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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC ’fr'/‘u\ \ %Qcc'\—rum \‘\,L,Ll’) LLQ_,

Name of Limited Liability Company

The eneloced Anticles of Amendment and feels) are submitted for filing,

Please return all correspondenee conceming this matzer o the following:

Anne Mire 7/).@%(*#\0

Nume of Peison

Full Sbg¢p'¥r0m H\«b UL

Finm/Company

7064 AW 66™ Tercace

Addruss

Qaclcland , FL 22067

City'Stace and Zip Code

Foll Seecdaum. Hulo B EMe | - com

E-mail address: (10 te used for future annual report nonficaion)

l'or turther information concerning Lhis matter, please call:

EE)I)Q ]I Igr\‘O_ Q;f%md)mﬁ& 3530 ii}q )

Neme of Persan Area Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

0O $25.00 Filing Fee 30.00 Fiting Fee & [3 555.00 Filing Fee & 0O $60.00 Fiting Fee,
Certificate of Status Centificd Copy Centificate of Stawus &
(additonal copy i% enclosed} Centitied Copy

tadditional copy is enclased)

MAITLING ADDRFSS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scetion

Division of Corpuorations Division of Corporations

PA). Box 6327 Clifton Ruilding

Tallahassee, L 32314 2661 Executive Center Circie

Tallahassee, FL 323010



ARTICLES OF AMENDMENT
' TO

. ARTICLES OF ORGANIZATION
OF

(A Florda 1 aabiity Campany)

The Articles of Orgamization for this Limited Liability Company were filed on 9 /20 , I(K and assigned

ilornda document number L- ‘ % 00 022.3 gS L‘I

This amendment is submitted to amend the tollowing:

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

The new name Mt be distinguishable and contain the words “Limated Liabiliny Company,” the designation "LLC™ of the abbrevigtion “L.LCT

Enter new principal offices address, if applicable:

Pringipal office address MUST BE 4 STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address en our records, enter the name of the new
registered agent and/or_the new repistered office address here:

Name o New Registered Agent:

New Repistered Office i5:

Enter Flondg sreet udidress

. Florida
in Zap Code

! hereby accept the appoiniment as regisiered ageni and ugree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with and
acavpt the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimited liability
company has heen nocified in writing of this change.

If Chanainn Registered Agend, Slgnature of New Realctered Agent
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If amending Authorized Person(s) authorized to mansge, enter the title, name, and address of cach person_being added

.

pr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

O Add i

AMBR. _ Juan Ceclos \?.ZLMEZQDO

L1320 My e d Aue

S A
st PN
“W ‘Of"";bx:“

O Change

Bony , N1 10%6l S
horol

0O Add

£ Remove

O Chenge

0 Add

O Remove

O Change

OO Add

O Remave

O Change

0 Add

O Remuove

O Chunye

0 Add

O Remove

C} Change
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D. H amending any other information, enter changes) here: /Auach addirional sheets, if necexsary.)

E. Effective date, if other than the date of filing: (optional)
(H an effective daie is listed, the datc mant be specific and cammaet be prioe i date of filing o more than 0 days after filing, ) Puraiwsng 1o 605 0207 (3xb}
NMate: [1'the date insened i this block does nat meet the applicable statutory filing requirements. this date wiil not be lisied as the
document s effective date on the Department of Stute’s necords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
{b} The S0th day after the record is filed.

Dated 2 (

AM&];L;/ %/’—’/

Simaturt 0] a membeF or authonred rcprutﬁlauv ymember

PAnne. Vacie 2(,«,14’(/\/1C)

Typed or printed namwe of signee
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