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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: mi/é?/ﬂc&‘_)ﬂm:kzr_l@( 4’/_?&”71["35_} LLC .

Name of Limited Liability Company

The enciosed Articles of Amendment and feetsy are subimited for fiking.

Please return all correspondence concerning this matier to the following:

b /" N
%)’IC@// Ay T

canie of Person

;\&PL&CCOLL ning

Fir111i('0|16:n|_\'

_27S) Epfecprice B, She. 20

Adddress

Qramg@@é%, FL 22703

tyrState and Zap Cade

<Canyraurala tl net

J7 T Emanl Wddeess: (o be used for future annwal report notification)

For further infornation concerning this mater, please call:

Driceli Searra. 238G 12/ ~49 50

Nume ol Pers Arca Code Davtime Telephone Numnber

Enclised 15 a cheek for the folluwing amount:

B{ZS.UU Filing Fee 0 S30.00 Filing Fee & 0 85500 Filing Fee & O 56000 Filing Fuee.
Certiticate of Stus Cenified Copy Cerniicate of Status &
tdditional copy s encloaed) Certificd Copy

{additional copy i~ vngtosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registruiion Sectivn

Division of Corporiations vasion of Corporations

P.O. Box 6327 Chilton Buildimg

Tulluhassee, FIO 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF F

- _m}cm \@n;lmi&\ é’(pczmjfj_m_ y L(_E’C”f.é"” 20 & 2,

(Name of the Limited Liability Chmpany ax it now appegrs on our records. )
(A Flondu Lioited Liabihiy Companyy

The Articles of Oreantzation for this Lunied Linhithty Company were filed on (ﬁ /// / [3 and assigned

Flonda document number Z:IBQQOI‘/‘/ZSS

This amendiment s subimitted o amend the folowing:

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

The new name must be distinguizhable and contain the wards “Limited Liabiliny Company.” the destgnation “LECT an the abbreviation w11 €

Enter new principal offices address, if applicable;

(Principal vffice address MUST BiZ A STREET ADDRESS)

Fnter new mailing address. it applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Nuwme of New Registered Agent;

New Revistered Oftice Address:

Lnier Florida steecr address

. Florida
( T."_I' ZI.H Cenfee

New Revistered Avent’s Sienature, if chaneing Registered Asent;

L hereby accept the appoinmtment as registered agent and agree wo act in this capacine, I fusther agree to comply with the
provisions of afl stanaes velaive 1o the proper and complere perfornance of myv duties. and [ am familiar swith and
accepr the aobligaiions of my position as vegisiered agent as provided for in Chaprer 603, F.S0 Or it this document ix
heing filed to merelyv reflect a change in the registered office address. I hereby confirm thai the lintiwed liabilite
company has heen notificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address e of Action

MG QQSQ_b Nivarez _\3056_\5_. N\/ax_ej_ £ add
15T Tuponk Ave & e
Newlourain, NY 12550 o

O Add

O Remove

O Change

£ Add

O Remove

O Change

0 Add

U Remove

O Change

O Add

¥ Remove

O Change

O3 Add

O Remove

3 Chanye

Pave 2 0f 3



D. If amending any other information, enter change(s) heve: cAmach additional shecrs, if necessam. )
1)

'

E. Effective datte, if other than the date of filing: (optionat)
{If an eftective dare s liated. the dawe must be specitic and cannat be prior o date of filing or more shan 90 davs atter fling. 1 Pasuant 1o (050207 (h)
Note: [The date inserted in this block does not meet the applicable statitory iling requirements. this date will sot be sted as the
docunent’s effective date on the Deparunent of Stale s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a./m. on the eartier of:
(b) The 90th day after the record is filed.

Dated u%w/jﬁd r- /_7_

Qipnalure ol a mem

Dhrice | a0 rca

Typed or poiited name of ignee
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Filing Fee: S25.00



