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COVER LETTER

TO: Registration Section -
Division of Corporations

SURJECT; Qr\(__\f\oiz C'C“%O Log\{;\-l(, vsp LLC

.-

Name of Limited Liability Compan

The enclosed Articles of Amendment and feels) are submitted tor fling.

Please return all correspondence concerning this matter to the fullowing:

Monuco HU‘.\C\

Name ol Person

Qr\dr\ov ch%o LC)C}I‘;\‘L(_, QSH

LLC

FirmsCompany

4329 Tarflowe: Ln

Address

Oclando Flovida 32829

CitviState and Zap Ciade

[ ¥t (_,\f\t_)\" COr Qo @\{\Q\'M&\\ D v

E-mal address (10 be uzed for fuwure annual sepont notfication)

For further mformation concerming this matter. please call

Monica Moriel L HOY L 350 0% 20
Nume ol Person Area Cade idovtme Telephone Number
Enclosed ts a check tor the following amount:
V425,00 Filing Fee 01 530.00 Filing Fee & O $35.00 Filing Fee & ] $60.00 Filing Fee,

Certificate of Status Centitied Copy

tadditrenal vopy 1s envlosed )

Ceruficate of Status &
Certified Copy

tuddstional copy is enwlotsd)

Muailing Aduress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. I'L 32314 2415 N. Monroe Street, Swite 8§10

Tallahassee, FFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ”
7

Anchoe Carge Log\eﬁli(, VsA LLE 73 i6

iName of the Limited Eiability Company us it new appenrs on our records,
A Floeda Limited Liatalny Company)

The Articles of Organizavion tor this Limited Liability Company were filed on Qs IS\ /-2-0 '8 and assigned
Flonda document number \— 12000138525 )

This amendment 1s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liahility company here:

The new name must be distingushable and contain the words “Limited Linbility Company,™ the designation “LLLC™ or the abbreviation L L.C.”

Enter new principal offices address. if applicable:

{Principul vffice address MUST BE A STREET ADDRESS) !

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

3\)\!01"\ ‘\ﬂdreb Horiel .

New Registered Office Address: L\:\ 19 Tar (—\ouﬂﬂi’ Lu’\

Eneer Flurida sireet address

O¢ \(,\Y'\do Florida 22929

iy 2ip Code

Name of New Reaistered Avent:

New Registered Agent’s Stenatare, if changing Registered Apent: ,

P hereby accept the appointment as regisiered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statntes relative 1o the proper and compleie performance of my dwies, and {am fumilior with and
accept the abligations of my position as regustered agent as provided for in Chapter 605. 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address. | hercby chnfiem thar the linuted liabiliny
company has been notified in writing of this change. b

nature o New Registered Agent

If Changing Reg:




If amending Authorized Persan(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 Addresy Type of Action

_p_f\_@_g R olan HUV.\C\ 432 ‘Twe\ou,-c.- \n Oelund o € Pl

ORemove

CChange

H“\ B \“QOYW Vg F‘?Uﬂel D Add

ORemuve

OChange

\‘Q@unuu Sl Dadd

%movc

L Chunge

OAdd

ORemove

ClChange

CAdd

ORemave

CIChange

Df\dd

ORemove

OChange




D. If amending any other information. enter change(s) here: (alrtuch addivional sheets, {f necessarv.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective dnse is Tisted, the date must he specitic and cannot be prior 7o date of filing of myare than Y6 day< atter ling ) Pursuant 10 6035 0207 (34b)
MNote: 1fthe date inserted in this block does not meet the applicable statutony (ling requirements, this date will not be listed as the
documeni’s effective date onthe Depactment of State’s records,

1£ the record specities a delaved effective date, but not an etfective time. a £2:01 wom. on the cartier of: (b) - The 90th day after the
record s filed,

Dated ’luh& '1q*k 1020

f/mm Aoiel |

gnature of a member or authonzed representative of a member

HOY\}C._Q Huri e

Typed or printed name of signee

Filing Fee: $25.00



