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COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: Z_'ivf‘-’ De el S

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for hling.

Please return all correspondence concerning this matier to the following:

Soptiago Redanel T

Name of Person

wad'ec];g

FimmeCompany

003 sw [{2 Place

Address

Miam:  Flosda 32196

CitvrState and Zip Code

Coyrudenis Lie @ (ama: U com

E-mal address: (1o be used Tor future annual report notification)

For further sinformation concerning this matier, please catl:

SPJF\‘}'-%C)‘-‘ Bedapivl  Jv m(_zgia )_31? - Ny b

Name of Person Arca Code Dastime Telephone Number
yﬂcd is a check for the following amount:
$25.00 Filing Fev O 83000 Filing Fee & 0 835.00 Filing Fee & 3 $S60.H) Filing Fee,
Centilicate of Status Certitied Capy Certificate of Status &
tagdditional copy is coclusedy Certified Copy

taddienal copy s enclosed)

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

Livision of Corporations Division of Corporations

MO, Box 6227 Clifton Building

Tallahassee, FL 32314 2601 Exceutive Center Cirele

Tullihassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/::}JFU d?ﬂ)] S

(Namve of the Limited Liability Company as iU new appeiatrs on our records.)
(A Flordy Tomted Taabndity Compunyy

. . ("—
The Articles of Organization tor this Limited Liability Company were hiled on Oct - 9- 201€ and assigned
p .
Florida document aumber L 15006236 % 1Y

This amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limised Liability Company.” the designation "L er the abbreviation "L1L.C”

Enter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS)

e
Fg(?-
™ - "i"
Enter new mailing address. if applicable: r;;m. . %
B} . £ >
(Mailing address MAY BE A POST QFFICE BOX) }:E 2] P |
w
oo = h
mn &=
B. If amending the registered agent and/or registered office address on our records. enter Elfx:)_;hamu,uf the new
registered agent and/or the new registered office address here: m =~
' j Sanyiage  Bervanwr T
Nume of New Rewstered Agent: oNt A j e v Jr
New Registered Office Address: J D0 3 fw )éa P lace

Fnter Florida strect addross

(Minm, . Florida 33176

Chry Zip Code

New Registered A

rent’s Sipnadure, if changing Repistered A

! hereby aceept the appoiniment as registered agent and agree 1o act in this capaciiy. { frirther agree to comphy with the
provisions of all siatutes relative w the proper and complete performance of my duties. and {am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.5. Or if this document is
heing filed 1o merely reflect a change in the registercd office address, T herehv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered .-\g}"m./.\'imﬁ;mrv of New Registered Agent

Yage 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address

. ibo13 $w (hr Pirace
ﬂS‘i: 50»04%.\)5 Pjaqlomc,vs‘ Ir

(Miam? FL 33196 D/(

B Remowe

Tvpe of Action

O Change

120 Schoies Syreet.
PnBR  Maria PloTunaia poriefa Brovixlyo Uy N1206 @A

0O Remove

O Change

O Add

O Remove

O Change

2 &

14

(W}
Remove

% ing)
(J“ O
3 é;.c

s |

SIS 400 LBHI3S

O Add

0O Remuove

O Change

O Add

O Remove

O Change
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- -, IT amending any other information, enter change(s) here: (Atach additional sheeis, if necessary.)
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E. Effective daute. if uther than the date of filing: {optional)
o an eflective date is listed. the date must be specitic and cannot be prior to date of filing or more than U days alter filing Pursuant e 6050207 (3b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document™s effective date onthe Departiment 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 S0th day after the record is filed.

Dated O(«‘\Q’}JO v 2 2 . 20 %___ :

Signature otwawtrber or authorized representative of a member

§mn}:o,‘]0 Betapiur Jr.

ts - —
Tvped or prnted nanie of signee
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