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COVER LETTER

TO: Reglstration Section
Division of Corporations

sumsecr: ETM O g 'h\ﬁ@ SN LG

Name of Dimied [iability Company

‘he enclused Anicles of Amerdment and fee(s] are submitted for fifing.

Please return ell carrespondence concerning this mater to the following:

ensor . Moham Y“PEC!

Name of Persop

CEthoe Tecken Sac LLC

Firme{Cdmgany
_]_i‘:{B_LMQO%_&x\_JQLL___.

AocksoovdiQ F L 23319

~ City/$tate and Zip Code

i ldzess: (0 e wscd Jor fulure annual report notilicatien)

For further inlormation concerning this matier, plewse cell:

Lo\mq f'_\wc\con a[(m_(QL{O“OQ%\

Nane of Tersen Agrza Code Daytime Teiephone Number

Enelosed is a check tor the following amount:

B 82500 Filing Fee 3 $30.00 Filing Fee & [0 $55.00 Filing Fee & 21 $60.00 Filing Fee,
Certificate of Swtus Certified Capy Certificate of Stalus &
fadlditional copy i< enclosed) Ceniified Copy

(aduitional capy is enclesed)

Mailing Address: Street Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporalians

P.0. Box 6327 The Centee of Telluhassec
Tallzhassee, FL 32314 2415 N. Monroc Steeet, Suite §10

Talluhassee, F1. 32303

From: LAXMY CHACON
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Fin O LS We
l +\,\\\ T'G-Lgrhw Al léarjon(;:ur‘rt‘curds.)

and assigned

Company were filed on

I'he Articies of Organization for this Limited Liability

Florida document number L,l %]F\:f _)Q_l E )B(L

This amendment is submitted to amend the following:

ew name of the limited liahility company here:

A. If amending name, ¢nter then

) al
E‘H’\\ ) %\5 o LicC _
imted binbility Compuny,” the designation ~LLC™ or the abbreviation “1.L C.7

wable and contain the words "L

The aew name must be distinguis

Enter new principal offices address, if applicsble:
{Principal pffice address MUST BE ASTREET ADDRESS)

knter now mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BON)

ame of {he new registered

B. If amending the registered agent and/for registered office address on our records, enter the n

avent andfor the new registered office address here: =~
~o
o
S

Namsg of New Registered Agent: — &

i T =

New Reeistered Office Address: ~ oo

Enter Flovido street aiddress L o 8 (o] :':

=, = =

JFlorida _ _ 270 Gad o
City --"_.ZI'J{Ifurl’F\)
Lo

New Kegistered Apent’s Signature, if changing Repistered Apent:
to det i this capacity. § further ugree 1 comply with the

appolrimem us registered agent and wgree

perjormance of my duties, andd T am famitiar with and
ded for in Chapter 605, F.8. Or, if this dociment is
confirm that the timited ifability

! hereby accept the
provisions of all statutes relutive to the proper and complete

accepd the obligations of nty pasition as registered ageni as provi
beiny filed to merely reflect a change in the registered uffice address, | hereby

company has been nutified in writing af this change.

IT Changing Registered Ageot. Siz nnture of z\'c\;l(egistcrcll. Agent
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N i

If amending Authorized Person(s) suthorized to manage, cnter the title, name, and address of each person being udded
ar removed from our records:

MGR = DManager
AVIBR = Authorized Member

Title Name Address Type of Action

_Oadd

TJRemave

JJChrnge

OaAdd

JRemgve

CIChunge

.Cadd

CIRemove

OcChange

Cadd

[(Remove

OChange

Oadd

CiRemove

CChange

OAdd

_ JRemove

l D Change
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. If amending any other information, enter change(s) here: {Atiach additional sheeis, i necessary.j

(optional)
to date of filing er more thun 90 days arer tiling } Pursuant to 0202407 LIKb)
filing requirements. this date witl not be listed a3 the

E. Effective date, if other than the date of filing;

{11 un elective date is Ested. the date must be specilic and cannot be prior

Note: Ifthe date inserted in this block does not meet the applicable stawory
document's effective date an the Department of State’s records.

I the record specifies a detayed effective date, but notan ¢ [Tective time. at 12201 am. on the earlier of: (b} The YUth day after the

record is fited.

LDated .

MenSiwe Mohamm edd

yped of printed name af signee

Filing Fec: $23.00



