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COVER LETTER,

~

TO: Registration Section
Division of Corporations

SUBJECT: /Za:c OUS'f,QUc:TfDU S0 rToMS L b &

Namu of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

~Josz A Al AAEZ

Name ol l'erson

/o c ovwsTroce Y7o Koo rtoe (L C
Firm/Company
T2 Qo) ST
Address
O Avdo & 3 2R22
Civsiate and Zip Code
OSCAXSI xT0 1D 1Y Db pr9/¢ Cors
E-mail address: (e be used for future annual reper notification)
For further information concerning this matter. please calk:
FTose A Aciansz w (LY 282 -/7/77
Nime of Person Arci Code Daytime Telephone Number

Enclosed is a cheek for the following amount:
A 52500 Filing Fee 0O $30.0¢ Filing Fee & 0O $335.00 Fibing Fee & 0O $60.00 Filing Fee.

Certificate of Status Certitied Copy

(udditional copy s enclosed)

Certificate of Status &
Certified Copy

tadditional copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2.«5‘ C o STA LUCTIOR) Szp(_u T OS
tName of the Limited Liability Com
(A Flortda [.unl[::([i

AN Sy
anv as il now appears on our records. )
Liabihiy Company)

The Articles of Organization for this Limited Liabitity Company were filed on :f_é;f-j 20, 22/3
Florida document number _ £/ §p00/ 785227 .

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishuble and contain the words “Limited Liability Company.™ the designation =1LLCT or the abbrevianon <L 1L(
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

-2
=
Ll{; nagfy of the new

=2z W
(;- T G—') amm—
-..;:. '_h M r

. . i =
Name of New Registered Apent: e )
o -3 L Bl
ww O

New Registered Oftice Address: ‘ : D

Fruer Florida sireer adddress __1_‘—_;; o

i
. Florida
iy

New Registered Apent’s Sienature, if changing Registered Avent:

Zip Code
[ herehy aceepr the appointment as regisiered agenr and agree 1o act in this capaciiv, 1 further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, FS. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the linited liahifin:
company fieas been notified inwriting of this change.

If Changing Registered Avent, Signature of New Repistered Agent

Yage 1 of 3




L

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
« ar removed from our recurds:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
MEL MAMU S DALAD o

WV RN =P VY

& Add

1 Remaove

AL D D AR O 32227 O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
>
=
;t;“ Fordd
rl ’
T r’% = X1
v 4 [ amm——
T e . 5
3.»-;} Dﬂmm@
No
{s
T[] Eﬁ:lnuu Q
AT
-~z
- [
{
o A5

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, ifnecessary.)
Anrices 1V

THE pAAE A0 ADDATSS PF Piatdeme (&) AUTHORI 26D T 174 mdEE
Lo

FT/TeE . M ER
JD5 L7 AL NS5
TA12 j<acars ST

(PALALD O FZ X 2RI
T /T M~ L

2.8 €A~

e VN e e

TS 2 JEALA )

S/
CReANBo L IFTZ

-~

T TS M~ & w2
=62

- - I
PMIAR UE L, DELEADO f—r;ﬂ S =
: 52 N
T2 [ €qeAr, ST =7 m

Go 3
OAUAI> e R BTN MR o

-2 =

i'_'r-;\\ o

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

(optional)
document’s effective date on the Department of State’s records.

(Ifan ctleetive date is listed, the date must be specitic and cannot be prior te date of filing or more than 90 day s wfler filing.y Pursuant o 6030207 (3ib)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

(b)

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

Dated ,/4 4 é//\é_‘_]_—____LZL ZQ,L‘?

—_

L

Sign;tﬂéc of a member

—

Hps e

authortzed representative of o member

L/ RLUnE T

Tvped or printed name nt'signe
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Filing Fee: $25.00



