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COVER LETTER

Iy

TO: Registration Scection
Division of Corporations

SUBJECT: V}Q&\ R(K\@U/S \/\(/

wNume of Limited Liabilits Company

The enclosed Articles of Amendiment and fee(s) are suhmitied for filing,

Please return all correspondence concerning this matter to the following:

Veliw (e

I\.nm of Person

Do Ve L\C

Firm/Company

205 N Xondo, e

Addresx

T G =
g, L3 L o=
C ll\f\ldlu and Zip Code ~a
R a ;i .
L —— '
_ Vw\\mO\._B @\\Q\oﬁ Lo FE=<l
1-mail address: (v bJused Tor future snnual report notification) L 1 -
LW !
For turther information concerning this matter, please call: o o
= -
v}f,l 7ULH’m"7 e
VH"\ (‘ al( Q\/’; ) 7‘0 “gq(ﬂ?, e
Arca Code Daviiine Telephone Number £

Niune ol Person

¢ $25.00 Filing Fee 03 $30.00 Filing Fee & 03 833,00 Filing Fee & 3 560.00 Filing Fee.
Certificate of Siatus &

Certificate of Siatus Centfied Copy
Gadditional copy is enclosed) Certifted Copy
Faddational copy is enclosed)

[-‘.&closud 15 a check tor the following amount:

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2413 N. Monroe Strect. Suite 8§10
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s Yo

{wame of the Limited Liabilitv Company as it now appears on our records,)
1A Flenda Limited Taablny Company)

The Articles of Organization for this Limited Liability Company were filed on !N [ ££ g 1 ()22 ) and assigned
Florida document number ! nggiu (Hag ( .

This amendment is submitied 1o amend the tollowing:

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

eakive Tesiaos L

The new name must be distinguishable and cont

1 the words “Limited Liability Company.” the designation “LLCT or the abhreviaton "LALCT
Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) %
Lt~ |
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"_-’ .
e -
i y—
| ™ f . : a2 1
Enter new mailing address, if applicable: T =,
T S 1
(Mailing address MAY BE A POST OFFICE BOX) = =",
1 Y )
=

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 ol New Rewmistered Avent;

New Rewvistered Oftice Address:

Frrter Florida streer adidress

. Florida
Ciny Zipr Code

New Registered Agent’s Sienature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complewe perfornance of my duties, and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

o removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name

Type of Action

CiAdd

O Remove

CChange

T Add

CiRemove

o
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CiAdd
CIRemove
CiChange
Oadd

T Remove
CiChange
CiAdd
CIRemove

TiChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.
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{optional)

E. Fffective date, if other than the date of filing:
([¢an ettective date ix listed. the date must be specitiv and cannot be prior to date of filing or more than 964 davs after filing.) Pursuznt 10 6U3.0207 (3)(h)

Note: 1 the date inserted in this block does not meet the applicable statutory ing requirements. this date will not be listed as the

document’s effective date on the Departiment of Swate’s records.

It the record specifies a delaved effective dute. but not an effective time, at 12:01 a.am. on the carlier of: (b)) The Yth day atier the

record 1s Nled.

Dated QUQ ’/(qu / 207/7,

e, Wos,

Signature of a mentner vr awbhorized representatise of a member

\h*?/\.\{\ n (aherrer

Typed or printed name of signee




