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COVER LETTER

TO: Registration Section
Divisivn of Corporations

[)C,LI/JYQ.J’CL - ’%C(Lr(()gdt_:z \(_,ldn\O\g

SUBIECT:

LLe

wame of Litited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Dayamys  Colorern

Name of Person

FirnvCompany

U872 S5 U0 Pue

Address

Mo T DS

Vo Chiwstaie and Zip Codve

7C\\;am\1:> Cft'ore!u 15‘@ G MQIL Co¥y}

T--mai adddross: (o be used fof Tuture anmual repont notTatg)

For further information concerning ihis matter, please call:

Daum \\LF; CCQ\/)\Q YO\

at 78‘3 ) Bﬁ—l-‘—l qu

Nutie of Person Area Code

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy
cudditional cupy is enclosed)

Dayiime Telephone Number

O 560.00 Fiting Fee.
Certificate of Status &
Certitied Copy

tadditivnal cupy is enclosed)

MAILING ADDRESS:
Registration Sevtion
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(alavera ~ Podrugpez Heldineg e

(Name of the Limited Liability Company as it now appeafs on our records,)
(A Florida Limited TiabiTuy Company]

: 7
The Articles of Qrganization for this Limited Liability Company were filed on - :}(‘3 - )b\%
Florida document number L. o COOC) ,;)_bcl ’):}-

This amendment is submitted to amend the following:

and assigned

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

Enter new principal offices address, if applicable:

= <o
e
put S
> =
(Principal office address MUST BE 4 STREET ADDRISYS) ": o3l
g
2 20
x %U
Enter new mailing address, if applicable: oouE
[ 1 =4
(Muiting address MAY BE A POST OFFICE BGX) o X

B.

If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the pew registered office address here:

Name of New Registered Apent:

New Rewisiered Office Address:

Fnter Florida streer addvess

. Florida
Cirv

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

Zip Cende

[ herety: aceept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete 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.S. Or. if this document is
being fited to merely reflect a change in the registered office address, 1 herehy confirm that the limited fiability
compam has been noiified in writing of this change,

If Changing Repistered Agent, Signature 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 = Au‘lh()rizud Member

Title Name Address Tvpe of Action
i‘j!& D\ D:xquvm{s Cobwarc g1 5w MOAce »nggm%& Y
Ay - {7 ctl

O Remove

O Change

A@ O Add
A"P OGY’OS A ’ZCQJHSUQE %cmuvc

O Change
23S

l“p@\?\ (\,OY\C)S A ECAYI\O}\)GZ U2 4, (o Mo Ak ' G‘—quw[ &l dd

O Remove

O Change

O Add

O Remove

O Change

0O Add

0] Remuove

O Change

O Add

O Remove

O Change
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[). If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)

P)p (se UDC)C([ e —he i 1(\& pGcien. OF

T4 e AP Carlos/ Zcej».ko\\)ez To

MW earles \?odwo\up?

R e TCMQM.IS Coloe v

0P most  Be Hameve,

F. Fflcetive date. if other than the date of liling: {optional)
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(11 2n effective date is listed. the date must be specitic and cannot be prior w date of filing or inore than 90 days after filing.} Pursuant to 605.0207 (3Kb)
Note: If the date inserted in this bleck does not meet the applicable stawntory filing requiremens, this date will not be listed as the

document's ctfective date on the Departinent 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

//’ Ve o

Signatare of & member or authorized representitive of a member

% /ﬁmefé ﬁﬁ bresa

/ Typed ur printed name of signee
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