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FEB. 16. 2018 12:09PM TOWNPLACE SUTTES . NC. 687

COVER LETTER

TO:  Registration Seetion
Diviaion of Corporations

SUBJECT: _Q},MMD_IB@ Ll
Name of Limited Linbilily Compmy

The enclosed Anfoles of Amendment and fee(s) 2ro submitled for filing,

Please return ali corrsapandance conceming this matter to the following:

Ruben(haez

Nams of Porson

l lg FimvCompeny

) L( WE

. »
7 City/8iate and Zip Code

el '

~trinil address: (10 be tire shnual report notilication)

Pdr further information conserning this matter, ploase enll;

Rutea Lhavez WBED, AU 523D

Name of Peraon Aren Code Daytime Tolephons Number

Entloscd ls m cheok for the followlng amounl:

m-325.00 Filing Foo 01 $30,00 Filing Foe & £ £55.00 Filing Poo it 0 $60,00 Filing Fee,
Cearticate of Staius Certifted Copy Certificats of Slatus &
{nekditional eopy iy anclosed) Cortified Copy
(ndditianal copy 8 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Rogistratlon Section

Diviston of Corpormtion Divislon of Corparations

P.O. Box 6327 Clifton Bullding

Tallohagsee, PL 32314 2651 Exocuilve Center Clrcle

Tallxhassee, FL 32301
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ARTICLES OF AMENDMENT

' TO
éﬂ?o ARTICLES OF ORGANIZATION
O

Ths Asticles of Organlzation for this Limited Liability Company weve filsdon 1 Z =1 Z =20\ 1 and assigned

Florida document number 1 1T100DZ 55 ol

This amendment is submitted to amend the following:

stinguishable and contain the words “Litnited Linbility Compary,” the designation “LLC" or the sbbreviation “L.L.C."

Entar new principal offices sddress, if spplicable: Sang

Enter new malling addresa, it applicable: %_ e

APOSNT O

B. If amending the registered agent and/or registered office address on ovr records, enter tha name of the new

Smier Mloricla srevt ackiness

, Florida

Clry

P
g i
s

D

! harsby accept the appoinimant as regisiered agent and agres io act in this capacity. [ further agree to comply with the
provisians of all siatutas relative 1o the proper and complaia performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or, {f thi} dociument is
baing filed 1o merely reflect a change (n the registered office addrass, | hereby confirm that the lhnited liability
company has baen notified in writing of this change.

It Changing Registared Agont, Rignstnraof Now Reglatered Acent
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0 Add
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3 Remove
O Change
£ Add
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Q) Add
0 Remove
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B Add
[ Remove
£ Change

PageJofy



FEB. 16. 2018 12:10PM TOWNPLACE SUITES . NO. 687 P 4

D. It amending any othet information, enter change(s) here: (Anack addiional sheels, {f necessary.}

. s
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- ™M

. =

i g ”

oo 8 !

e m R

et ' x i

= gy *% {--.-
E. Effectiva dnte, If other than the date of I (optional) Rt )

lin
(If s offaciive date Is tisled, the date must be specifie mgmm be prior Lo date of Ming or more fhian 90 days aflar liling.) Pmuam to 605, OB 3b)
Nats: 11 tho date inseriad in this block doss nat meel the applicablo statutery filing requirementa, this date will nof Be |lsted aa the
document’s effective date on the Doparymant of Stuta's records.

If the record specifies & delayad affective date, but not an effective time, at 12:01 &.m, on the aartiar of:
{b) The 90th dey after the record is fled.

Pagedol3
Filing Fee: $25.00



