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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: L Q¥ cvigar Flo) (Jinr?J iLLC

Naime of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitied for fifing,

Pleuse return all correspondence concerning this mutter to the tollowing:

N\ arcvs Lara

Namwe of Persen

Lo_rﬂu"V\ “wr HO\J\ﬂjb L,LC«

Firm/Company

208 dal mont drive ra

Address

Clecrivater FL 3376

CityrStawe and Zip Code

m. lara@\arcmar ’V\o\d\n_)s P C o
E-nrmt address: (1o be used tor future annual report netdieanon)

For further information concerning this matter. please call:

M arcys Lora w12 324 - 3%%7

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following umount:

E'I/S?.S.U() Filing l'ee [ 530000 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
taddimonal copy s enclosed) Certilied Copy

(ddizional copy s enclosed)

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

Diviston of Corporations Division ol Corporations

IO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 LExceutive Center Circle

Talluhassee, FI, 323001



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(,Gnv’aﬂf\a( HOlijs LtLc
(Namwe of the Limited Liability Company as it now appears on our records. )

1A Florida Limied TabiTny Company)

§iol/20% and assigned

The Articles of Organization for this Lumied Liability Company were filed on

Florida document number L 1 30001134 gy

This amendment is submitted to amend the following:

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

The new name must be disunguishabie and vomtain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation “fL1L.C

inter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) .

=
by o
~m = L
—o o w| e
B. If amending the registered agent and/or registered office address on our records, enler.ﬁé’naﬁ of IMCW‘-;;
registered agent and/or the new registered office address here: f;*i;' 'T — 2
o e )
2L o [ &
~ -
P v m 3
Natne of New Reuaistered Agent: mh = *
[ Py
: - o @ O Ry
New Registered Ofhice Address: o 2
Enter Floridue strevt adedress .;3.% ; on -
. Florida
Cite Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

Hhereby acceept the appointment as registered agent and agree 1o act in this capacity d further agree to comply witl the
provisions of afl stututes relative o the proper and complete performance of my duties, and fam faniiticer with and
accept the obligations of my position ay registered agent as provided for in Chapeer 603 8.8, Or, if this docurent is
being filed 1y merely reflect a change in the registered offtce address, Ihereby confirm that the limiied fiabifiry

company has heen noiified in writing of tlis change.

cgistered Agent

If Changing Registered Agent, Signature of New R
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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
MGR Cesar Lara
MR Qentloge  Lora

Address

30V%  makweom drive

Type of Action

0O Add

clearvety FL 33740

ﬂ{cmm'c

O Change

2019 6 ale et Arue

O Add

C\curu«-‘"’(-’ i FL ’7-)_%‘7(3 l

G‘IGnm'c

O Change

0O Add

O Remone

8 Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Arrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date 15 listed. the date must be speeilic and cannot be prior w date of filing or more than 90O dayvs ofier filing, y Pursuan to 665, 0207 (3Xh)
Note: [ the date inserted in this block does net meet the upplicable statutory tiling requirements, this date will not be listed as the
document’s effective date 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.

Dated [t /oY | d0i4

o

/

Stgifature of a member or aushorized representative of @ member

m&rcu') L_O\r'(—\

Typed or printed name of signee

Pagce 3 of 3
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