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COVER LETTER

TO: Registration Section
Division of Corporations

“ \/\f %D Czﬂ%fr‘ud“z‘or\ LLC,

SUBJECT:

.~

Name of Linnted Liability Company

The enclosed Articles af Amendment and teetsy are submitted for filing.

Please return all correspondence coneerning this matter to the following:

M3 Cj‘lq,_ \/&27}167.

Name of Person

Firm{Company

4¢30 K\\r‘km:tr\ Reoad Y03

Address

crlando, FL, 3%

City/State and Zip Code

Michalvazzuez 0AE Imail . Com

E-muatl address: (1o be used tor future annual reporn notification)

For further information concerning this matier. please call:

Michd Vazguez Y07, T3 AT 05

Name of Person Area Code Davtime Telephoene Number
;1715&.’(1 is a check Tor the following amount:
¥ S25.00 Filing Fee O $30.00 Fiting Fee & 0 S55.00 Filing Fee & [0 $60.00 Filing Fee,
Certiticate of Stalus Centified Copy Certificate of Status &
{addinonal copy is enclused) Cerufied L.l}py

{additional copy is enclosed)

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

Division of Corporubons Division of Corparations

PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W%D Cor\‘ﬁjrmchoﬁ LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Florcla Linnted Liahility Company)

i‘]%ﬂ?\@‘{ (;l?’. SOMEnd assigned

The Articles of Orgamzaton for this Limited Liability Company were filed on

LR 00020563

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

IS 8l
247 30 KAISIAIC

AB[AMYVIIHDIS

aptH g

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

Ve
!'l'” N

HRY

E N WY L-d

SH

of the new

B. If amending the registered agent and/or registered office address on our records. enter the name

registered agent and/or the new registered office address here:

Namie of New Registered Avent:

New Registered Office Address:
Enrer Flovida street address

. Florida

cin Zip Cender

New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacine, { further agree to comply with the
provisions of all statutes relative ta 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 Chapter 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited Habifity

company has heen notified in writing of this change.

If Changing Ruegistered Agent, Signature of New Registered Apeat
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It amending Authorized Person(s) anthorized to manage. enter the titte. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGH M1 Chol Udzoyu('}"»

I
=
>
s

/1 Cine \fc@@d@&

\

Admin Merio. Mixon

Address I'vpe of Action

630 Kukpad Y. #4903
OT\Q{\A’O FZ, . 3;—?” O Remove

O Change

U630 Kirknan Ky =903
Of\{a ﬂp] D, %‘/L 39?” O Remove
? l Ll)l‘/‘J\JT a2 Lang m&m
UirkeR (Sacd FL 347570 v

O Change

0O Add

O Remove

0O Change

O Add

0O Remove

O Chunge

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

j: %?mkefi’v@wuez (ocld ke 4o

fn&c& MiChal Vctzwez_ a5 o [eqrstered

ngﬂ‘\r clong LJFH\ m. nQCFa\r{éEquz,ﬂEzj

T+ et Foth NQMEZS iF Pessible.,

Y Furshens, Please  cond«E admin
@F’T'J‘C@f MCL\\CL N(\)ﬂof\ Pal mcgm‘@_m\‘xom@ﬂhi\-com
oA 321-43%1%967

k TE Goth Nores Cannat b on Kequoteed
MH# SectioN , Then) WSt Ztﬁcwe =S V5,

‘TZM( R%ei &

SR

9 <1 HY |L-d3S 8l
;.‘iLJI_‘.\f':a(Ici'ciUJ J2 KQISIAIG

SlwEe 40 AMYIAHA3S

k. Effective date, if other than the date of filing: {optional)
(1fan effective date is listed, the date must be specilic and cannat be prioe to date of filing or more than 90 days after fihing. + Pursuant to 6050207 (Xih)
Note: 1 the date inserted in this block does not meet the applicable statitory Hiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

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

Dated Y(/ 30/ l?(
7=

[ 7 Signature at'a member or authorized representative of o member

FI’M//«,'C M&Lgu Co.

Typed or printed name of signee

Page 30f 3
Filing Fee: $25.00



