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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Trversones Priedto Mendez | LLC

Nane of Limited Linbility Company

The enclosed Articies of Amendment and Feets) are submitted for tiling.

Please return all correspondence conceraing this matier to the following:

Name ot Person

DS o6 Vo

Firn/Company

Address

5222 M leava Lokas BV &iif_;,cs

Oc\arnado ;| FL 2233217

Cinv/State and Zip Code

BPMaoct L © amall. comm

E-mal address: (lo be used for future annual report nottfcation)
Feor turther intormation concerntag this matier. please call:

Heidy Garcio LH0FH NS §0649
Name of Person Arc Code

Davtime Telephone Number
Enclosed is a check tor the following amount:
X $25.00 Filing Fee O S30.00 Filing Fee & [ $35.06) Filing Fee &
Certificate ot Status Certtfied Copy

(additional copy 15 enclosed )

MAILING ADDRESS:
Registratian Section

Division of Corporations

STREET/COURIER ADDRESS:
P.CL Box 6327

Registration Section
Division of Corporations
Clitton Building
Tallahassee, F1L 32314

2661 Executive Center Cirele
Tallahussee, FI, 32301
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Certificate ol Status &
Centiticd Copy

(additienal copy 1y enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kr\ver&\cﬂe& aeyo Mender WLC

{Name of the Limited Liability Compuny as il now appears on our records.)
- i Loty Companyt

The Articles of Organization for this Limited Liability Company were filed on 2/ \{/)-KD\ ] and assigned

Florida document number —e‘qm )k\ %SK

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbilny Company,” the designation “LLC™ ar the abbrevinion L L.C ™
Enter new principal offices address, if applicable: DEQ\ &U*R(‘g\.\ %\m \LO\\]
(Principal office address MUST BE A STREET ADDRESS) f)‘ P\" 362

assamnomge  FO 3\{ ?M

- I

—
Enter new muailing address, if applicabie: Q&E\ E)\“A"\e/‘ctu h},\m L.X)Gk.{ -

] P\

J o~
{Mailing address MAY BE A POST OFFICE BOX) A O+ 3072 by
Ku.mM o 2N ’-NTI- J

- _—

B. If amending the registered agent and/or registered office address on our records, ¢nter_the name of ‘the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
Cinv Aip Coder

New Registered Apent’s Signature, if changin

Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, aned Foam fumiliar with aned
accept the obligations of iny position us registered agent as provided for in Chapter 605 F.S. Or, if this document (s
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
eompany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Auathorized 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

TFype of Action

Mee G\Q\MQ(U\ Vriedo MNerdez X aud

2200\ | -;')k_:\-\'e.rp\\j Bl Uy

Q—O-\» 3(_;1 O Remove
\C\‘c:.o VOISl o 24T

O Change

O Add

O Remove

O Change

= ™3

. Clzf\dd

= =

.. - 1 ‘

- = Runmu‘-—

v i

- - ppr———ry

- N

: Change i’j

R

-0 Add

O Kemove

O Change

O Add

O Remuove

O Change

0O Add

0O Remove

O Change
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D. If amending any other information, cnter change(s) here

s (Anach additional sheets, if necessary.}

Lam (equ@\f\q o add G\Q(Y‘Ofu et Mendez
Qs o W of "irwera\me\ Ve H@r\dfl LC .

SNoees S

K4l o Poero

Koo d.q Mende z

Yo%
3(‘_»’/0
6\C,L\m_01u Pricto Wender 20%/

Teiald  1OOY

IZ. Effective date, if other than the date of filing {optional)

(itan eflective date is Disted. the dite must be specitic and cannot be privn to date ol filing or more than 910 days after filing,) Pursount te 603 0207 (3uh)
Note: [1the dute inserted in this block does not mect the applicable statutony filing requiremuents, this date will not be listed as the
Jocument's eftective daie on the Department ol 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 H Q(‘Ch 2 CS . QO\ G

At o Priesd

Signature of a member or authonzed tepresentative of amember

Qe\\\ (. /?meﬂ-&)

Fyped or printed name of signee
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