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COVER LETTER

TO: Registration Section
Division of Corporations

Caanl & cp C.

rame ol Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor filing,

Please return all correspondence concerning this inatter to the tollowing:

_\.\\\ﬂm R Yeeg vesle

e ol Person

Frn/Company

148U S S

Address

Mifrn 71 33192

¢ Il\f\[dlt. and Zip Code

d)\\\x Al ceaue=ie M @G\mi\\\ Qow\

Tl address: (1o he used for Tuture annaal report nolitication)

For further information concerning this maiter. please call:

W\\\\ﬁw\ 2. Veenoele sk 56’?—“8655

N of Person Area Code Davtime Telephone Wumber
:?"Scd 15 a check for the following amount;
$25.00 Filing Feu O £30.00 Filing l'ee & 03 $55.00 Filing IFee & 3 $60.00 Filing, Fee,
Certiticate of Status Certifted Copy Certiticate of Status &
(additional copy is eowlosed) Certified Copy

Caddinonal copy s enchosed)

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

[ivision of Corporations Division of Corporations

"0, Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Exccutive Center Cirele

Tallahassee, F1. 32301

e FA0)

PSRV



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

On Ca\\ GPR L LLe

{Name of the Limited Liahility Conpany sis it now appeatrs on onr records, )
tA Flonda Luntted Libility Company)

The Articles of Organization for this Limited Liability Company were filed on { ]L'l \ l 8 and assignu:i:;

. L_ 15, v o<
Florida document number Z_U__(@_LE) S

{

This amendment 15 submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Eimited Liability Conpany.” the designation “LLC™ or the abbreviation ©

Enter new prinecipal offices address, if applicable: [ L{' % L—LLL 6 L/Q % C‘O
(Principal office uddress MUST BE A STREET ADDRESS) Q
NP1 E—F\ D]

Enter new mailing address, if applicable: [(_J(% q\“l S (O 6 b \—\—Q—-
(Mailing wddress MAY BE A POST OFFICE BOX) A .
VWG X 325\ 3

B. If amending the registered agent and/or registered office address on our records, enter the name of (h
registered agent and/or the new registered office address here:

Name of New Registered Agent: \[\S \ \\\ \D\'Y\(-\ 2 Q\C)gmoe Af
New Repistered OtTice Address: (—\'% LLk[ % Lk) 6 (O\"HZ—

forer Flarida sirect :.'ddn NS

M\M \ . Florida 2)3] C? E

iy Zip Code

New Resistered Avent's Signature, if chaneing Reuistered Aeent:

! hereby accepr the appoininient as registercd agent and agree to act in this capacite, I jurther agree vo comply wii
provisions of all statures relative o the proper wnd complete performance of vy duties, and Tam familiar with and
accepr the obliations of my position as registered agem as provided for in Chapier 6003, F.50 Or, i this document
heing filed 1o merely reflect a clange in the registered office address, Fhereby confirm thae the fimited Hiability
company has heen notjficd inawriting of this change.

ITChanging Registered Agent, Signature of Ny Registered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being :
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Actiy

MGIA @mom?aégo 1812 BW BSOS o
Qom@g\l@cﬁﬁ%w
NeR Teonmndez (ws (S0 [ I2JP oaw
Muamn (:Fl A311S s

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuave

O Change

0O Add

O Remuove

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

E. Effective date, if other than the date of filing: CD} Q»b \ \ q {optional)

(o efTective date is Tisted, the dute must he speeitic and cannol be priorhu date of filitk or more than 90 days afler Bling.) Pursuant to 6050207 «
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
document’s eitective 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. on the earlier of
{(b) The 90th day after the record is filed.

Dated

VSN

Signasture of o member W/Ld represdatve ol o member

Willlam & Rosooe=e

Typed or printed nwme af signee

Page 3 of 3
Filing Fee: 825,00



