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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: \/‘/P%’/‘O\ COVJ Sﬂfrudtlon 640U’0 [,LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this mater to the following:

M Gvsele, _/[/e%/‘c

Name of Person

M\/ﬁ%’)”& QOV‘%’};/UCﬂLIG'H G{OUP LLC

Firm/Company

YOO UMIVkR%WL\/ 2

Address

“Tomerace. FL 43"9/59\ |

l\/Sl aie and Zip Code

Z_uisman U & Garod, Lonn

E-mail address: (to be used for fulure annual report nuuﬁuallun]

For further informarion concerning this mater. please call:

/\//va%e,/o\ K/esfc Aas5Y4. 504 - 1887

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the-tollowing amount:
0O 525.00 Filing Fec \Q S30.00 Filing Fee & O £55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
(additiunal cupy is enclosed ) Certified Copy

(additional copy is enclosed)

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

EXivision of Corporations Division of Corporations

.. Box 6327 Clifton Building

2661 Exceutive Center Circle

Tallahassee, Fi. 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\/\/e%’hl Comg'/'fvucfhom (oyovp LiLc

(Nome ol the Limited Liability Company s il now a
(‘,\ 8 4|

ears on our records.) !
Aabilaty Company)

/\/ [ 20/8
The Articles of Orgamization for this Limited Liability Company were filed on o/ Em 15. and assigned
Florida document number L J 260027 O ’ q O

This amendment 1s submited to amend the following:

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

THE NARE s aThying the Same

The new name must be distinguishable and contain the words “Limited Liabiliy (_ompam

the designation “1.1.C™ or the abbreviation “E.1.C.7

Enter new principal ofTices address. if applicable: % L{ OO UN l\/Ep\ Y +\/ n P\

(Principal office address MUST BE A STREET ADDRESS) Ke
’r’H ~ MRPI c F1L 355727

Enter new mailing address, if applicable: q O 8 7 Cl/) O }3% g;{-
(Mailing address MAY BE A POST OFFICE BOX) ‘l’o./m oric  FL BYS5L ]

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

Name of New Registered Apent: A U ’S M : é UEL‘ Ma%é U
New Registered Office Address: 8 L’{ O C) U!\H VE&Q !T\/ D ’l -

Enter Florida street addresd

TAHRKRAAC Ftorida_ 57D L7 /

Cire

Aip Code

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

{ herehy aceept the appointment as registered agent and agree 1o act in this capacite. f further agree o comply with the
provisions of all stututes relaiive 1o the proper and complete performance of myv duties, and { am familiar with and
aceept the obligarions af my position as registered agent as provided for in Chapter 603, F.S, Or, if this document iy
heing filed 1o mevely reflect a change in the registered office address, Ihereby confirm that the limited liabilin

company has been notified in writing of this change.

yad
If Changing chlsttrtd Agent, Signature of New Registered A
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_If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign

0 Add

O Remove

0 Change

0O Add

O Remove

0 Change

0O Aadd

O Remove

0 Change

0 Add

O Remove

O Change

O Aadd

O Remuove

3 Change

O Add

O Remove

O Change

Pape 2 nf 3



1. If amending any. other information, enter change(s) here: (Auach additional sheets, if necessun)

My wife Maysela 44/631(; O'p-e/néc, 7%/5

C/OVPWOJ'!CM Cm [/J@\/ /}05147’1{ }J\/ mis m/<~<
N \/\/Q Gne, ’lL)/O\/mS'F-ﬁrnfrn? 7’)6_ OWWSZJ}O
Fo ime_ Lis [ igue] Miede .

“the cddlens s the some

’T—HC/Y\{LWW;

L0is Fliguel Modoy
95Y- Lr9d- 8282

LOishateuy @ cmol-c

MRrsE A kregsic 958 sob- (88T
™ Qf/SalO\hﬂaTLcuK@ w C ot

F. Effective date, if other than the date of filing: ﬂ S 9 }O (optional)

{(If an effective date is listed, the date must be speeibic and cannot be prior w date of filing or mare than 90 days after filing.) Pursuant 1 603.0207 (3)(b)

) Pursug 5.0207 (3
Note: [fthe date inserted in this Bock does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Department of State’s revords.

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 A)PC/@F’”A‘}V ’Q“! Q"U/K

—_——

signature of a member or authonized representative of a member

LUlS MiGuer MATEU

Typed or printed name of signee - ?_‘g
—<3
™
=0
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Filing Fee: $25.00
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