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;- : COVER LETTER

YT Registration Section
Division of Corporations

SURIECT: ,4—1— Q waNo rj ‘"(C{ N ﬂ% _(LC

~ame of Limited Liability Company

The enclosed Artictes of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter o the {ollowing:

Emida_ Mondano

Name af Person

A+ Ruano's g;am% e

Firm/Company

213 Ray st - NW.

Address

H-wothnBeach, L. 32564

Citv/Ntate and /Jp Cade

Emi-da_mendano @ cmait - CO—

E-mail address: (o be used Tor futur@annudl report notineation)

For further information cencerning this matter, please call:

Emita Hontano w950, 200 - 2109

Name of Person Arca Cuode

Davtinme Telephone Number

Enclosed is a cheek for the following aimouni:

#/ S23.00 Filing Foe {1 530.00 Fifing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate ol Status Certified Copy Centificate of Status &
Crdditiortal copy is enclosed) Certified Copy

{additionzl copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section
Davision ol Corporations Drivision of Corporations
I’ Q. Box 6327 Clifton Building
Tulluhassee, FE 323104 766] Executive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

e
.+—. . ] - A e -]
AT Ruane's Lidna (L0 24
(Name of the Limited Linbility Company as it §ow apgears nn our records. l‘(' e (.3_ T
tA Flonda Timited Taabilice-Company) e F =
= 'y

The Articles of Organization for this Limited Liability Company were filed on _Q(OJQS /:‘-I( ). 5
- 4
Flornda document number 4'_: }_%’[ ){ )Q [ \ 5 S 2{22(/ ':—‘f,’. -

oo R R
22
This amendment is submitted o amend the following: ‘Ej,"r o

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

At Ruanos  Faming , L0 -

T'he new pame must be distinguishable and contain the words “Limited I.’:nlnht}’ Company,” the designation LLCT or the abbreviaton 1L,

Enter new principal offices address, if applicable: ,Q }3 "BCLL §7L - M : V\)' ’
(Principal office address MUST BE A STREET ADDRESS) Q- Lo e BLacl ';_fj - B S/

Enter new mailing address. if applicable:

{Maiing address MAY BE A POST OFFICE BOX) }\E \ P( ‘

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

Name of New Registered Agent: N \ A

New Reaistered Offce Address:

Fater Florida strect actefroxys

. Florida
iy Ay Code

New Registered Avent's Signature, if changing Revistered Azent:

Fherebv aecepr the appoiniment ax registered aeent and avree to act i s capacite. T further aeree o comphewith the

- : = & A b .
provisions of all statutes velative (o the proper and complete performance of my duties. and Tam familiar with and
aceept the abligations of my position as registered ageni as provided for in Chaprer 603, 1.5, Orif this document is
heing tited to merely reflect a change in the regisicred office address. D herebyv confirar thar the fimited labilin
company has beew notified inwririse of this change.

If Changing Registered Avent, Signature of New Registered Agent
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or removed trom vur records:
MGR =

Lf amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each personbeing added
Manager
AMBR = Authorized ¥Member

Title

Name

Address

I'vpe of Action

D Add
e M O Remove
\\\\K 0 Change
\ N
O Add
[ Remaove
O Change
-
< P [add
[l -\
0
s 5 R peve
N2
?-_\-\ 4,2_‘ g O
o0 O Lhange
\§ - - ~
%7
2+ G
¥ 0O add
O Remove
J Change
D r\(l(i
O Remose
O Change
O Add

O Remove
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N\

X
Nul

D. If amending any other information, enter change(s) here: Zdoach additional sheets, [ necessar

(optional)
The 90th day after the record is filed.

®
—_—
=
-
oA e O
Z (s3] = -
e et el
ot Yoo
o m
A )
4 E
e
T =
B
o™ Q
b
F. Effective date, if other than the date of filing:
(an effective date is listed. the date must be specitic and cannet be prior w dute o 1iling or more than 940 davs after [ling.) Parsuant w 6035.0207 (3b)
Note: [ the date inserted in this block dues not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective dite on the Department of Staw’'s records,
(b)

06128 | e
P f%%

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Signature of amember or authorized representative o' a member

vped or printed name of signee
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Filing Fee: $25.00



