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COVER LETTER
TO: Registration Section
Diviston of Corporations

SUBJECT: _‘]—_;Z}_lcom IOQ IS—H ¢ gervi GLCsS

Lee

Name o Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for 1ling.

Please return all correspondence concerning this matter 1o the following:

_Juown Avamdo

Namce ol Person

?Y‘CS\I CJL(.,(TJ'_

FirmeCompuny

1320 NW )9 Plarp

Address

Miari | laes. FL 32015

CitwrState and Zip Code

Di SPattn® FalconloqisHies. 0S8 =6

E-mad address: (1o be used tor futre unnual reparhotification)

For further information concerming this matter, please call:

Nameof Person

Joon _ Jose Awads . 205, B50 085 =

Arca Code

Enclosed is a cheek for the following amount:

.ZI/SZSIJO Filing Fee

0 $30.00 Filing Fee & 0O $35.00 Filing Fee &
Certificate of Siatus Certified Copy

{additional copy s enclosed)

MAILING ADDRESS:

Davtime Telephone Number =

£ S60.00 Filing Fee.

Certificate of Staws &
Certified Copy
{additienal copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section Ruegistration Scction
Division of Corporations Division of Corporaions
P.O. Bax 6327 Clittons Building
Talluhassee, FL 32314

2661 Exceutive Center Cirgle
Tallahassee, FILL 32301

¢ W4 G2 8336100
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L@f o loaiShe S$erniees LLC

[(Name of the Limited [._iahilh-( Company gs it now appeses on our records, b
(A Flonda Timited Linbility Company’

The Articles of Organization for this Limited Liablity Company were filed on > / 067 0?0/2 and assigned

Florida document number J——- ’ 2 00 O D O%ib

This amendment is submitted to amend the following:

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

The new name must be distmguishable and contain the words Limited Liabiliy Company.” the designation 11,07 or the abbreviation 1L1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRIEESS)

ey & g
5
Enter new mailing address, if applicable:

Zm
(Mailing address MAY BE A POST OFFICE BOX)

ddv

‘]p
-
T

g3l
13A0Y

¢ Wd (62834610

D W
B. If amending the registered agent and/or registered office address on our records. enter_thtZnamenot the new
registered agent and/or the new registered office address here: e

Name of New Regstered Agent: @Sl/u JO a (BW.J_,K/-&, gg

New Registered Oftfiee Address: /b X QO NL\) ‘79 P/a/@-/ 4

Emter Florida sireer uddress

M@Ml‘ /C(ég . Florida 23D K5
(_‘l‘l’l\’ ZJ:U Code
New Registered Agent’s Signature, il changing Registered Agent:

{ herebyv accept the appointment as registered agent and agree to act in this capacite, T fiether agree to comply with the
provisions of all statutes relative 1o the proper and compleie performanee of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chupier 603, F.5. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, Theretn confirm that the limited tiahitin:
campany has been notified inwriting of this change.

7

I Changi

r Rrgislt‘Muvnt. Nipnatuee of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

_P-_ Osueldo O Pabista 5% Jogno o Ty Ylate ot

FIGM Lakes, 2 '330/5

Title Name Address

0O Remove

0O Change

L JUCU'\ \7- /3{7Uaraplo [LPPD M )9 P[ﬂu O Add

Flilas/  lakes, = 330K

Remove

O Change

_O Add

O Remove

T @hangu
ol >

ONY
A3A0HddY

D .‘\dd

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if recessury.)

E. Effective date. if other than the date of filing: {optional)
11 an effective date is listed, she date must be specitic and cannot be prior 1o date of iling or more than 90 davs atter filing.) Persuant o 605.0207 (3)(by
Note: I'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 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 3 I O&'{" . cv)o/
V.

Signgur /Uf a membd or anhortzed representitive of a member

JW] 70§€ A uaﬂq/[@

Typed or printtd name of signec

Page 3 of 3
Filing Fee: 82500



