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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: Y\‘DOW Ay §>Yb[\6(m QCN 01 S L,.L C

Name ol Limited Liabitity Company

The enclosed Articles ol Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Hervberto Toledo

Name ol Person

Ooove AL \(LDJW Qe s

Firm/C un.p.m\

WA S A4 Lanﬂ

Address

L‘Q\Cl\’\f\.l 1 T{l %%ﬂb%

Citv/State and Zip Code

Piooveo b Monc @ ek LV

Fommait address: (1o be wsed for Tuture annual report notiticaticon )

For further intormation concerning this matter. please call:

mmwwmﬂ%mwma 05, LN DY T

Nuame of Person Ared Code Dastime Telephone Number

Enclosed is a check for the following amount:

l\_'/SES,OO Filing Fee 1 $30.00 Filing Fee & O $35.00 Filing Fee & 1 £60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
vaddiional copy is enclused) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FF1L 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aroove, B Dropectu Seee s .

(Name of the Limited Liabilitv Cofmpany as it now appears on our records.)
(A Tlorda Timned Taabilin Company)

J

The Articles of Organization tor this Linuted Liability Company were filed on 3 \ :)LP l % and assizned
t 3 ) e g

- AN NG ?

Florida document number J._ ] ,Uv. (\ { & (\, WOCCD (,/5

-y 0 - + . . r-::
T'his amendment is submitted o amend the following: . & :
g : = X
.-/' g - . f.
A. If amending name, enter the new name of the limited liability company here: : L g
- 21 acimi . . N
Vy . Un
N _ "
The new name must be distinguishable and contain the words “Limited Liahility Company.” the designition “LLCT or the abbreviation ™ r;LL'." et
w
Enter new principal offices address, if applicable: )

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \L'Jfl L\ \ S w Q)l/\ LOJ\.Q,

{Muailing address MAY BE A POST OFFICE BOX) \\_«D G | l :_]) 6\ 85

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent: \t\e/r \\:f/r \O TD\ £ d D
, i)
New Registered Ottice Address: l l‘\} L\ \ gb\-) 5 L\ L(\VV\.«L

Enter Florida strect address

‘\—’\\ P QLINVY - . Florida 3 5 r 5_‘9 S

tin Zip Conke

New Hepistered Agent’s Signature if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete pervformance of my duties, and am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
heing filed 1o merely reflect a change in the registered office address, 1 herchy confirm that the limited liahility:

companmy has been natified in writing of this change.

|fCh;lvnging Registered Agent. Signature of New Registered Agent




If amending Aathorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
" AMBR = Authorized Member

Title Name Address Tvpe of Action

(\f\_bp\ L\(\J()ﬂf/p }\/\‘01 \L’\%DG\ SUU \@7) g’\ TAdd
remiundtl e

O Change

OAdd

ORemove

CIChange

ML e becin Tobdo v Al Sw a8 LN o4
Moo, B L33 B

ORemove

OChange

CiAdd

CRemove

CiChange

CAdd

CRemowve

CiChange

CiAdd

ORemove




. D. If amending any other information, cnter change(s) here: (Artach additionad sheets. if necessar:)
The erncunal NG wWao & dine \Nmml%r
he MER D Snoclel Nove alweu $ e n
*”Mﬂ\ﬁt/”ro 1o VC(O 1 \\lijr @wp\nﬂﬁl Gvr
hivy My pe wn o e \/\qum\
oD T tund o WES SUborn Rt - f\LLWﬂCHJ
NS Nowve e n ca\mq e otThaG Yo
F\,U( rore, AN mahon. Yo N su
TS e DO BNe anGWer S
e Onte,

E. Effective date, if other than the date of filing: ' ‘Q h WA AL U l %(npllundl)

(IFan eflective date is listed. the date must be speeitic and cannet be prior 1o date of tiling s more than 90 d; ey alter 1ling.) Pursuant we 68530207 (3 b)
Note: Ifthe date inserted inthis block does not ineet the applicable statutory tiling requirements. this date will not be lsted as the
document’s effective date on the Department of State’s records.

2

Dated ﬁ_‘()\ﬁl\ (Cviv 77 . %O&O

I he record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of (b)  The 90th duv atter the

OCa | o/

Signature ol member of authorizcd representalive of @ memp
\

e et Tel-d o

Fyped or printed name of signee




