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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D Y'e o Strv{ Ctse v d Rﬂ?qr;_y_/- L

Name ot Limited Liability Company \

The enclosed Articles ot Amendmeni and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

Dreon Hernandez

Name of Person

L1

(D_r_tqn_gﬂLv_Lu.:_ex:\J R:e Rau v

FirnvCompany

13443 Sw 42 ~vp S+ 3

Address

Miomy , TL 331¢3

Ciiv/State and Zip Cade

gusr‘acssﬂ Aol Qo

E-mail adldress: (1o b el @ futre annual report notitication}

For further information concerning this matter, please call:

_ GusTave Rocha. «18¢, H1" 1= 172¢

Name al Person Area Cade Davtime Telephone Number

inclosed is @ check for the following amount:

O $25.00 Filing Fee B $30.00 Filing Fee & 0O $33.00 Fiting Fee & 0O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certitieate of Ratus &
Cadditional copy iy ehclosed) Certitied Copy

Gidditonal cops 1s enclosed)

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

Division of Corporations Division of Corporations

.0 Hos 6327 Clittun Building

Tallahassee. FLL323 144 2601 Exccutive Center Clrele

Tallehussee. F1. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

iD}"E,QY\ gev“vfc~€c, and R‘QP&Cv— LLQ

(Nume of the Limited Liability Company s 1 now appears on our recordsy
A Tlenda Limited Lisbility Companyt

]/01,/ 2o [ & andassigned

The Anrticles of Organization for this Limited Liability Company were tiled on /1

Florida document number L- l gooo 25 (': iy 2R

This awnendment is submitted to amend the following:

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

Al

The new name inust be distinguishable and contain the sords “Limited Liability Company,” the designation "LLCT or the abbreviation <1L1L.C

Enter new principal offices address, if applicable:
(Principal office uddress MUST BEE A STREET ADDRESS) » / A

—r
Enter new mailing address, if applicable: —
(Muailing address MAY BEE A POST OFFICE BOX) . 'J ! ] ") MTI
N N m—
o (-IJ iﬂh—.
> o= M
. . . - =
B. If amending the registered agent and/or registered office address on our records, enter—the name ofThe ne
registered agent and/or the new registered office address here: = e
1

YA
M /a

Name of New Regisiered Ageni:

New Resistered Oftice Address:

Inter Florwda sireet addreay

. Florida

Lip Coede

Cin

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

[ hereby accept the appointnient as regisiered agent and agree 1o act in this capacity. { firther agree to comply wid th.
provisions of all siatuies relative 1o the proper and complete performance of my dwiies, and I am familicr with and
accept the vblivations of my position as registered agent as provided for in Chapier 603, F.S. O, if this document is
being filed 1o merely reflect a change in the regisicred office address, hereby confirm that the limited liahiliry

comparny has heen notified in writing of this change.

I Changing Registered Agent, Sienature of New Registered Agent

Pape 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

AMBE An:‘s/av Sisr;y [34 63 SwW (2ny St 3 “waw
! MiaMi, F, 33183

O Remove

O Change

O Add

0O Remave

O Change

om
R
22z @A,
I s N
VS I
‘V‘-': -+ d‘,ﬁt‘lan‘L‘
ik
- ‘-‘:‘: %'? ;
; Ei DEIHIHE’LD
= o
[

=

O Add

O Removy

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending anv other information, enter change(s) here: (Atach additional sheets, if necessary.)

>
i oW
[T
TR =
- @ )
s s o) ———
a2 g
LT ow [T
L
=7 =
X o
27w

F. EfTcctive date, it other than the date of filing: (optional)
(T an effective dute is Hsted, the dute must be specilic and cannot be prior o date af filing or mere than 90 days alter $iling.) Pursuant 10 603.0207 {3)(b

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Stawe’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th day aiter the record is filed.

Duted A Q_j_(/_ s 7" 7 . _.22/_
X_ 2z

Signatere of wdiember or authonzed cepresentative of o member

Dvyean Hernandez

Cyped or printed name of signev

Page 3 of 3
Filing Fee: $25.00



