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COVFER LETTER

TO:  Regisiration Section
Division of Corporations

e POGY0. 8 SUGO Yedail Flovida, Ue

Name of Limited Liabilivy Compuny

I he enclosed Articles of Amendment and fee(s) ave submitied for fling.

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

Tovico TreviSaNoto

Nume o) Persan

DS & SUAD Pelail Flovido, UC

FirnuCompzny

7101 Hordingd Ave,

Addiess

Suvfside . FL 33Ty

City/Staw and Zip Code

reviSanak-Oenyico@armail. com

FrmaTy sddvess: (o be used Tar future annial report toiftteaannn)

For further information concerning this matler, please call:

Kobit Ty Aog W%y 23%- 0132

Nume of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

q §25.00 Filing Fee 0 £30.00 Filing Fee & £} $55.60 Filing FFee & 0O $60.00 Filing Fee,
Certilicate ol Status Certificd Copy Certificate of Stats &
(acdditional copy iw enclosed) Certificd Copy

il copy s oxlowdy

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

Division of Corporations Drivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1L 32314 1661 Executive Center Circle

Tallahassee, Fi. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vosta 2 ao Peltail Flovida, (¢

(Nane_of the Limited Linbility Company 3y it now appears an our records. )
A Flonda Limited Liabilny Company)

The Artices of Organization for this Limited Liability Company were filed on 02 [ |2 1 ] g and assigmed

Florida document mumber L’I O(DO381LIP)

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and vontain the words ~Lamited Linhility Company.” the designation "LLCT or the abbreviation "LLL.C.”

Enter new principal offices address. it upplicable: Kab\ r \ ﬂ‘\‘:ﬁYﬂUr‘ﬂDf\a\ ell’OLP. LLC
(Principal office address MUST BE 4 STREET ADDRESS) 1200 _%ﬂ cxell Ave, ST 0O
pMiami , FL 3B 3]

Enter new mailing address. it applicable: K ab \‘( \_‘q)d Ym%;\ml &w, L\-Q
(Mailing address MAY BE A POST OFFICE BOX) 1200 ??ﬂ el A\}&, Nt A D,
Migi, FL 3212)

B. If amending the registered agent andfor registered office address on our records. enter the nume of the new

registered agent and/or the new registered office address here: o
~
S
. f B -l .
Name of New Rewistered Agent: <
[P
New Registered Office Address:
Enter Florida séirest address "™ Co
-
. Florida ' £
Cius Zip Chiter =
. » =
New Resistered Agent’s Signature, if changing Re vistered Agent:

] hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all siatutes relaiive io the proper and complete performance of my duties. and 1 am familiar with and

accept the obligations of my position as re, ristered agent as provided for in Chapier 603, F. S O if this document Is

being filed 1o merely reflect a change in ihe registered office address. 1 hereby confirm that the {imited liability
company has been noiified in writing of this change.

1T Changing Registered Apent. Signuturg of New Regivtered Agend
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each persvon_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

JMBR XDt FrvtoS gD Rfiokell A, STES00 g
Migmi, ¥L 23131 ‘

O Remuove

O Change

O Add—s
co

: - .
3 Remuves
i

™~ 3
O Changé™ i°

O Add

wy W

o
0 Remowve

O Change

0O Add

O Remove

0 Change

£ Add

O Remove

O Chunge

0O Add

0 Remove

0O Change
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1. il amending any other informution, enter changeis)y here: LA0GCR Qdainonan SNCe f meceasus vy

—
[3e]
—— - s AR -

i flas)
-1
)
~
=
hrt ™
=
—_ =
- =

. Fifeetive date. if other than the date of filing:

goenment’s oectve date on the Departmicn of State’s rcoods

(b)

{optionul)
(1t an +Tlectiv e date 18 listed. she date must be specisic and cannat be prier 10 date of tiling or mere than GO0 sy s aiter

filing ) Pursuant w007 0267 ki
1f the record specifies a celayec effecuive gate, but not an effective time, at 12:01 a.m. on the earlier ¢
Tne 90th cay afier the reco:d s filec.

e (J0kobry 12 20k

Notwe: 1f the date mserted m this black gucs not meet the applicable statwoy filing requiemenis, this date il not be haicd as g

A

. ",,
-~ ’ - - *

— e T ~
» 7 #,:B\ = L

2 - il —- g o

//'/V///jfﬁ:‘-;{,.a/—’ // Clade F
Sipnateie 0l a e ar aulhonzed representalive ol V‘:cmhc:
s

T

| revi Soncio

vped o prmled name of SIgnee

Page Yot 3

Filing Fee: $23.00




