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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j&'f: Mcanraa le;ﬂ—l'!lrﬁci %evuices

. L . . .
Name o Limited Liability h{mp;m_v

The enclosed Articles of Amendment and Teets) are submitied [or filing.

Please return all correspendence concerning this matter 1o the [ollowing:

Fveaaien Grita \xzt,

g tme ol Person

/ > U Firm/Company

Address

Tarnvcira. FL 3332)

Citvistate and Zip Code

LYESSIGS Y 10D ﬂc]mc,.‘ | corn
]

Te-manil sddress: (6o be used Tor fture annual report notification)

For turther inlermation concerning this matler, please call:

Fvessica Gy calen A%, It 06 4y

Name of [Person Area Code Dastime Telephone Numbser

Enclosed 18 a cheek for the following amount:

® $23.00 Filing Fee O S350 Filing FFee & O3 $55.00 Filing Fee & O 56000 Filing Fee.
Cuertiticate of Swtus Certitied Cop Certiticate of Status &

taddtional vopy 15 enclosed) Certitied Copy
Caddinonmsl copy s enclosed)

MAILING ADDRESS: STREET/ COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 Clittom Builldine



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A X F Mana r?c:i;ﬁ-—\[r-:q See v UTCES

(Name of the Limited Liability Compames it now appears on our records. )
A Florida Timiwed Tiakilies Companyy

The Articles of Organization for this Limited Liability Company were filed on _C 4 ,61 ’ 20149 and assigned
Florida document number L. 190000 1141

This amendment is submiticd w amend the Toltewing:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LC™ ur the abbreviation ~L1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESY)

- B

[F]
o M
Enter new mailing address. if applicable: i~ oy
(Mailing address MAY BE A POST OFFICE BOX) S
TR e
- (]
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[

B. If amending the registered agent andfor registered office address on our records, enter thé nam@ of the new
registered agent and/or the new registered office address here:

Naine ol New Revistered Agent:

New Reoistered Office Address:

Fnter Floride street address

. Florida
Ciny 2 Conder

New Registered Apent’s Signature, if changing Repistered Avent:

[hereby aceept the appoiniment as registered agent and uoree to act i this capacite. T further agree to complh: with the
provisions of all siatuies refutive 1o the proper and complete performance of my duties. and Tam famitiar with and
weeept the obligations of iy pasition as registered agent ax provided for in Chapter 603, F.5 Or i this docunient is
heing fited 1o merely reficet a change in the regisiered office address. P hereby confirm that the limited liahiline
compant has heen notificd Dnowriting of this cheange.

I 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 added

or removed from vur records:

Type of Action

Manager

MGR =
AMBR = Authorized Member
Title Name Address
Tesident Sovge Gticalezr  9aue 3 Beleovt o o
T
O Remove

O Change

D ,"\dd

O Remaonve

O Change

O Add
O Kemove
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** O Change
O Aadd

O Remuove

O Change

0 Aadd

2 Remove

O Change




D. If amending any other information, enter change(s) here: (Aiach additioncd sheets. i necessan, )
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E. Effective date, if other than the date of filing:

{optional)
Hran efective date is tisted. the duw must be specitie and cannot be prier w date of tiling or more than 90 days atter liling.) Purseant o 605.0207 {3 1b)

Note: [fthe date inserted in this block dues not meet the applicable statutors filing requirements. this date will not be listed as the
document’s elfective date on the Department of State™s records.

If the record specifies a delayed effective Gate, bul ATT an eifective time, st 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated OC{J D_?)) QQWKQ'

N
Sgnature of\Mepdber or authorized representative of @ member
‘_._Q}b ture afMepdber oraul ed rep i

Fvassia Gricalez

Mvped or printed namic of signee

Page 3 of 3
Filing Fee: $25.00



