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COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: Q\! 6 %\WQ, &f\ﬂﬁu LLC/

Name of Limited Liability Company

The enclosed Articies of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this mater w ihe following:

@o,rloe\fofqae

11
Namie o¥Person

Firm/Company

o2 NE 95tk OF Nt 604

Adddress

PVam Tloade H3I23

Canndstate und Zip Cande

I--mail address: {to be used far future annual report notificationy

For further mformation concerning this matier, please call:

ﬂa,réco Varcas A% 553369

Nume of Persdn Area Lode ¥y time Telepbone Number
Enclosed is a check for the following antount:
[.?/325.00 Fiiing Fee O S20.00 Filing Fee & O S35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificiie of Sutus Certibied Copy Certificate of Status &
tadditonal cops 1y enclosed) Certiticd Copy

tadditonal copy v enclused)

MATLING ADDRESS:
Registration Section
Division of Corporations
.0 Boax 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registrutton Seetion

Division of Cerporations

Clifton Building

2061 Exceutive Center Cirele
Talluhassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SO A 5
OF ST
019 jix
. - L Sl pu 32
C\l 6* 6\€n€rCtL 6&0@61 LLC . !
(Name of the LimitedLighility Company as it now appears onour records,y 7~ .07 .
tA Florida Timited iakabine Companyy Py X - N
The Articles of Organization for this Eimited Liabitity Company were tled on -:FLOﬂA C‘Oﬁ and assigned

Florida document number L\C\ 00“0 \'k(; 5 % |

This amendment is submitied 10 amend the following:

AL M amending name, enter the new name of the limited hability company here:

The nes nume must be distinguishable and contain the words “Limiied Lisbilioy Company.™ the designation “LELCT or the abbreviation “L.L.CT7

Enter new principal olfices addreess, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 Registered Avent:

New Registered Oftice Address:

Enter Florida sireet addres

. Florida
Citv Zip Conde

New Registered Avent’s Sionature, if changing Registered Agent:

Fhereln wecept the appoiniment as registered agent and agree w act in this capaciey ! furiher agree to comply with the
provisions of all statntes redative o the proper and complete performance of my duties, and Tam jumiliar with and
aceept the obligations of my position ay registered agent ax provided for in Chapier 605, F.S. Or. if this document is
Being filed 1o merely reflece a chanye in the regisiered office address. 1 hereby confirm that the limited abiliry
company has been notified inwriting of this change.

IF Changing Kegistered Agent, Signatore of Sew Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action

HbR  Cados \fC\rogab AL NE 25th 5t Mt 8N W4,
Hidt’l‘t \¥L 22154 O Remove

O Change

VP Kauday Adads 1e2e gsthoh Mkl o,
Vg, FL 2527 A mone
V02 Ng 25 T bl 5

Y Gados Vs Yt EL 22134

O Change

O Add

B Remove

O Change

0O Add

O3 Remove

0 Change

0O Add

0O Remove

O Change
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D. W amending any other information, enter change(s) heres (Awtach addivionial sheers, if necessary.)

E. Elfective date, it other than the date of filing: {optional)
(1fan eftective date is listed., the date must be specific and cannot be prior to date o filing or more than 9 davs after filing.) Pursuant o 603.0207 (3Hb)
Note: [fthe dote inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of Stale’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 recora is filed.

Dated OG —6\;"\‘8 . Q'Olq .

/é«@ ﬁ %ﬂé@ §

stgnbiure of a member b authorized repratentative of a imcinber

Caslos Vangas,

Typed o1 printed nargd of signee
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Filing Fee: $25.00



