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COVERLETTER

TO:  Reglstration Section.
Divislon of Cmporatmns

SUB.;I.EC_T.: L %UJ‘I NCU‘—LL rals, LLC. -

Name of Limited Liability Company

“The enclosed Articles of {\qiendmpnl and fee(s) are submitted for filing. -

" Please return all con'espondch’cc éonceming this matter to the following:

EfOG,S'h) L SOSA

Name of Person

/Rum N(l:l‘ur,&.ls LLL

Fhm/Compﬂny
@uq E’:rnakcn Av’dnuc iﬂoOé
Address '
.M-c’. ami | FI. 2313
City/State and leCudc :

c_( Aestoluis sosh @ Q)i Com

T-mmil addresa: (to be used for fltite annual report nouf c:mon)

- For furthm mformanon conccu mng ths matlcl pleasc call:

jj;ir:ho M GJ’!Q/L.Z at(’fé’tp; Zl ¥.lkloy

Name of Pcrson . -+ AreaCode - . Daylime Tcicphone Number, . . -

*Ericlased is a check for the following amourt:

O *$25.00 Filing Fee . - \qﬂ $30.00Filing Fee & CI $55.00 FilingFee& . -[1$60.00 Filig Fee,.
o . / * Certificate of Status Certified Copy ./ " "Certificate of Status &
S e (additiono] copy is enclosed) Certified Copy )

(additional copy ix enclased)

MAILING ADDRESS: . P ] . STREET/COURIER ADI)RLS‘\

Registration Section. ~ _ - - Registration Section -
Division of Corporations -~ . . Divisien of Corporations
P.0, Box 6327 o Clilton Building .
Tallahassee, FL 32314 " 2661 Excecutive Center Circle

Tallahasses, FL 32301




T v--ARTICLES OF AMENDMENT |
Co TO ‘
“ARTICLES OF ORGANIZATION
- OF

'-'__?MJI nNatwrals, LLC.

Name of the Limijted Liability Comipany as it uow appenys on our yecords.
1abtitty Company,

The Amcles of Or gamzatnon for this Limited Liability Company were filed on 2 } 20 / 2'0 } ? and asslgued

: Florida documcnt numbex L | ? 0000 45&08

- Thls amendment is submltted to amend the following:

AT amcnding name, enter the new name of the llmltﬁd liahility company her: 5

The new unmc must be distinguishable and cantain the words *Limited Liability Company," the des]gnatlon ‘LLC“ ar the abbreviation ‘jéL .C. 3‘,,
Enter new prmclp_al ofﬁ_t_:«_’.s ad_@rgss, if app_licn_b[e: - X % mg
[(Principal ofﬁ_t‘g address MUST BE A STREE T ADDRESS) : ;gi-n :
R | s Sif] -
| ; R Eg o
Enter new mailing address, if applicable: N g%
(Muiling addréss MAY BE A POST OFFICE BOX) R %”

B. If amending the: legistered agent and/m registered office address on our recmds, enler the name of- the new - -
reﬂlstered agent and/or the new remstered office address here:

" Name of Néw Registered Agent:

R he;giéteré_d O.fﬁéé'Addijéss: L

Enter Florida street address

c ,Florida . "

New Reglstered Agcut’s §|gnaturc, if changing chistercd Agent:

1 hereby accept the appointment as regbtered agent and agree to act in this capac:iy ! fwther agree to comply with the '
provisions of all statutes relative to the proper and complete perj’ormance of my duties, and I am familiar with aird
accept the ob!:gatwns of my posmon us registered agent as provided for in Chapter. 605, F.5. Or, if this document is

being filed to terely reflect a change in the registered office address, I hiereby confirm that the limited liability
company has been nol:f ed in wrrtmg of this ¢ htmge

If Changing Reglstered Agent, Signature of New Reglstered Agent - - Lo

Page L of 3




/If amending Aulho:laed Person(s) aulhurlzed to m.mnge, enter the lltle name and nd{lress ol‘ ea h erson bein added
or lemoved from our records: - . : .

MGR = Manager :
AMBR Autlmrized Member

Title . Name - Address o " Type ofActlon

MQ?R ' %5&/’3 ﬂDC’, CO‘,'C, 249 6”—4&‘404’ }A‘/(. #Qﬂj 0 Add
M / Om' 3 3 }Q{em‘ove :

D Change

.OrAdd-

O Remove -

[ Change

DA

‘0 Ré:'nov_e.

tl_Chadgc a

1 Add

3 Remove

" [ Change *

OAdd ©

- O Remove -~

[ Change . .~ -

0 Add

O Remove

[ Change

Page 2 of 3




i If amending any t)tller'infojinetlun, enter change(s) here: (Atiach additionial shees, ifnecessary) - - '

ed g
[ ] gm
& 38
- 21: )
£ ~TE
. Q"m
v . wcc-
= 3
R
>
3 ~
o P
o

E. Effective date, if other than the date of filing: L; / <277 / 20 18 (optiomal)
(Uf an cffective date is listed, the date must be specific and cannol be piior to date of filing or msore than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the datc inserted in thiis block does not meet the applicable statutory filing requircmients, this date will not be listed as the -

document's effective date on'the Department of State’s records

If the record speclf!es a: delayed effectlve date, but not.an effective time, at 12: 01 a m. on the earlier of
(b) The 90th day after the record is filed." o D :

Dated' ",A'pf.lt- . -2'7. , 2.012

S1gnature ofa mcmbm or authorized represeulanve of a8 mern_Eer

Ef r)eSh) L SOSA

T ypcd or punted name of sigiee
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