F .S Or, if this docionent is
being fited to merelv reflect a change in the registered office addresy. Fhereby confirm that the limited liabiliry
company has heen notifted inwriting of this change.
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If amending Authorimd Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M GR Noey Blores 12078 Bvcallien C{r@
O (\C4/\CJ‘-© F’\ % 2%67 O Remaove

0 Change
MeP ana TAugwr 11D Punlherd Crele gy
() { i o }’\{{U p/ 6 9 ? ’5’7 O Remove

O Change
O Add
—
L e
CORemTR
. A
. B ‘n r'--
B Change™ 1
T Wb
S

—

=
Oadd 2
=N £
o

O Ra’r‘n‘wc

O Change

0O Add

O Remove

O Change

0O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheers. if necessary.)

New mardgers do e  added fo

C//)é’wbr‘c Eﬂi&pr,ys L C

Joel  Flores
Jaréd L. Yo driguez -

’J
[ 24
—
\

-2 Y
. o
o
-
‘ -
:.A'_A -4
B
T

o 3
E. Effective date, if other than the date of filing: dw 20! {optional)

(I an effective date is isted, the date must be specific and cannot be prior to date of filing or more than 940 davs after Bling.) Pursuant w 603.0207 ()b}
Note: [fthe date inserted in this block doces not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Swate’s records.

If the record specifies @ 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 OC}O\O exn IS ) DO

Signatiere of 4 member or authorteed representative of a member

GU Mrdaue Copez

Tvped er printed name of signee
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