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COVER LETTER

.

T Revistration Sectivn
Division of Corporations

.. AJECT: \/ /A !( ) ‘!! 0G5S Finins ol S s

Name of Limited Liability Company

The enclased Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning thix maiter 10 the following:

?CI.() ) Ci 2& OV

Name of Person

0 &

Firm:Company

S NIV AR,

Address
Ceala Lo 2uuge
Civ/Sate and Zip Code

DGO 1A 7014 25 N cih . ¢ em

i E-mal address: (1o be used 1of future afinual report non ficanon)

For further informauon concerning thas matter. please cull;

Yoo la  Pepcduia Wit Bb, L2321

Name of Person Area Code Daviime Telephone Number

Enclosed iz a cheek for the fullowing amount:

Zﬁs.ou Filiny Fee -4 §30.00 Filing Fee & 3 §35.00 Fiting Fee & O $60.00 Filing Fee.
Certificate of Status Cenihed Copy Centificale of Satus &
tadditional copy i enclosed) Cerutfied Copy

(addittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 The Cenire of Tallahassee
Tallahassee. FI1L 32374 2413 N. Monyos Sureet, Suite 810

Tallahg:.ze, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. 0 r . .
\/5’ [{V)‘jfﬂf;' S f’/[ némcz’u/ S{?rvl (e
{(Name of the Limited Liabilitv Company as it now appears on our records.)

(A Flonda Limued Loability Company)

and assigned

The Articles of Organization for this Limited Liabtlity Company were filed on 3 J ]g )/q

Florida document number 2_ ! 670000 7 L/ é ?5 .

This amendment 1s subimitied 10 amend the following:

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

2490 M JOSHa -
Ocala ; A 34ud2

The new name must be distunguishable and comain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation L, L.C.”

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

29490 wiiv JOSHh S}
. 34y g7

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX) Orala,
. s P~
B. Il amending the registered agent and/or registered office address on our records, enter the nagrgof lh@ew registered
agent and/or the new registered office address here: r'_'_‘{?. P
i m .
P = ¢
-t 7 I e,
. 2“": (e Fowry
Name of New Registered Agent: S i
- T o}
_ , me F §
New Reyistered Office Address: S .
Enter Florida sireer address 2 - et
PR :—
S
. Florida
Cinv Zip Code

New Rerpistered Avent’s Sionature, if changing Registered Agent:
I hereby: accept the appointment as rcgz'srered agent and agree to act in this capacity. { further agree to comply with the

provisions of all siutures relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligarions of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is

being filed 10 merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability

company fias been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mol Orlando Rivera Se 5877 nlw B0 = Add
OCU‘QLI, L 30y -

_Change

- Add

CRemove

L Change

T Add

O Remove

_Change

_Add

ORemove

CiChange

—iAdd

CORemove

= Change

CIAdd

ORemove

— Change




D. If amending any other information, enter change(s} here: (Auach additional sheets, ij necessary.)

E. Effective date, if other than the daie of filing: (optional)
(If an cffective date is listed. the date must be specific and cannot be prior 10 date of filing or more than @0 days afies filing.) Pursian 1o 603.0207 (3)b;

Note: [ the date inseried in this biock does not mecet the applicable statutory filing requirements. this daie will not be listed as the
document’s cffective date on the Department of State’'s records.

If the record specifies u delayed effective date, but not an effective time. a1 12:01 a.m. on the carlier of: (by - The 90th dayv afier the

record is hiled.

Dated fjf(;‘{’("h ?i:) ) s

,‘A‘) . N n
LA} f. o l\ ,’ - " L
¥ 1“1_/':“-4{-’ \ e adl B

Signature of a memberr anthonzed representalive ef a member

]
' i . Ao e . T
Voo \Ci {‘ LA BV l o~
Tvped or printed name o7 signee

Filinoe Feer %25 00



