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CUOVER LETTER

/Arméd,%ﬁws //d

Name of Limited Liability Coempany

pistration Scction
visio arporations

ARE

«d Anicles of Amendment and fee(s) are submitted tor filing.

n all correspondence concerning this matter to the following:

D@U)O Maseda

Name of Person

Cave Omibacsabos e

Finm/Company

T34 sodfla ave

Address

Cow] Gables 7T 22124

City/State and Zip Code

Careqmbassapos . LV @) @mas /- eom

s-mail address: (10 be used for Rture anm l rcport nidmdreation)

informatien concerning this matter, please calk:

O Mdsab@

Name of Person

I, 20 F F362 )

Area Code

Daytime Telephone Number

a check for the following wmount;
Filing Fee O $20.00 Filing Fec &

(] $55.00 Filing Fee & )(san.no Filing Fee.
Certificate of Status

Ceriified Copy Cenificate of Status &
fadditional copy is enclosed) Certitied Copy
tadditional copy is enclosed)

niling Address:
rgistration Section

wvision of Corporations
0. Box 6327
itlahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
-I‘O ‘3_.
ARTICLES OF ORGANIZATION _ <A

OAY& Amba,ssj‘:()ofs IS A

(Name of the Limited Liabilitv Company as it now appcars on our records,)
tA tlonda Dimited Liability Company)

es ot Organization_ftor this Limited Liability Company were filed on O%/M @imd assignéd
cument mlmbtr)z:/@ (m /O ):IZQZ,6

dment is submitted to amend the following:

nding name, ¢nter the new name of the limited liability company here:

ne must be distinguishable and comtain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “L.L.C."

v principal offices address, if appiicable:
'offive address MUST BE A STREET ADDRESS)

v mailing address, if applicable: g 3(/ é'Od’O//a, @(/@ -
address MAY BE A POST OFFICE BOX) ( _Z (Q é @Q éf £ rfL@_@L%L

nding the registered agent and/or registered office address on our records, enter the name of the new registered
lfor the new registered office address here:

Jame of New Registered Apent:

New Rewistered Office Address:

Emter Florida steeet addross

. Florida
Cuy Zip Cade

tered Agent's Signature, if changing Registered Agent:

weept the appoimtment as registered agent and agree to act in this capacitv. [ further agree to comply with the
s of all stattes relative 1o the proper and complete performance of my duties, and [ am familiar with and

» obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is

d to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin

fras heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1g Authorized Person(s) authorized to manage, enter the fitle, name, and address of cach person being added
d from our records:

Manager
Authorized Member

o

Name Address [vpe of Action

_Dd//f’/) @00 ZQ//ézJ DJAdd

G
A 7% soclla_dve ., (oal pro—
Caldes F DD

ClChange

OAdd

CORemove

OChange

Ll Add

CJRemave

OChange

OAdd

JRemove

CiChange

OAdd

LRemove

O Change

Lladd

CIRemove

OChange




iding any other information, enter change(s) here: (Arach additional sheets. if necessan.)

‘e date, if other than the date of filing: (optional)

stive date is histed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3){h)
f the date inserted in this block does not meet the applicable statutory filing requirements, this date wiit not be listed as the
nt's effective date on the Department of State’s records,

specifies a delayed effective date, but not an erfective time, at 12:01 a.m. he carlier of: (b}  The 90th day after the

Deoemby 24 2009

DRV Signature of a member or 2uthorized rt,prur:n alive iil a member

Typed or printed namc of signee

Filing Fee: $25.00



