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COVER LETTER

TO: Registration Section
Brivision of Corporations -

SUBJECT: _” éfC rL/O %t./wﬁ /Ul.c

Namedr Eimited Liabily Company

The enclosed Artcles of Amendment and leers) are submiteed for lihng.

Please return all correspondence concerning this matier to the following:

Aporiira /&/ts

Name ol Pérson

z?aznoﬂ /7?;14/45 /’7./4-

FitnyCompany

5035 ﬁd/m 4\/&'

Address
' k. H 330102
City/State and Zip Code

m/é @ ramonreylsbag . cox?

E-mail addri=R: to be used for futyde anndal repont notsfication)

For further information concerning this mater, please call:

Bornon %@ym w205 922- 0669

Name of Peison Area Code Daytime Telephone Number

Enclosed is o check for the following mmount:

F1 $25.00 Filing Fee O £30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificuie of Status &

tadditonal copy is cuclosed ) Certitied Copy
{udditional copy is enclosed)

Matling Address: Strect Address:
Registranon Section

Registration Section
Division of Corporations

Division ot Corporations

.0 Box 6327 The Centre of Tallahassee
Tallzhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

GLC #év/&ﬁmg:’ LAL -

{Name of the Limited Linbility Chmpany as it nuw appears on our records, )
A Florda Timied Taaality Company)

The Articles of Organization for this Limited Liabiliy Company were filed on 0&/‘& 3/5‘0/5/ and assigned
/ /

Florida document number A/gO_QO_{_g_é;_céﬁb_

This amendment is submitted to amend the following:

I amending name. cnter the new name of the limited liability compaoy here:

The new name most be distinzushable and conmain the words “Limited Linbiliny Company,” ihe designation “1.1LC™ or the abbreviation =1L.0L.C.”

Enter new principal offices address, it applicable:
(Principal office address MUST BE ASTREET ADDRESS) 5/ ¢/ ‘E IO TH c’/

MHidloah 7 32000

Enter new mailing address, if applicable:

(SMailing address MAY BE A POST QFFICE BOX) 34 —
R
;r: e ;}: [ ’
Dot [#1

L. Bamending the registered agent and/or registered oftice address on our records, enter Ihé'n.mu- qf the nq_ll-.l:t‘},\lbll'll‘(]

agent and/or the new reeistered office address here:
T —ry

;f‘! '- -EI i : t

N :’,_' S
. . W ing. !
Name of New Reaistered Asent: B s -
o &
New Reaistered Office Address: - )
FEuter Florida street address
, Florida
Clity Zip Cenlde

New Repistered Agent’s Siomature il changing Registered Apent:

Fherehy accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all swuies refative 1o the proper and complete perjormance of my duties, and 1 am familiar with and
aceept the ohlications of my position ax registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o mereh reflect a change in the registered office address, [hereby confirm thai the limited liabilir

company has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Revistered Agent




It ameanding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

e

Title Naine Address I'vpe of Action

MoK, crany Hetoandee %0 Sotgn Av dd
QAQ ‘/@d{&, g 3205?/ XI{umm’c

IChange

DAadd

O Remove

CChange

O Add

EIRemove

OChange

ClAadd

ClRemove

OChange

Oiadd

ClRemove

OChange

Oadd

ORemove

O Change




D. Huamending any other infornation, enter change(s) heve: (Avach additieonal sheeis, if necessary,)

I5. Effective date, it other than the date of filing: 5/9{/7{)20 {optional)
{IFan eitective date is listed. the date must be specific and cannot be privt 1o datl of filing or more than Y0 days atier (liag.d Pursuant o 603,0207 (34b)
mvoter [0 the die inserted in this biock docs net meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State's records,

Wihe recornd specitivs a delayed effective date. but not an effective tme, at 12:01 aan. on the carlicr of (b)  The YOth dary adter the
record is hled.

ot 0’3’/2% L 2820

£

=7 Sigmature of o member or anthorizedd reprosentative of u membur

@lfé)s e /c?/Jé;oé/U

Typed or printed nume of signee

Filing Fee: $25.010)



