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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: _E%JQ j&)\r’" P_{L%% 6'\“\\ G‘A & :X(\\Lf’ A»

imited 1Lz Ihlill\‘( onmipiny

The enclosed Articies of Amendment and feets) are submitted {or liling.

Please return all correspondence concerning this matter te the (eHowing:

Evow Ao Qwero\

Naime ol Person

EO&O Lot men S3led & m\ke\

Firmi(’ nﬁlp ny

NS\ Coucdney oy opl 204

Ydiess

%qeﬂDO'"j\ T 3320

City/State and Zip Uode

SACS\QT‘\\J eXon WA @q“\q\\LDM

l-miani auddress: (1o be used tor fuiue annual tepagdt notification)

For further information concerning this matter. phease call:

Edvordo Rivero w2kl b2RA- T

Nume of Person Arcu Code Duvtime Telephone Number
;n]\wd is 2 check for the following amoum
S23.00 Filing Fou O 53000 Filing Fee & O 85500 Filing lev & O 36000 Filing Fee.
Curtificate of Status Certitied Copy Certiticate of Status &
tadditional copy s enelosed § Certitied Copy

Caddinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Drivision o Corpurations Pivision ol Corperations

P.O. Box 6327 C6ilton Building

Tultahassee, F1. 32354 Zo6f Naceutive Center Cirele

Tallahussee, FE 323010



ARTICLES OF AMENDMENT
TO

>
~ ~ ~ by g '_r-‘: prend
ARTICLES OF ORGANIZATION g :

Fadl
OF " 2

V3

EJ wn = ,{J
r:qo Sor Men S 5qled o Led Ca
(Name of the Limited Lisbilits Uompany as it now appears on our records.) —r-g-" -

A Tonda Bimated Thiabihty Compansy e
2% @
The Articles of Organization for this Limited Liability Company were filed on 10~ O—-Cr - (a dndgﬂ'i@naﬂ

Florida document number | \ Ld DDQDO lL‘\_(a_L

This amwendment is submitted to amend the following:

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

The new name must be distinguishahie and contain the words ~Limited Liobility Company.” the desipnation ~11C™ or the abbreviation ~LL.C”

Enter new principal offices address. if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Frider Florido street adedren

. Florida
Ciry Zip Code

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

Fhereby accepr the appointment as registered agent and agree o act in tils capaciey, | further agree to comply with the
provisions of all stanites relative to e proper and compleie performance of my duties. and Fam familiar witlt and
accept the obligations of myv position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being fited to merely reflect a change in the regisiered office addresy, | vereby confirm that the limited labiline
company fas been notified in wriring of this change,

H Changing Regisiered Agent, Signature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authornized Member

Title Name Address Tvpe of Action
AMBR.  Edoecdo ¥ieva AL coovhney wal g
\ \
Q\PT Q"Oq 0O Remove

DO\\) et ?D{\-} F L 5 5 %C‘ b O Chenge

MG Eduado Rivera  S\SH| e \v\e\il oy 0@
p\-p T /)—OL* O Remose
bO\\" e\r\?Of_\ 3 ‘;L‘ 3 36‘:1 b O Change

O Add

O Remowve

O Change

O Add

O Remase

[ Change

0 Add

0 Remove

O Change

O Add

O Reminve

O Change
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. If amending any other information, emter changets) here: (Artach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(IFan effective dute 38 Tisted, the date must be speeific and cannot be prior o date of liling or more than 90 davs afier $iling b Pursuant 10 605.0207 {3}b)
Note: 1t the date inserted in this block does not mect the applicable statutory iling regquirements, this date will not be listed as the
document’s etfective date on the Department of Stae’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

&

S Stgnatute o a member or authonzed representative of a member

Ecluo\r c-l(? Q{U({\{C\_

Tvpud o1 printed name of signee

Page dof 3
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