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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CAU\pﬁUTQ S O 6 L\ C

Name of [ imited Liability Company

The enclosed Articles of Amendment and fee(s) are submiried tor filing,

Plese retern 2l correspondence concerning this matter to the foliowiny:

VALERW, S0 ARTZ MA)

Nanme of Person

LAW  FFee ofF VALERVE SnUAR -ZmA)

Fim/Company

42SSD Bisca il Rld  Sole 40k

Address

COSTH Musy FL 3318

City/State and Zip Code

VAL erA (@) S Lown. (a0

F-mail addfess: (to be used for luture anaual report not:dation)

For furiher information concerning this matter, please cali:

oenedle, Té.L0i2A . 305,_434 -oud

Name of Person Area Code Daytirre lelephone Number

Enclesed is o check for the following amount:

M- 32500 Filing Fer 0 $30.00 Filing Fee & 0O S55.00 Fiting Fee & 0O S60.040 Filing Fee,
Certificate of Stalus Certitied Copy Certificate of Staws &
(additional copy is enclosed) Certificd Copy

{addiional copy i~ enclosed)

MAHLING ADDRESS: STREET/ICOUR- MR ADDRESS:
Registration Secuon Registration Sectiun

Division of Corporations Divisian of Carp-, rations

PO, Box 6327 Clifton Building

Tullzhassee, FL 32312 2661 Exceutive Cer er Cirele

Tallahazsee. FL 310!



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¢ _’Q‘M\.‘.’.\‘_f*‘\,?ﬂ\..@‘ 506 UL

(A Flonda Limided Liability Company)

The Articles of Organizavon for this Limited Liability Company were filed on Q:?- I Z?) J ZO 1 Q and assigned
Florida document number _LA& QOOAF 66 OF

This amendment is submitted 1o wmend the following:

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

e new name mest be disiinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbrexination “L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) % F—
< _m
FE -
Enter new mailing address, if applicable: j_): i =
(Muailing uddress MAY BE A POST QFFICE BOX) r; ' (_"S
B.

It amending the registered agent and/or registered office address on sur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent

New Registered Office Address:

Enter Flowida sireet address

o . Florida
Cite

Zip Code
New Repistered Apgent’s Signature, if changing Repistered Apent
{ hereby accept the appoimment as registered agent and agree to act in this capacity. § further agree 1o comply with the
provisions of all statwies relative to the proper and complewe performance of my durfes, and 1 am familiar with and
aveept the obligations of my position as registered agent as provided for in Chamter 603, F.S. Or, if this document is
heing filed 10 merely: reflect a change in the regisiered office address. [ hereby confirm that the limited liabilin
company has heen notified in writing of this change.

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

MGR = Manager
ANMIBR = Authorized Member

Title Naing Address Type of Action

MG Alceio ‘Q\N /iELQC,O \ 255D BMKJQ Rlud 2ude 4040 au
k_x)/\\.ﬂ\‘f&“\“\ ?\; 33191 . ;BﬁRenmvc

O Change

Hak  caelos b (ADbzerA PAXYS) BlSWyLP 3lud Sude 40b0 au
el Roxri F 331K Hemove

. 0 Change
MG R aapR Edopido Lolink \ZE;M@)B\Q Rlud 50406 .0
m\r{a\ \'{A:OK‘\A ‘?l 33"8‘ O Remove

[] Change
ERARER ¥ &

ETC FAdde: -
:” -

L
o - O Reimove
-,z D
¥
TR e

__ X OThange
5T W
3 o

_ O Add
O Remove

O Change

O Add

3 Rainove

O Chanye
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D. If amending any other information, enter change(s) here

(Atach additional shects, if necessarv.)

_ p—
- )
e
'('.- - C': ‘r—‘ v
.,.-.- S
Tl =
& )
3r (&%)
E. Effective date, if ather than the date of filing
Note:

{optional)
: N
Jucument's effective date on the Depariment of Stale’s records

(ITan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)
[T the date inserted in this block does notimeet the applicable stawntary filing reqtirements, 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

. 2019

y OHAR Sdoordo “emua

Stgnature of A member ot authonzed represedtative of o member

Typed or printed name of signee
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