L1d 000052403

{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pexue  []wanr [] man

{Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

IO

300338658303

-4 mm, a—m RTINS ~ L e e,
BIT S h i 4 whlae b b Nt m Fmt 1§ b .-t I
LS P, - At _-- RERCIRSREIR Y e s

[ }
=
F=J
3
ga
3
(e
=
— s
L]
[ |

¢. GOLDEN
Frg -4 W2




B . . ”» 4 rs ’

COVER LETTER . | | ‘

TO: Registration Section »
Division of Corporations

SURIECT: CL,QS”@ M T AW (?\) (C

Name of Limited Linbilty Camp

The enclosed Articles of Amendment and feets) are subnuited tor filing.

Please returns all conespondence concerning this matter w the following:

Fernondo S\l

Name ol Persan

Cistom T Ong Lec

FirmeCompany

OB Tionaui\l B¢

Address \

Sp(\ﬂ;.( i, Fu 24600

(t"T[{.t\l ate und Zip Codve

Qh\\oe\o fernanda@  AaVe. cd

Sninl Mdresss (1o be tsed Tor Tuture anngal repart TotHi n‘nn

For Turther wnformanan concerning this matter, please call:

Fermando Cin peld | 5P, 2Re-5720

Numwe al Person Ares Uode I3uvtime Felephone Number

Enclosed is a chiech tor the following amount:

L1 $25.00 Filiag Fee 7 330,00 Filing Fee & (3 83300 Filing Fee & C $506.00 Filing Fee,
Certificate of Status Cenitied Copy Certiticate of Statns &
wddional copy s enchmed) Certiticd Copy

tadentiianil copy 1 enclosedi

Muiling Address: Streed Address:

Registration Sectton Registration Section

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tallahussee. FEL 32314 2413 NoMonroe Street, Suite 810

Tallshassee, 191, 32303



.;\R'I’IC‘LES OF AMENDMENT

TO 3
ARTICLES OF ORGANIZATION 3 .'D)
OF ’

0I5 -6 PH J: 0p

«

Custom T\ y, LeC

(Naone of the Limited Liability Cumpainy as B ooy ARy s on vur records.)
(A Tornda Linied TiabiTns Companyy

The Asticles of Organization for this Limited Liability Company were {iled on Oa\';ala\b‘c‘ and assigned
Florida document number L AFO0[IAN0D

This amendment is submitted o amend the tollowing:

A I amending mame, enter the new ninme of the limited liability company here:

The new name must be Jistinguahable and contain the words “Laonited Lisbilin Company,” the desgnation “LLC™ or e abhresiation “LL38 €7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Maiting address MAY BE 4 PONT OFFICE B0ON)

B. If wmending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered oflice address heie:

Name of New Reaistered Agent:

Newy Reaistered Office Address:

Lner Florida siveer adidress

. Flurida
Cav Al ke

New Registered Apent’s Sigonature, if changing Registered Apent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siiuies relative to the proper and complete performance of my duties, and Tan familiar with and
aceept the oblisations of my position as registered agent as provided jor in Chaper 603 F.5 Orif this docament is
being filed to merely refloct a change in the registered office address, hereby confirm that the finited labifity
company hs been notified inwriting of this change,

11 Changing Registered vpent, Signanure of Sew Registered Agrent
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v
:

I amending Authorized Person(s) authorized to manage. enter the tithe, nume, and address of cach person being added
or removed lrom pur records:

MGR = Munuger
AMBR = Authorized Member

Title Nume Address Type of Action
puse  Jovosion COritpete NS> \Glaad Poe,,
340 o
S ‘P% @a L\ "$¢ Rﬁcmm'c

Change

A

TJRemove

O Chunge

TAdd

“IRemove

IChange

CJAdd

CJRetove

I hunge

ladd

JRemove

JChange

TIadd

TIRemove

CiChange
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. ICamending any other information, enter change(s) here: Clitach additional sheves. i necessary.

I Effective date, if other than the dae of filing: toption:l)
(I an eftectiv e dine o listed the date must e specilic and cannot e prior o date of tling o moze thin 20 davs alier ling. ) Pursuant w 683,0207 (3)b)
Note: [1the date inserted iy this block does not meet the applicable siatutory Nling regquirements, this dute will not be listed as the

document’s effective date on the Department of 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 23 b CCEVW D(:’f 2-6 lq
~Veae

Sigeature ot g member ar avthonzed repr

Fecnando Chupdo

Typed or printed name of sighee \

Lentaile oo member

Pape 3 of 3

Filing Fee: 825,00



