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_ COVER LETTER

TOy; Revistration Section
Division of Corporations

~.uu.;u(:‘|'; }I(gh LOS S‘A(b@.[ CM+Q LLC

Namie of 1. lmm}J L iability Lumpdm

[ e enchosed Articles of Amendmient and feets) are submitied for filing,

I"lease return all correspondence concerning this matter to the following;

Name of Person

N”)xra\ojf L0 gubu (uds [ic

Emcmuo,L ) mlqujlfm

Firny/Comp ln\

5013 EL NueyA  Ave,

Address

Bl Pew [ ugyle

Cily/State and Zip Code !

F-men] address: (to be used tor future annual report netification)

For further information concerning this matter. please call:

Emanwl DM 12 Ll 72,50 1309

Name of Persan Arci Code Drastimwe 'l'clcyhnnc Number

Fnclosed is a cheek for the following amount:

5T 00 Filing Fee I 530,00 Filing Fee & {3 835.00 Filing Fee & {0 $60.00 Filing Fee,
Centificate of Siotes Centitied Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed}

Mailing Address: Strect Address:

Rewistration Section Registration Section

Division ot Corporations Division of Corperations

7.0 Box 6327 The Centre of Tallahassce
Talkihassee, 171, 325314 24135 N, Monroce Street. Suite 810

Tallahassee. FLL 52305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

] JG§§,M/ ( %L)/ [/ ¢

ow appearson our records.)
( Amiied Liaht |l_\ Company)

]

- y /‘
The Articles ot Organization for this IWﬁmmw were filed on _ ) YA and assigned
Florida document number / 4

This amendment 15 submitted to amend the following:

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

——

Ihe new name must be distinguishable and contain the words “Limited Liability Company

7 the designation “LLCT or the abbresintion 107

Enter new principal offices address, if applicable:

/
{Principal office address MUST BE A STREET ADDRESS) —
____.._’
Enter new mailing address, if applicable: "’"/.;Et_-'r Eﬁ
T e
(Mailing address MAY BE A POST OFFICE BOX) .,-'-‘?: :‘ = T
i
L:“‘ o
B. If amending the registered agent and/or registered office address on our records. enter lheJ;umv ofidhe mm-ﬂ"lstvrul
agent and/or the new registered office address here: T
?“:.if. )
—_ A=
Name of New Registered Agent:
New Registered Office Address: _—
Frter Florida sireet address
- . Florida
f.f'{'l' '/_{',rl ( rreder

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capaciv, [ further agree o complv with the
praovisions of all statutes relative to the proper and complete performance of mv duties, and Fam familicr wish and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment i

being filed to merely reflect a change in the regisicred office address, hereby confirm that the fimited Liabilit
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
‘i ll‘lllli\ ed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANBR  Erunwl erqqmc 5013 EL Nueva dug . om
‘Ry"‘ ‘PLU‘ Ca 1EL 344(11:3 ORemove

OAdd

O Remove

CChange

COAdd

ORemove

CIChange

JAdd

CJRemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

U Change




D. If amending any other information, enter change(s) here: (Antach additionad sheets, if necessarv.

E. Effective date, if other than the date of filing: {optional)
(1T an effective date is bisted. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 6USG207 (i)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be lisied as the
document’s effective daie on the Depariment of State’s records.

I the record specifies a delayed effective date. but not an effective time. at £2:01 a.m. on the earber of: (b The 9th day alter the
record is filed.

Daied

< e Y /c/’é

= Aignature of a mefberoratitiforized representative of a membes

gf’ﬂﬂ}\/UE,/ D m;_ﬁ_’ﬁq /r/ﬁ

Yod or printed name of signee

Filing Fee: 82500



