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\ COVER LETTER

TO: Kevistration Sectian
Division of Corporations

SUBJECT: \_uen'keS qibml \SGIMJ_QS LLC/

Mame ol Limited Linhiliy Company

The enclosed Articles of Améndment and feets) are submitzed for iling.

IPlease return all correspondence concerning this matter w the foliowing: - 7 -

fileeny E Fuente S

Nunmw of Person

FirmA ompany

21 Moss par ¥ vidae DY

Address

Oflondo, FL 223272

Civ/State and Zip Code

‘FUen'\’ﬁS Q\Om\ Seyvices (@ qma} ] Cmﬂ

[mmail address: osd wsed tor Tuture annual report natification) \J

For further informanon concerning this matier, please call:

Evoen € Fuenes L 107, Bl LYY

Nume ot Person Aren Code Daytime Telephone Number

Enclosed is a cheek for the fellowing amount:

?(\SZS.“U Filing Fee O s36.00 Filing Fee & 385200 Filing Fee & {0 $601.00 Filing free.
Centificate of Statos Certificd Copy Cenifieate of Status &
Cadditional copy 15 enclosedy Certitied Copy

taddiional copy s enclasedy

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P Box oilT o eaire of Tallabassee
Tallahassee. FIL 32314 2413 N Monroe Sureet, Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
()I

Fiad [

Tuenles (0\0\00\\ SQY\I (eSS LLL

iName of the Limited Lialility Company as il now appears vn our fecords.}
TA Flonda Lanned by Compansy

Mhe Articles of Organization for ihis Limiied Liability Company were filed on
IFlorida document nwimber L\ E\!)Q_O“Oj_% 56 5

This amendment is submitted o amend the following:

2\ 1120\4

and assigned
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A. If amending name, enter the new name of the limited liability company here - - a) L
]
o
lhe new name must he distinguishable and contain the wards “Eimited Liability Company.” the designation “LLCT or she abbrevialionzh 1€ 1.;n
- -!c-r-.-'
—
Enter new principal offices .ultlrc\\ if .ipplu.lhlu -
{(Principal office adidresy J”US? BE AN TRI‘[ T #1I)I)RFS \) ] ) ) - r~
. B _‘ . ' o' ) )
Enter new m‘ulmg address, if .|pplu.|hlc

(Muailing mla’rcu MAY BE ‘1 .”USI OFFEICE BOX):*

o s P Tl

B. If amending the registered agent and/or registered ulhw .uldrc\s on our records, enter the name of the new registered
agent and/or the new rc"h(crud office dll(]rt‘\b here: ’

“ - ¢ e T

Name of New Registered Agent:

New Registered Oftice Address:

Eter Flortda street adedress

. Florida
iy Zip Codde
New Revistered Agent’s Signature, if changing Registered Agent

I herehy accept the appoiniment as registcred agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this docament is

H iy . Vg I .

heing fifed to merely reflect a change in the regisiered office address, | herehy confirm thar the limited liabilin
connpany fias heen notificed in writing of this change

I Changing Registered Agent, Signature of New Regitered Apent




.

If amending Awthorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Actian

Amge Eileen) E Fuentes M1 MOSS park ?—'tA?_pW sladd

61 \O.T\()D FL' 6%51 Memove

CiChange

Chaud

ClRemove

CIChange
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CJRerove

ClChange

CAdd

ORemuove

{JChange

iJAdd

-

OJRemove

JChange




D. If amending any other information. enter change(s) here: Clirach additional sheets. if necessary.y
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F. Effective date.if other than the date of filing:

HCan etlective date is listed. the date must be specific and cannol be prion 1o date of Gling o inure than 90 days afier Hlmg.) Pursuant o 6030207 ¢30h)
document’s effective date on the Department of Ste’s records.
record i Dled.

toptional
Note: I{the dute inserted in this block does not meet the applicalle statutony fting reguirements, this date will not be listed as the

11" the record specifies a delaved efTective date, bug not an effective time, at F2:00 s.m. on the carlier ot (b) - The 9Uth day afier the

Dated 5 lb} ’HCLY(M y _ 2090 .
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Signature of @ member op mphorized representsiinvg of & member

Zilogn € Fuentes

Tyvped or pronied name ot signee

Filing Fee: §23.00



