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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/\Q{'E oz ler Corsbruchmn 11,

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Qe o Exortzalez.

Name of Person

W% £ Gomaloz. Corghruciion

Fim/Company

O Fero ez, Shreet

Address

Wilanas HC\\Jcep g—‘:L;d 2RERD
N \\ eerte @ Qoo -

E-mail address: (to b¥ufed for future annual report nouf'cijon)

For further information concerning this matter, please call:

Elhcapeth Lepez. W8T ST1-5A8)

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tfollowing amount:

w $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fec & O $60.00 Filing Fee,
Ceruficate of Status Cenified Copy Certificate of Status &
{additional copy is enclused) Certified Copy

(additivnal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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ARTICLES OF AMENDMENT ‘
To =i n
ARTICLES OF ORGANIZATION Ll
O WISFES |1 py
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{Nnme of the Limited Dinhility Compsny 5y L now apicirs o0 or recnrds.) ARSI S _-_- fi.
(A TToreds Limned Liubthy Compinyi RN L
. . . o A C = R N _
Fhe Articles uf Orpanization for this Limited Linhility Company were filed on A ) - J _/_—)L» \(1 anid assigned

Florda document number l_X k("" UY\JZ{:I 15J:>("\

This amendment is submined 1o amend the Tollowing:

A. If amending nante, enter the new name of the fimited liability companv here:
oy vmm &
——— "--.-.L L‘IlL'_u__- .

Fhe new name msi be distngaishable and congin the words “1imited Linbility Company.” e designation “LLET o the sbbegyeation WL LG
!
| @

. I v . "

Fnter new principal olfices address, if applicable: . ﬂ;:,‘_ﬁl.-:f }rlL

(Principal office gddress MUST BE A STREET ADDRESS)
i

i

Enter new muiling address, il applicable: s hS(J_,rr u__ .
iMailing address MAY BE A POST OFFICE BOX)

e
I3 H

B, If amending the registered apeat andioe registered office address on oor records. enter the mame of thi: mew

revistered agent andor the new repistered office address here:

.......... UL,

y
. - oo e
New Repistered Oitice Addiess: ] \_[Lm’ LQ_

Eater Flovtdin steevt addvess

. Worida i
Oty Zipy Crader

New Repistered Apent’s Signature. if changing Registered Agent:

[ hereby aceept the appointment as rextstered agent and agree fo act in His copuciiy. I further agrec 1o comphew(id the
provisions of all statutes relative w the proper und complere perforniance of my duties, and § am fomilior il vl
wceeps the phliganons of my position as registered agent as provided for in Chapter U5, F.8. Qv if tns docuoenf
heing filed 1o merely roflect a change in the registercd office address, I herchy confirm thar the Hted fiahifiny
company has been setified inowriting of this change.

_:b_uLz l’k_- Lo 7 -

if Changing Repstered Agent. Sipnature nf New Registered Agent
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I¥ 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 Tvpe of Action

MER  EhCareth Loz Yzs Termander . Strebla
LOINREr HAvAaN FL 3350 kemove

O Change

AUER  Mavee i Sl Hos Favrnder. Sheet ana

LD Y | N O Remove

X Change

0 Add

O Remove

O Change

0 Add

O Remaove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3
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1. Hamending any other information, enter change(s) here: Cliruch oddirional sheers, if necessar)

- e e - - {'_ e e e ——— 4 Lt R 54 by samr ekt o o e e o @ e = o ot

E. {iffective date. if other than the date of filing:
Ul ctfective date is Baied, the dite nwst be specific and cannat be prior i date of fiting oF more than 90 days afier fling. ) Pussuans 1o 605.0207 ¢
Nate: 1T the date inacricid in this block does niot el the applicable suwory filing requirements, this dafe witl not be tisted as ¢

(optional)

document’s elfective date on the Depurtment of Staie's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

(b) The 90th day after the record is filed.
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LiDE?

Sranaiure ol o oember or authbrize] (3presentati ol a4 menber

I'vped or prished name of signee
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Filing Fee: $25.00
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