(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pckup  [Jwar [] man

(Business Entity Name}

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

600327228566

AT

405 190101 700

_—

P

ST 6- gy 10

o2 LR

SYF--0IRIT--001 830,00

#4751l




COVER LETTER

TO: Registration Scection
Division of Corporatinns

SURJECT: ,E)F_‘t‘t 6@(\)\&9‘\ LL C

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the tollowing:

Hi Hﬁm X_ Ao

Nume of Person

/Reo Socvces @m@u HLV\Q

Firm'Company

25w d de At

Address

/?va\rnwo Peoch Eloridea 25064

Citv/State and Zip Code

. Conn

F-mail address: ¢to be used for future annual report notification}
Far further information concerning this matter. please cali:

Eﬂ/\b‘t Onvy, 3{ as at (ﬁ.@ﬂ_) h:;?) Ua bs

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

,ﬁ $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificale of Status &
{addilional copy is enclosed) Cerified Copy

Gadditional copy i enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZ AHONI ,.-ag
OF =l

[9APE -9 PH 3: 45
Pett Sequices (w '

{Name of the Limited Liability Company as it ncm “appears on our rcctuls Yy o

(A Florida Limuted Liabiluy Cmnp.m\’) T B .I" -

The Articles of Organization for this Limited Liabulity Company were tiled on Ol l \ 020 |g and assigned

Florida document number L ‘QOUOO | ?’ | 2) g

This amendment is submitted to amend the following:

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

VA

The new name must be distinguishable and contuin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Fnter new principal offices address, if applicable: LY lA
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: LV \ A
(Muiling address MAY BE A POST OFFICE BOX)

B. If 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 Regisiered Ageat 1) ! A

New Revistered Office Address:

Enter Florida stroer adedress

. Florida
Civ Zip Code

New Repistered Agent's Signature, if chanping Registered Apent:

I herehy aecept the appointment as registered agent and agree to act tn this capaciy. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered affice address, ! hevcby cosifirm that the limited tiabiline
company has been notified in writing of this u'mnga.

Ml

If Changiing Registered Apent, Signature of New Re
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If 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 Type of Action
' M&R Antowi o Cj@ hwiel 6958 lwelto fic Santth  mraw

Arajo Garcdo At 110 Doca Pelbn_crenn
Flovida Us  %%Y32  ochm

M&e. Maria Abncesida. 6958 Yhalmetto (v Soutlh maw
Fecromcle s oot 410 Pocol haton 0 Remove
Florda LS HA432 O Change

MER Uliawe de Oliveiva, 095 T lywello fir Souttt maaw
lpvaleawte Bett 1 tio Doedalmn o

C\Of\‘ ClOL ; ub ,b-?\("{ :l)% O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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r

" pIf amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ()’)3\ el b | 020(05 (optional)
(ITan eflective date is listed. the date awst be specitie and cannot be privr o date of filing o more than 90 days after filing.) Pursuant o 605.0207 (3Hb
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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 }-’!Q\"(‘A{‘\' 32(0

/AM ’ .
Sign:uurWr.amh’orirchivc of a imember
f: eaac de Deve Pett

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



