114 0000 HHH 13

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[} rekur  [Jwar [] maw

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

RAMMCDREAENAL

500355801875

Do TR = agi--T0 el 00

4
(9

N6 W 8- §34 100

'//’}7 "){-ml(l{




COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: SQI ﬂ+AﬂpﬂOﬂqB€71rQﬂ QL QQ\'IQ{UM %w LLC

Name of Limited Liability (tu}np{m\

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter 1o the following:

LC{;&\‘CU\(( &q @ Py \Qt«{

I‘*lmg of Person

Firm/Company

Wg ¢ 2 Te

Address

domenead, FL 330372,

Cm!\mtr. and Zip Code

X@ums()mb\aeo«nk *c%en £amai |- cov

-mail address: (1o be used for Tidre annual report notification)

For turther information concerning this matter, please call:

L_CL&FOJO ROUCQ@O( \@q «34% ), O4Y3-220 F

Name ot Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

325.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & {0 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANI?AT]ON

%AAY)%(\&OW o lcious Sore LLC

(Name of the+imited Liability Company as it now appears on our records.)
{A Flonda Linnted Liabilny Compam$)

| 13 " ZO‘q and assigned

The Articles of Organization for this Limited Liability Company were filed on _ oL

Florida document number L\q OD OD Uy L‘ |3

This amendment is submitted to amend the following:

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

oYAs Carnbbean itehena LLC

The new name mast be distinguishable and comain the words “Limited Liabitity Company,™ the designation “LLC™ or the abbreviation *1.1..C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

3
~
(o=
—7
-—

-
Name of New Registered Apent:

. 3y
New Registered Office Address: =~

Enter Florida streer address -

. Florida o~
Cinv Zip Cotleny

New Registered Apent’s Signature, if changing Registered Agent:

! herehy accepr the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, 1 herebv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ot removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Netage Pabimy SBaley 47956 RIMTER. Homerdead A 3305 et
: ) ) 7

ORemove

O Change

OAdd

DORemove

DChange

UAdd

ORemove

O Change

DAdd

CORemove

OChange

OAdd

CIRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessar:.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 960 days after {iling.) Pursuant o 005,0207 (3)Xb)
Note: It'the date insenied in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delayed effective date, but not an efTective time, it 12:00 a.m, on the carlier of: (hy - The 90th day alter the
record 1s Nfed,

baed . OC \@?D , QOZ,\
%

Sigharreot wmember or autlonized representative of a member

LCJAQJ\C{ %4}@2_@)@' ey

Typed oiprinted name of signee

/



