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TO: Registration Section

Division of Corporations

COVER LETTER

SUBIECT: COPANOZA - ORTEGA busile 2

NE DS CoACrlg teruiCes LLO

Name of Limited Liaability Company

The enclosed Articles of Amendment and fee(s) are submited for Mling,

Please return all correspondence concerning this matter t the following:

DFH('_\{ sz_n;e,x.\ oe Espinoza

TSONOLA - OUwEeA BUSINESGD

Name of Person

Firm:Company

e B
CA2T G TAk LANE i 269 > o
Acldress :._:_ - =
3

[ L
. 2\ e P
awpe , FL 22800 AT

-
CitviSiate and Zip Cide [—_‘_\ R
. . ; L S
CCACHin g 3ERUWCED LLC 1] @ Ayl Ccom =L,
E-mail address: (to be used for future annua! report notification) .;‘_‘ o

Far further intormation concerning this matier. please call:

Dency Owtan

Name af Person

at SZI I

Arca Code

LA4ON3)

Enclosed is a check for the following amount:
0O $25.00 Filing Fee @530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FIL 32314

Mhaytiine Telephone Number

135500 Filing Fee &
Centified Cops

fadditzonal copy is enclised)

0 560,00 Filing Fee,
Cenificate of Status &
Certitied Copy

tuddnivnal copy is enclosed|

STREET/COURIER ADDRESS:
Registravon Secton

Mivision of Corporations

Clitfton Building

2661 Exccutive Center Circle
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

ESPINOIA- QRIEGA BHudNEDS CoActing TERVIES LLG
{Name of the Limited Liabitity Company as it now appears on our records. )
tA Florida Lannted Babs ity Company)

The Articles of Organization tor this Limited Liability Compuny were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

N /A

‘The new name must be distinguishable und contain the words “Limited Liability Company,™ the designaton "1L1.C™ or the abbreviation “L.L.C.7

< L C _
Enter new principal offices address, il applicable: ANCO Dot 2\~ Lu()t\!
(Principal office address MUST BE A STREET ADDRESS) 2 QC  Orlowrio - YL 32210

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

P
e

.
o o
A

=
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B. If amending the registered agent and/or registered office address on our records, eiiter, th
registered agent and/or the new registered office address here: gf -
-2
ey

-

ame.ofthe new

- T,

Name of New Registered Avent: A —ca
=

-

——eny

New Repistered Office Address: A =

Ewter Florida strect address

147

€l Y 3- [r o

4
L

. Florida
Cline Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comphowith the
provisions of afl statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely veflect a change in the registered office address. 1hereby confirm that the limited liabilit
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

Manager
AMBR = Authorized Member

Title Name

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen _being added
MGR =

Type of Action

O Add

O Remove

O Change

O Add

O Removwve

O Change
O Add
ETS R )
ez -1
T < ORemote
o e ——
e =z o——
2i
A 'Ch:m%("n
" isa
= P O
. (FAdd
RN
T
>
0O Remove
O Change
0O Add

O Remuove

O Change

0 Add
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D. If amcending any other information. enter change(s) here: {duach additional sheets, if necessary.)

Py S
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E. Effective date, if other than the date of filing:

AMWAC W SIE s

{If an effective date is listed, the date must be specific and cannot be prior o date of' filing or mose than 90 days afler filing.) Pursuant 1o 603.0307 (3)(b)

(optional)
Note: [1the date inserted in this block does not meut the applicable stalutory iling requirements. this date will not be lisicd 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

OV os [ et

Y

_

Signature of a member gf authorized repfesentative of a member

DT'\HC\/ &TE&A ot Espwcna

Tyvped or printed name of signee
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Filing Fee: $25.00



