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. : COVER LETTER

T Registration Nection
Divisian of Carporations

SUBJECT: \/{ o L a P{f\'ﬁ)\ ;\—\a\/o«na LLC

Nume of Limited Lighiliy Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

ease return all correspondence concerning this matter o the following:

‘P\T:\:D 2 (Waldo  Ortearns
' Name ot Person
FirmfAampany
o Z h
| 290 SO \Ul Ave

Address

-—\-.—Oll“'\— LO-UAQ( c\‘"*\&

FL 22200

Civ/Swte and Zip Code

SNPhelip 1 &) verizon. et

F-neh T anddress? (1o be used for future pphual report notification)

For further intormation concerning this matter, please call:

[hilipw Stepas W30 251 Pyag

Name of 'erson Arei Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amonnt:
H/SZ.‘T.()[) Filing Fee 0O £30.00 Filing Fee & 0 835.00 Filing Fee &
Certiticute of Status Certified Copy

(acddmonal copy s enclosed)

[ $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
tadditzonal copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations [Division of Corporatiens

.0, Boa 6327 Cliston Buitding

Tullahassev, FIL 323514 2661 Exceutive Center Circle

Tallahassee. IF1, 32301



ARTICLES OF AMENDMIENT

TO
ARTICLES OF ORGANIZATION FlEED
OF = e

| 5 | {ISFEB -8 P 5: g7
l/f/fa La iota Havana [LC
(Name of the Limited Linbility Company as it now appedars on our records.)

(A Florida Limned Taabiline Company)

14
The Articles of Organization for this Limtted Liability Company were fried on ‘:Dg('(?/””bff /L/ Jo lﬂgd assigned

Florida document number Z—- /XOOO Q? }I 5&:7 .

This amendment 1s submitted 1o wmend the following:

A Ifamending nume, entee the new name ol the imited linbility company here:

The new name must be distinguishiable wnd conaio the words “Limited fiabilite Company.” the designation “LLCT or the abbreviation =1L 1L407

g Th
Enter new principal offices address, il applicable: Z‘?\? (2/ ¢ 5 L/ /_('/ [}V_Lﬁ___
{Principat office address MUNT BE A STREET ADDRIESS) jL’O(T Lduc;‘(e»( clqg/_;’_f:__z_ﬁi i;h-?

1k
Enter new mailing address, it applicable: /a-? C/O U / (;/ Aué’
(Muiling address MAY BE A POST OF FICE BOX) tE,')“_ looderdale F L 22323
&

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new

recistered agent and/or the new registered office address here:

Name of New Reaistered Ageni: EJLP Wa/(io Sfc_‘tl (NS
) 1l )
New Registered Ofliee Address: /u-?('f &) 6 w /L/ A‘/C

Ener Flovidea street address

F;‘rT la uc’/or&:lﬁ - Florida 33312

Cuy A Corde

New Reaistered Agent’s Sienature, it chiangine Revistered Avent:

Fheveby aecept the appointiieni as rexisiered agent and agree to act in iy capacine 1 further agree (o complvavich the
provisions of ofl statutes vefaiive o the proper and complete performance of v dutios, amd 1 am famiticr with cied
aceept the ablivarions of my position as registered agent as provided for in Chapper 603, 12850 O, if this document is
heing fifed to merelv reflect a change in the regisiered office address, [ hereby confivar that the limired liabilins

conreany has been naotified inowreiting of this change.
.

H Changing Registered Awent, Stgnatore of New Registered Agent
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.4 ' . - . . .
If mending Authorized Person{s) authorized 1o manage, enter the title, pame, and address of each person being added

or removed Irom our records:

MGR = Munager
AMBR = Authorized Member

Title Nime Address [vpe of Action

Mg R CARDA_[LC O Add

/5’75 ME /97 Th'jer(e(c’ [E’{novc
Miomi F{ 23(34

0O Change

//"?CD’A /9}{&—1341 bvacp ggfﬁljf'b’g/ [A40 S 15 1?"'(.~ M
Tavs bee okt Sleaews /) S =
,S,qw. /7 Traver u/ecl, l/,{ /i /-IL/JW‘/ /’;‘7 /A’ e /

-/ J Remaove

—1 = .
R iy -
O Change

1 Add

O Remnove

3 Change

O Add

O Remove

O Change

[ Add

01 Remove

O Change

O Add

0O Remove

O Change
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13 "If amending any other information, enter change(s) here: fGlitach additional sheees, i necessary.,)

E. Fffective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specitic and cannat be prior o date of tiling or more than 90 days afier Giling.) Pursuant 0 603.06207 (33(h)
Note: [fthe date inserted in this hlock does not meet the applicalde statutory filing requirements. this date will not be listed as the
document’s eitective date on the Department ol State’s records.

if the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

[ated J/I//f

T

Signature of a member or authorized representative ot s member

P//U_/’O Wi SZsd s

Typed or primed name ol signee
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