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COVER LETTER

TO: Rugistration Section
Division of Corporations

SUBJECT: /D(\O’D er / v ]/%\/O 4 Ners L£ C

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

raus Cancl€es

Name ot Person

@ro\gem\z \SvoAhecs LU

Firm/Comnpany

lOV coeche oo Acye

Address

\JYO\'\(\PS; Ci Ay IF[/ Sggqq

City/Statand Zip Cade

Thelanales Teqgm @ G . oo

E-marl address: (1o be wsed tor tuture ant@l reposnetitication)

For tfurther information concerning this matter, please call:

Jesos C@\nq\eg WSe3 ) FSo-035SS

Name ot Person Area Code Dasiime Telephone Number

Enclosed is a check tor the following amount:

XSES.OO Filing Fee O $30.00 Filing Fee & —1%35.00 Filing Fer & " 360.00 Filing Fee,
Certificaie of Status Cerutied Copy Ceruficate of Status &
{adchtional copy is enclosed) Certitied Copy

{additional cupy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
Ot

prof)e(%_»/,

(Name of thd Limited

Brothers Lo

Companv as it now a

ears un ouy records.)
rabiity Company’)

The Anicles of Qrganization for this Limited Liability Company were filed on _{{5 30 \ V5
Florida document number L 15000 255 08

and assigned
{
I'his amendment 15 submitied o amend the following

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

The new name must be éistinguishable and comtain the words “Limited Liahility Company

=
[~==4
the designation ™
Enter new principal offices address, if applicable

LLC” ahbrenatior L L.C..
or the .1_1!3rcndu(cm:-"—L L “‘m‘
T ¥ lo) s
hll - e
’ et ‘—'n'.’-_ :._ :l‘
{(Principal office address MUST BE A STREET ADDRESS) ~ e iN - "i:'_-l
= v
N A
_;.- .1 :_
Enter new mailing address, if applicable w
(Mailing address MAY BE A POST OFFICE BOX)

;b' q
agent and/or the new revistered office address here

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
1Ce : 5

Name of New Repistered Agent

New Reaistered Office Address

Fnter Florida street addresy

. Florida
Ciry
New Registered Agont’s Signature, if changing Registered Agent
el

Zip Codle

! hereby accept the appointment as registered agent and agree to act in this capacin f fro ther ayree to comply with the

provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with and
Fry 3 ) o

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I'hereby confirm thar the limited liabilin
compamy has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Dyvpe of Action

MELN &ﬂ Yeam s 335 Wobbins (ot ¢ ¢ mad
(W&Q jskd as P

DCL\"‘(’ f\?(}( 3[' } Yﬂ L. 52\-’8 Gé JRemmee

AChange

mﬂt_{\r\ \esus (L'.\r\(';\ég“ Lol covdde Sovc deive taa

=

(UQS L5 ped Gy LE-A\ '_’L(-‘i.ln 5-3)( [ l- & / FL 335 ('{L'/ TRemove

\..DN-: S?t"ufﬂg‘: Ll
-

OChange

iJAdd

JRemove

O Change

DJAdd

TIRemove

OChange

D Add

ZRemuve

JChange

OAadd

JRemove

CChange




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

| necd Yo Cramge  Ben Gdams  Lrown
"0 ) " peen '\ Laautd clse Ve
[} p—

. ) Iy K] - )
e C\xur\%} Bt Serviestee  ad R 1o Tesun Conales

ol Ga ol Melm'

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed. the date must be specific and cannot he prior w date of filing or more than 90 days atter filing.) Pursuant to 6035.0207 (3)(b}
Naote: 11 the date inserted in this block does not meet the applicable stawtory {iling requirements, this date will not be listed as the
ducument’s etfective date on the Department of State's records,

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record 1s filed.

M vy 20 20 2O
Dated 5—‘3\"9\0&0

e

Signuideeal a et 6t authorized represeatative of a member

Jesos Cana)es

Typed or printed name of signee

Filing Fee: $25.00



