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COVER LETTER

TO:+  Registration Section
Division of Corporations

SURIECT: ,BC)M‘(_DQ g\‘e\\ S C\ \ D_n g\q\ (—1-4(4

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

ARQcelly M CSoRIO

Name of Person

Firm/Company

253 NE 2rd ST APT 224

Address

VIO FL 230

Citv/State and Zip Code

Shelly0sornoRanael @gmai}.(Om

E-mall address: {10 be used for ftlire annual report notification)

For further information concerning this mater, please call:

aRacelly Ofoelo L3S, 13- 520)

Nume ot Person Arva Code Davtime Telephone Number

Enclosed is a check for the following amount:

R $25.00 Filing Fee O 530.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of S1atus Certilicd Copy Certificate of Siatus &
(additional copy is enclased) Cerutied Copy

{addittonal copy is cielosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FE. 32314 2601 Exceutive Center Circle

Tallahassec, IF'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pomiconshell Caolon Spa LUl

(Namy of the Limited Liability Companoy as il now appears on our records. }
tA Flonda Linnted Eiability Company)

and assigned

The Articles of Orgamzation for this Limited Liability Company were filed on 3/}'::[ ‘20\?

Florida document number L'- \ 8@)007085C1

This amendment 1s submitted to amend the followmy:

A. If amending name, enter the new name of the limited lishility company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbieviation *1LL.C

253 NE 72 S

0

Fnter new principal offices address, if applicable: O
-

(Principal office address MUST BE A STREET ADDRESS) pYT 324 - 32
- 7 g % o oYl
{h Hgmy FL ! %1 &S =M

— H>7

wn 8‘ i. =

-

T TS

Enter new mailing address. if applicable: :)6% N’e 2”\) g’\' x ="
g et
(N
(Mailing address MAY BE A POST OFFICE BOX) Pipt %2.% o2
by g 2t

M\Qﬂ'\) L <A1

name of the new

B. [If amcending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here:

A(chfq [QD/‘TD '2
23 NE 0rd St ATE 20y

Futer Florida strect adidre, \s

m ama Florida 2913

Ciry Zip Cade

Name of New Reuistered Avent:

New Rewstered Office Address:

New Registered Agents Siecnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree to comphy with the
provisions of all staintes relative 1o the proper and complete performance of my duties. aned 1 am fumiliar with and
accept the obligations of my position as vegistered agent ax provided fov in Chapter 605, 7.5 Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hability:

company has been nodified in writing of this change.

If Chunging Rl"l fered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
A emilce Volenag. A Moneck S 0
Hollyuwood FL 3301 K remos

O Change

e Al MOIORIO. 253 NE 2nd ST ApY 324 g
M\C\M\ ;_-FL) 2)2)\2)1 O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remuove

0 Change

0 Add

O Remove

O Change

D Add

O Remove

O Chunge
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(Attach addivional sheets, if necessary,)

D. If amending any other information, enter change(s) her

ig

HOISIA
338

Y13y
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YA E0du0d g0

S¢
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Effective date, if other than the date of filing AUQUS* \ O ;)—-O\% (optional)
(If an cffective date is listed. the date must be specitic and cannot be prior ta date of filing or more than 90 days atter Dling.} Pursuant to 605.0207 (3)b)
[f the date inserted in this block does not mect the applicable stattory {iling reguiremenis, this date will not be listed as the

E.
Nute: :
document’s effective daic on the Department of State’s records

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.

Aoqong N 01

Su.n iure of a member or .mthm‘izud representative of a member

%era(euu OlorIo /1 _ }ffl;m(\j(é\;c Honcic

Dated
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