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COVER LETTER

TO: Registration Section
Division of Corporations

v

SURIECT:

TNonnG A\ass L

Name of Limited Liability Company

The enclosed Aricles of Amendiment and fec(s) are subinitted for filing.

Please return all correspondence concerning this matier to the following:

onna . algss

Name of Person

Domnno G\gss Lo

Finn/Company

103 Sy Sdh Ter.

Address

Cope. Coral FL. 339\

Cinv/Stale kind Zip Code

146NN MASS & gmail , conn

:-mail addrégl: (to be used for Toturg jrnual report nouhcatmn)

For further information concerning this matter. please call:

nonna Alass

N of Poram

Area Code

Diaviinee Telephone Wunber

Fnciosed is a check for the following amount:
1 $25.00 Filing Fee ¥ $30.00 Filing Fee &

11 $55.00 Filing Fee &
Centificate of Status

O $60.00 Filing Fee.
Certitted Copy

Certiticate ol Status &
Certified Copy

{additional copy is encloyedy

{additonal copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations

Tallahassee. FI1. 32314

The Cenue of Tallahassee
2415 N, Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

loone O\0SsS LI C

(Name of the Limited
(A

n gur records.

The Articles of Organization tor this Limited Liability Company were filed on \ \ O:f/é? o\ q‘ and assigned

Florida document number LA ?OOO Q?)C)Q 68

This amendment is submitled to amend the following;

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

Arceri Cano, Vome Serwwes LLC

Ihe new name must be distingui<hable and contain the words “Limited Liability Company

=" the designation “[LL.C™ or the abbreviation “L.[L.C”

|

- =

Enter new principal offices address, if applicable: ;" E
{Principal office address MUST BE 4 STREET ADDRESS) i AN R
T~ -
e -y
T o v
b = s

Enter new mailing address, if applicable: VA

(Mailing address MAY BE A POST OFFICE BOX) o

If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
a and/or the new registered office address here:

Name of New Registered Apent:

New istered Oflice

RS

Enter Florida street address

. Florida

Ciry Zip Code
New Repistered Agent's Signature, if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree to act in this capaciive. 1 further agree (o compiyv with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligcations of my pasition as registered agenr as provided fin in Chaprer 603, F.S. Or, if this document is

being filed 0 mevely veflect a change in the registered office address, { kereby confivm that the limited liabilin
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Kegistered Agent



If ameénding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ClAadd

ORemuove

TChange

OAdd

ORemove

OChange

UAdd

CIRemove

TChange

JAdd

CRemove

OChange

TAdd

CRemove

O Change

ClAJd

CIRenwove

D(_'ll:mgu




D. If amending any other information, enter changel(s) here: (Anach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(I nn effective dale is listed. the date must be specitic nnd cannot be prior o date of filing or moere than 90 davs after fling.} Pursuant 10 603.0207 (2K
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this dute will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective dute, but not an effective ame. 2t 12:01 a.n, on the carlier of: (by  The 0t day after the

reeord is {iled,
et DR CeNDEC b 00

Siimature of 2 member of authorized sepresemative of a iossbes

VoG Aloss

Typed or prinied name of signce

Filing Fee: $25.00



