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COVER LETTER

TO: Registration Section
Division af Corporations

LeaendS Sanque,,

SUBJECT:

UL C

Name of Limited L nbtlnv C ompam

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

Please return all carrespondence concerning ihis maiter o the [ollowing:

Juan & SclerQ

Nuanw of Person

LLQ?P A Reoy) que UC

Firm/Company

200\ Ao, ANE

Addiess

WANRE Y Qv EL 207

Lm /Siate a Ad 7|p Code

B errera 930 apcal. Com

F-mail address: 1io be use for fu%-c annual repart notification)

For turther information concerning this matter, please call:

Ye e Ya

Name ¢of Person

Area Code

Enclosed is a check for the following umount;
©$25.00 Filing Fee 0 $30.00 Filing Fee &

O $55.00 Filing Fee &
Certtficaie ol Status

Certitied Copy

Ladditional copy is enclosed)

MAILING ADDRESS:
Kegistratton Section
Division of Corporations
PO Box 6327

Clifion Building
Tallahassee, FIL 32314

w B2 (B 198

Daytime Telephone Number

STREET/ACOURIER ADDRESS:
Registration Secuon
Division or Corporations

2661 Executive enter Cirele
Tallahassee. FL 32301

[J 360.00 Filing Fee,
Certificate of Status'&
Ceruitied Copy
{additional copy s enclosed)




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

L\

. Le Qe Dd Crasacgop, U
\ mie of the Vimited Liabilny Company as i1 huw aphiae oh our records., )

vA Florda Limeted Liabiline Company)

The Articles of Orgamization tor this Limited Liability Company were filed on

Florida document numiber Lﬂ_\ qmogcha

This amendment is submitted o amend the following:

a

=

1 assiged

2/

A. If amending name. enter the new name of the fimited liability company here:

The new name must be distmguishabte and comain the words Limited Liability Company.” the designation »LLLC™ or the abbreviation “L.L.C.
Enter new principal offices address, il applicable:
{Principal office address MUST BE ASTREET ADDRLESNS) ‘Z"’ -
) A
< T
!;:D \f'
& ¢
Enter new mailing address, if applicable: ey
3
(Muiting address MAY BE A POST OFFICE BOX} I’s
o
3.
B. If amending the registered agent andfor registered office address on our records. enter_the name of the new
registered avent and/or the new revistered office address here:
Name of New Reeistered Agent;
New Registered Otfice Address:
Fonter Flovidh strcet address
. Florida
iy Zipr Cenda

New Registered Acent’s Signature. if changine Revistered Avent:

[ hereby accepr the appointment as regisiered agent and agree (o act in this capacity. | further agree o conypdyv awith the

provisions of all statuies velative (o the proper and complete performance of my duties. and Dam familiar with and

accepi the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document is
: 0o & & . . !

being filed 1o mervely reflect u change in the registered office address. 1 hereby confirm that the limited tiahility

company fas heen notified i weiting of this change,

IV Chansing Registered Agent, Signature of Wew Registered Agent
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. . . . | . .
1t amending Authorized Persan(s) authorized to manage, enter the title, name. and address of cach person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

\ W
VGl Juan 6. Seortsy  32m LA WA o

bk_)‘“/\‘\'@/ ‘CC{Y,{ R{, 3'2_/—] q 2 O Remove

O Chanee

MGap CD\OY'\QTOQQ 4226 \N\Ww |\ko couyd Ln(u
\mmq’ R.}Bﬁ%bm Remaove

|{Chzmge

O Add

0 Remove

OJ Ghange

0 Add

O Remove

0 Change

—_ 0O Add

0 Remove

0O Change

_ O Add

O Remagwe

O Change

Page 2 ol 3



D. If amending any other information, enter change(s) heve: urach additional sheeis, if necessary.)

F. Effective date, it other than the date of filing: (optional)

U an elvetive daie is listed, the date st be specitic and cannot be prior to date of [ifing or more than 90 days atier [ling. Pueswant 1 60530207 (3K
Note: [1the date inserted in this block docs not meet the applicable sttutory 1iling requirements. this date will not balizied as the

document’s erfectiive daie on the Department of State’s reconds.

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 IO SIS\
2 on G tap C{

Sigmlire uf a member ulhurvulr;pruum.m\; of @ imember

4l 2

(// r \.ttlymmc_d name of signee
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Filing Fee: $25.00




