L% 000143 (424
UMM

) 500337461375

(Address)

(City/State/Zip/Phone #)

[J eekur [] warr [ mai
SO LS N b PR S R T

(Business Entity Name)

(Bocument Number) on

"=

Certified Copies Certificates of Status o
o s3

i B

i TN

Special Instructions ta Filing Oficer:

SE:€ Hd Z- 2306102
dd714

i Use Ony (%M/&L //\C )

JAN 0 8 2000
| ALBRITTON




COVER LETTER

Registration Section
Division of Corporations

e Oee Ao Towing e

Name of Limited 1. |.|b|IJ\ Company

¢ enclosed Articles of Amendment und fee(s) are submiued for filing,

suse return all correspondence concerning this matter to the following:

Dianelis bonzalez

Name of Person

Firm/Company

D0 1o 1G6th S+

Address

Miami Qoardeny | F | 231006

(_JIJ/SIJIL and Zip Code

0} en) arvou Tona @ Gci L0

=il address: (1o be used for future adgugl reporthotfifation)

For further information concerning this matier, please call;

DI(AOQLS Cmmw% B il 02H e

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

3@ $25.00 Filing Tev 0 §30.00 Filing Fee & O $35.00 Filing Fee & O §60.00 Filing Fee,
Certibieate of Status Certified Copy Certificate of Status &
Gadditional copy is enclosed) Centified Copy

{additional copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(7 wdn A Towna e

{(Name of the Limited Liahility

Company s it now a

edars on aur records.}
amied Liability

pany)

1 Articles of Organization for this Limited Liability Company were filed on ”!25} ?OI C)

and assigned
- L) L ]
orida document number Ll —? (m24 was .

s wnendment s submitted 1o amend the following:

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

he rew name must be distinguishable and coniain the words “Limiied Liabiliy Company.” the designanon "LLCT or the abbreviation “EL.CY

nter new principal offices address, if applicable:

Principal office address MUST B A STREET ADDRESS)
o )
o3
=7 = T
<nter new mailing address, if applicable: Tim O
€ .:; ; ¥ r—
Muailing address MAY BE A POST OFFICE BOX) ily M
o ‘"_; s m
_:1 — == —
-C N

B. If amending the registered agent and/or registered office address on our records. enter the ndmc of fﬁm\\ registered
apent and/or the new registered office address here:

Name of New Repistered Agent: ’DF\H\C \ (.7()(\?0] fﬁ%
New Reaistered Office Address: lO&QS IUVL) gmh (4’7

Frer Flovide sireet address

.Hll G . Florida 23' 4 +

Ciey Zip Code

New Registered Agent’s Signature il changinge Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capaciry. [ further agree 1o comply with the
provisions of all statwres relative to the proper and complete performance of my duties. and [ am fumitior with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, .5, Or, it this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liahitin
company has been notified in writing of this change.

/ﬁ/\’i 17,

If Changing chi:«tf-rcd Agent, Signature of New Repistered Agent
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imending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
removed from our records:

R = Manager
ABR = Authorized Member

Name Address Tvpe of Action

46& Diandhs bonmlez lozzs o0 30HCT
H‘Oﬂ’ﬂ |t‘ lag\qg%mmw

O Change

16R Danicl Gonzgkez 10223 1o 20M Ty,
M‘Oﬂ’n lrl laglé'quﬁl{ummc

O Change

OAdd

O Remove

O Change

Dl Add

ClRemuove

O Change

O Aadd

CIRemove

Ol Change

OAdd

O Remove

OChange
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If amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.)

Effective date. if other than the date of filing: {optional)

{Ifan cifective date is listed. the daute must be specitic and cannat be prior to date ol filing or more than 20 days after filing.) Pursuznt 1w 6030207 (3)(b)
Note: I the date inserted in this block does not meet the appheable stwtutory filing requirements, this date wiall not be histed as the
document’s effective date on the Department of State’s records.

‘he 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 “ qu l 20\&]
/ )/L —

Signature pf g emifed or wuthorized representative of @ member

Danic| LﬂbmaL{ z

Tvped or printed name of signee
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