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TO; Registrution Secdon
Division of Corporations

SUBJECT: H’lf iLi’rY FUWDO SALES - LG : o L

Name of Linnted Livbtlity Company

Thw enclosed Artiches of :\rmndmcm and feels) are submited for filing.

Please return =il comespondense conceming this mutter to the following:

ROPeN  S0u7A o

Nataw uf Person

MEDEIROS  DuZA C_UAP

FirmCampany

gq5 pl mﬂ&ﬂrJD fE . S

Address

'y 3

B S

OZLANTO  F L 2280

CitwiSamie and Zip Code

mmum{ﬁw Wo mrog QIO SL{7A (L I
T | nddedas: (1o be used for future wnmal teport cohleution)

For turtha inforretion conceming ths mader, please call:

RUPEA SO 28 R, Bu6 48

Naaw of Pemon Asen Cinde Daytume Talephous Number

Fuelnsed is o check for the Follgwing wmount:

L2 823,00 Filing Fev A 330.00 Filing Fee & 1 £55.00 Fibng Fec & J $60.00 Filing Fec.
" Certificane of Status Certifivd Copy Certiticate of Status &
. Laddiionat copy is enclosed) Cenified Copy L.
. Caddihanal copy 9 emclused)y o

Malliug Address: Street A : Cos
Registration Section : Registration Semon o
Division of Cormporations Division of Corporatiors
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 12314 2415 N. Manroe Street, Snite 810

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT ' ' ST
TO
ARTICLES OF ORGANIZATION
OoF

o6 LAY “@ujm SliEs LG
e : I(. onl- Amst Mla.l:ug-nc‘on-apan);:“ fLourrecot

n A g
The Anticles of Organization (or this Linnted Liability Contpany were filed on _D!‘ig b ] Zﬁ’ﬂ{ Y and assigoed
Fiorida decunient number __{ d Em&ﬂ iu 2) . . :

This arendment is submitted o amend the fallowing:

A. If amending name, egter the new name of the limited liabiiity company bery:

The sew naine (st be distiaguishablc and contain the wotds “Limited Liabitity Conipany,” the desiguation "LLC™ ur the abbreviativa “L.L ¢.7

Enter new principal offices address, if applicable: )
{Principal vffice address MUST BE A STREET ADDRESS)

Enter aew muiling address, if applicable;
(Mailing address MAY BE A POST OF FICE BOX]

8. 1f nmending the registered agent nad/or registered office address on our records, gnter the name of the pew regisiered
agent snd/ov the new registered oifice address here: . - -

ramsofew kesisered pge.___MEDAIROS  XuZa  CORY
New Registered Office Address: - ___ 249 . CrRiAND. ave ; 5'\}'-{6 00

Futer Flonida strveq adidresy

ORLAMIX Forida___ 3804,

ey . Zep Unde

! herchy aceepr the appeiniment us registered agent and agree o act in this capacite. | fipther agree t0 comply with the
provisions of ull stanutes relative to the proper and camplete performance of my duties, und I am fumiliar with and
accept the abligations of my position as registercd ugent s prm-i}('nd,{hr in, Chapter 6003, F.8. Or, if14fs document is
baing filed to merely reflce a change in the registercd office a;{dn:.rs. !J fr7/ch}' confirm that the limited Liabiliry

compuany hay been notified in writing of this change. { /
{ .
1 P R . PO
¢ '\\ \ T
if Changing Reglstercd Agent, \ N e o .
: &=
=
Page I of 3 !
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H amendlag Authorized Person(s) authortzed to manage, enter the tile, name and rgs: :ach person being added
or removed from aur recopds: :

MGR = Manager
AMBR = Authorized Member

Titde : Name ' Address Tvpe of Action

DAdd

ZRemove

E]Changc.

OAdd

T Remose

_ X hange

[GAdd

TrRemove

UChange

[JAdd

ZRemove

C1Change

OAdgd

“Remne

{OJChange

A

—Remove

{OChang:
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D. If amending any other intormation, enter change(s) here: sduuch adittonal sheets, if necossary )

!
- 3 -~ o .
E, Effective date, if uther than the date of flling: 0 { /( )q /;(f,x::Cl tuptionul) .
{7 a0 etfective duss i listog, tie Jate must be specific and caono: bo priue to date of Bling vz awore dan M) dows sfter fling ) Pursuant to 35.0207 (33(0)
Nate: 1 the dute inserted in this blwek does pol mee1he applicable stotutory filing requirements, this date will 3ot be Yisled as the
doctiment’s effective date on the Depanment of State™s records.

If the record specifies a delaveo effective date, but not an effactive time, at 12:01 a,m. on the vadlier of:
{(b) The 90th cay after the record }s-flled,

Dated 6{)!\-[/ -g / Y ' _5&:.{@_
\ / AUTIOLITE  CERRAEATA TR

\‘fxf‘,'ﬁ:mpf’nf‘a member of authozized cepresenraiive of x enber

1ypcd ar printed same of shrnee

Page3 of }
Filing Fee: $25.00