ARTICELLES OF AMENDMENT
ro
ARTICLES OF ORGANIZATION
OF

77 ey
{? .‘L-‘fi Vi (7../5{ (1’?/ 5 ,f/(a :

{Neeme of the Limited Liability Company s it new appears oa ouy reeerilds,)
(A FTanda Limptad Lalality Companyd

The Articles ol Organization for this Limited Liability Company were fiked on __ tf)ﬁ 5) 4'57/5/
Florida docoment number & E O )/ '/(p i) ’/

ancd assigned

This aendment is submitied 10 amend the Tollowing:

Ao W amending name, cater the pew eane of the limied Jiability company here:

The new ning mugt be distingnishable mul contain e woreds “Landied Elability Compans,” the designation “LEC o the sbhreviation 7L

Luter new principal oflices addiess, ilapplicable:

—, - ) A
(rincipal office address MUST BE ASTREET ADDRESS) &/ ‘r"; &= 107 (1
/ —f -
_Hiaipa bl 2e0/0

itnier nesw madbing address, Wapplicable: _
(M utiling address MAY B A PONT OFFHCE LOX) . £ P -

e= e

tmm, Wd __1,:]

‘.{J.‘.(::‘ ;Q"-?: '

poglow
i, amending the reeisiered agend and/or vegistered office addeess on onr records; enfer (e W the nr‘v registerced
agend andfor the new repistered oflice addreess here: SR

i

=

S

.
-

-

Bg

Name i New Repistered Apent:

New Reaisterel] Orlhice Address:

Frtee Flovida sieet address

e , Flarida
Cirty

Zip ol

New [epistered Avent’s Sipntave, iV chuneing Hepisteved Aaend:

{herebyv aceept the appoiniment as registered agent and agree 1o act in this capacity. { farther ageee 1o complvawith the
provisions of all staties velative o the propes and complete performance of my dutics, and {am fumiliar witle and
aceepi the obigations of my position as registercd agent as provided for in Chaprer 605, 1080 Or i this dogionent s
being filed to mercl reflect a change in the regiswered office address, herehy confirne that the limited liability
cotmpany s heen notified inowriting of this change.

W Changing Registered Ageot, Siguatieee of New Kepistered Apenl




1]

i1 unending Anthorized Person(s) anthorized do wanage, enter the title, mune, and address of each person_heing added

cor remeved from our records:

MOGR = NManager
AMBR = Aathorized Menther

Tide N Address Type ol Action

s

o . ! /{
/ _'( (& .:’.2;,_ (vt eandos, #50

’

AN D s dd Cladd

o S AT mame )
,;)_;.(_f! - Nl ,-’"/ BTl // ?,}"R-.:mm‘c

ClChange

Ol add

ORkemove

ClChange

vkl

Clkemove

[OChange

Oadd

_ Ckemove

O Change

A

Clitemove

JChange

Cladd

Cemove

Chnge




1. 1 amending any other information, enter change(s) heve: (Atrach additional sheeis, if necessary.)

15, Etfecrive date it other than the date of filing: 2‘)7/:/ ‘//’}()?0 (opticnal)
(3o etleative dite s Baled, the date must be spectfic and oot be o w10 din ol Filige o rote than YO days after fling.) Puesoant o 6030207 (3
Note: I the dute inserted in this block does nat meet the appheable stattory tiling requiremenms, tis date will not be listed as the

docinnent’s eticelive dite on the Department of Stale’s teconds.

Hohe recond specilies o deiaved elfeetive date. bt not an etfective thae, at 12:071 aan. onihe carlier of: {(by - The 90t day afier the

record 15 Nled
uted _Hag/z%) , 2&2—0 )

PR S

Stgmiting of a nember o anthorized representative ol a netnbe

/ R
Cé}/ ',//)'\, /’f R S Sy Wal

Typed a1 prined nome of signee =

Filing Fee: $25,00



RAMON REYES ACCQUNTING INC
5035 PALM AVE
FIALEAH, FL 23012-372/
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