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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _D_)r_}}r_oﬁ r\j,’;\, vié eNCS L(.:C :

nrwe of Limsited Liability Compaun

The enclosed Articles of Amendment and teetst are submited for fling.

Please retarn il correspondenes concerning this matter e the following:

Q\uanrle/ QAH vel Oﬁ“ino;wz

Mt o Persoa

Qn Jro:)ilroe Y\}a videnos (e

[Firmyt ampany

?,0\ Q&ure,\i a_ Court

Address

|G innmee €L 24T15¥

LIS afd Zip Code

antolitvsnavidenos bodo ¢ lan Sma}l .Com

bl :|dqr\:]~: tte he sed o futute insnual repart notfeation)

For further informagion conceryng this matter. pledse call:

Q letandey "C\V"\W_Z- QU:OOMZ-_ @U—]) 4y - ngw

Nine of Person Arei Code Dawiime Telephone Numbwr

Inclosed is acheck for the Tollowing amount:

S25.00 Filing e 0 $30,00 Filing Fee & 1 $55.00 Filing Fee & [ $60.00 Filing Fev.
Certiticate of Stajus Certified Cops Certificale of Staus &
taddimonal copy 1 enclosad) Certified Copy

fadditional copy s enclosed )

MAILING ADDRESS: NTREET/COURIER ADDRESS:
Registration Section Registration Section

Division af Corpoations Division of Corporitions

PO Boy o327 Clitton Butlding

Tallahassee, F1L 32304 26601 Bacoutive Center Cirele

Iallabassee. FLE 3230



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

n4o \idos I\J aviclgnos LLQ -

INamepl ihe Limited Linbility Company as it pow appears on our records. )
(A Florda Limated Laabilay Companyy

The Articles of Organivation tor this Limited Liability Company were filed on L& and assigned
Florida document number L ! CSQCQDQQLQQ‘%

This amendment is submitted 10 amend the following:

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

The new mame must be distingaishable and comain the words “Limited Lisbibity Company . the dusignation “ELUT of the abbreviation 7L

Lnter new principal offices address. if applicable: Lﬂ_z)s QOb i.0 Q.c.l '
Princi ¢ address MUST Bl A STREET ADDRESS & -
(Principal office address MUST BE ; DRESS) LAveland €L 32%0S

=

Enter new mailing address, if applicable:

(Muailing addresy 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 Avent:

New Repistered Oltice Address: (,( 7)5 QD b In f?‘CL )

Inter Florida steevi addross

L ayxeld N . Florida 23 (60 %

Ciry 7J'j" Cende

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

I herely accept the appoiminent ay registered agent and agree o deg in ihis capacity @ further agree to comply wish the
provisions of all sranies relative (o the proper and complee pesformance of my duties. and Fam funiliar with and
accept the obligations of my position as registered agent uy provided for in Chaprer 605 F 5. Or if this dociment is
being filed to merely reflect a change in the registered office address. Dhereby confirm that the Bindted fiability
comiprany s heew notified inwriting of this change.

I Changing Registered Agenl, Sigoatuce of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M _Q_\Qwra@r’_&éf_ﬁuﬁ& gm (IDQ'LLQL’\ Burevia_cA- O Add

Vissimnmee v 37 Y
O Remuove

X(,'Imn_uc

O Add

O Remowe

O Change

O Add

L Remove

O Change

O Add

O Remene

O Change

O Add

8 KRemove

O Change

O Add

O Remove

0 Change
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: Audhorized DECSON S dne MANAGEY
() . | )pdm-e
as

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

Nnewd business acjc\,w\iﬂ_SS
L3S _oin_ 4. Laveland €L 32352,

Mading address il Yemain a S is .

n a_éék-\‘\oh o adding end Yo

mu‘ e,r\JciLu‘ Name..

—_— —

- o

I L B

- = _:\
' =
2 7
z O

Al _' C;:_)

=t i

v s

k. Effective date. if other than the date of filing:

{optional)
(am effective date is listed, the date muost be specific iwnd et be pror o date o §iling or more than 90 divs afier Bling.) Pursaant w 030207 1 3uh)
Note: 11he date inseried o this block does now gieet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date ore the Department of Seate’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.

Nated \) R (A1)

a0 20(%

)7 0,@;}:- C—7 Y=

wd repreSentalin @ of U miember

aese
Q\{* Cund]?f 1QO-C1 h@uEZ @uir’\bnel
yped or prinicd name of signee
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