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T, Registration Section

PHvision of Corporations
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ne ot Limired Lisbilisny Compan

I'he enclised Articles of Amendment and feeosy are submitied for fiding

Please retun all conespondence concerting this matter (o the tollowing

Ocalgs

[l ergen Px

kr nandez.

Namy ol Person

i Company

PO oy Ll19ay

_nmiamy

Addreas

H

For turther information concoerning this matter, please call

L‘JC"C’\\

e of F’umn

FL 231y o
CitySttie and Zip Cinle Ef‘!;:.’
adiun (@ allergencx el &
nu | address: 1o be used for future anngy repest natification) . 9;‘
s
C\ FPJ a al II_IBK;J__Q\B - O 1 &\ >
Area Cade

Enclosed is a cheek for the tollowing amount
Qé!ﬁ_(]{] Filing Fee 03 $3L00 Filing Foe &
Certilicate of Status

MATLING ATIDRESS:
Reyistration Scection
Division or Corporalions
IO Rox 6327
Taullahassee, FIL 32314

0 555

Davtime Felephone Numbe

500 Filing Fee & O SoD06 Filing e,

Certificd Copy Certilivate of Status &
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

eELO E0 P

Linbiity Comp:tny as it now appears op ote records. )
TA Flonda Limued Eabiltiny Company

The Articles of Organization for this Limited Liability Company were filed on and assigned
" A
Florida document number L\_EQQCD_EULII )LO_O_.

IMis amendment is submitted o amend the tollowing

A, [fameading name, enter the new name of the limited liability company here

I'he news mame must be distinguwishable and contion the wards i imnted Liabsdiny Compan

U the destygnanen UL or the abbroviamon il

o
Fater new principal offices address. if applicable

{Principal office address MUST B

: ASTREET ADDRESS) :%Cloa '_\(\,U@Iiﬂg CLC_V\!C_\ ane
issimnmece , VL HJ_EIH__.

ol
-

Enter new mailing address, if applicable
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(Maifing address MAY BE A POST OFFICE BOX) A= T
=
- -y g -
- oy
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B. 1f amending the registered ageat and/or registered office address on our records. enter a'"'--n;_lgh of the ll(‘h"
coistered agent and/or the new registered office address here = ™~

Name of New Registered Avent:

New Registered Othice Address:

3003 Flowernng orchid lape

_Y,:_ngl_m mﬁcév*#__ Florida 3(—\ qu¥__

Zr,r) Crnder

New Reoistered Acent’s Sienature, if chaneing Rezistered Azent

{ hereby gecepr the appoiniment as registered agent and agree o aet in this capacioe, | further agree o compleswith the
provisions of all statutes relative to the proper and complete performance of iy duties, and Fam familiar with and
aceept the obligations of nv position as registered agent as provided for in Chapter 003, F.8 v i this document i
heing tiled to merely reflect a change in the registered oftice address Dheroby confirn thar the limited liabilin
company fas been nodificd inowriting of this change

W Changinge Registered Avent, Sienature of Sew Revistered Acent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from vor records:

MGR = Manager

AMBR = Authorized Member
-

Title Name Address

O Remove

O Change

Al

O Remosve

0 Change

0O Add

O Remowe

O Chanyge

O Add

O Removy

O Changy

O Add

O Remove

0 Change
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<. I amending any other information, enter ehange(s) here: Atach additional sheets i necessary.
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I, Effective date, if other than the date of filing: (optional)
G ettedtive dise is isted, the date mustbe specific and cannet be prive 1o date of filing or more thin 20 days adier 1iling.) Puesuant 1o 6035040 (2iby
Note: [Tthe date inscrted in this block does not meet the applicable stawwory iling requitements, this date will not be listed as the
document’s effeciive diase an the Department of Sate's reconds,

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 g € P-\ l() f_a_OJ&- -
/4
e |
mived representative o' a member

_ Cdalgs. Hernd nez

I'vped vt prmted name of signee
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