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COVER LETTER

TO: Reuistration Section
Division of Corporations

/qrﬂﬁfﬂmux (efena) (L C

same of Limited Liabitity Company

SUBJIECT:

The enclosed Anticles of Amendment and Tee(s) are submitted for filing,

Please retarn all correspondence conceming this matier 1o the following:

\QOA_QL v B‘ir")gg

Name af Person

FirCompany

6355 Desedt Peace A

Address
_Lanral O Lg k,__s_i_d/[(c_lzqés%
City/State and Zip Code

_QurefNiaun\ Anay]  Cow,

e
[-mail addressT™io h<. uscd Tor tuture anmual separt notificlion)

For further information concerning this matter. please call:

el Ric\as

Nanw ol Person

atl %\S

Arca Code

25 0-486Y

Davtime Telephone Number

Enclosed is a check for the fullowing amount:

$25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Centified Copy

fuddtional copy s enclsed

03 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddiional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A mer ! Can L?_gcv\ol LLC-
- iName of the Limited Liability Companv as it now _appears on ong records.)
(A Tlonda Lanied Tiability Company)

and assigned

lhe Articles of Organization for this Limited Liability Company were filed on /C)/ by |'CC9 [—1

Florida document number L { FooaZi O?GI

I'his amendment is submitted 10 amend the following

If Amcn(lm;_, name, enter the new name of the limited liability company here

A Mecrcanm Le gened 6Py CombPany UL
The new niame must be dl\lll’l!.lll\h.!h]l. and gontain the words “Limited 1 mhlhl\ Company,” the designiation “ELCT or the abbreviation 71 1.C"
1320 £ Fleke he Ave 1 N

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) T B Pa ! FL 336371

AL

Enter new mailing address, if applicable: _33@ E Flf .""C Me A_W-/
Tamfa, FL 33637

(Muailing address MAY BE A POST OFFICE B(1X)

If amending the registered agent and/or registered office address on our records, enter _the name of the new
"1

B. p
registered agent and/or the new registered office address here -
T, I~
~f L ED
1 % [ ~e- [N
>
Name of New Registered Apent: U\) 0\)0{\ \r_XQS i & -t
>IroIs WL
- N [#a] ::"‘ | L.
&35 s Pt Ave S LN e
Forer Flarida street aclidress e _
m

New Revistered Olfice Address:

LQV\OJ “L LC( \(“'—5 - Florida
71{)( r.'(ft’

Cuy
T I.-

New Registered Agent's Signature, if changing Registered Agent

I hereby wccept the appointment as registered agent and agree 1o act in this capaciiv. [ further agree o comply with the
provisions of wll sietutes refative fo the proper and complete perfornance of my duties. and Tam fumiliar witkh and
accept the obligations of my position as regisiered agenr as provided for in Chopeer 605 1.8, Or, if this document is

being filed to merely reflect a change in the registered office address, herehy confirm that the limited Liabilin

compatiy has been nenified in writing of this change

¢
If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 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
MR Wadd Bieyes 6355 bsed Pemee P o add
Lanod 01 La Ky FL IYEIY g

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

[0 Remove

0 Change

B Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: vlttach wdditional sheets, if neeéssary)

<

-

—~r E'.

.- =

— (_‘_

- % I !

L); T —

i BT (_.'. r
—= M

e =

Rt = c_.j

=N Ca

T &t

{optional)

E. Effective date, if other than the date of filing:
([Fan etective dute i3 listed. the date must be specitic and cannot be priot to date of liling or more than 90 days after fling.) Pursuant 1 605.0207 (3)h)
Note: Ifthe date inserted 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:

The 90th day after the record is filed.

Dated o5 P FS\ \ 2'0\% ) —
/_>____:'___,.-—=.

R —

Signatuse of ll‘tl‘1mﬁN(!l‘iICJ representative of o memher

(b)

Bouenta Cibani

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



