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COVER LETTER

TO: Registration Section,

Division of Cor pural‘inm

SUBJECT: ¥’D{\ O \l ZC\& D”\

2 LLC

Name of Limited

The enclosed Articles of Amendment and feefs) are submit

Please retuen all correspondence concerning this matier to tl

Liability Company

el for filing.

¢ following:

MNacizelal Dz

Naime of Person

1R YT

FirmrCompany

|7t

Tox -

QQQ&QB{(Q}J

Cl yiState .md Zip Cade i

Sevetuvisie

Address
| 200

E-mal address: (1o b?\\&?.«@\ O\“’\Q § \ Q@F\f\

For further intormation concerning this matter. please call:

Macizelos Doz |,

Namwe of Person

Enclosed is a check for the following amaunt:
\K $25.00 Filing Fee 0] 830.00 Filing Fee & 0O
Certificate of Suatus {

MAILING ADDRESS:
Registrution Section
Division of Corporations
IO, Box 6327

Tallahassee, FL 32314

£55.00 Filing Fee &
Jertified Copy

tadditional copy s encloscd

15ed for tuture anmual rnqumnc ation)

Q0A U - QY 3

Area Code Dayvtime Telephone Number

0O $60.00 Filing Fee.
Certiticate of Status &
Centified Copy

taddmonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfron Building

2661 Excewtive Conter Cirele
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANI

TO
ZATION
OF

NMacizelo Diaz WL

(~Name of the Limited Liabili
(A Florg

The Articles of Organization for this Limited Liability ¢

Ftorida document nuimber L\ C{COO \GL{ j

ity Company as il now uppears on our records. )
o Limiced Tiability Company)

‘ompany were {iled on OL“ \ {LQ l &O \q and assigned

Lo &

This amendment is submitted to amend the following:

. If amending name, enter the new name ol the limi

ited liability company here:

The new name mast be distinguishable wikd conton the words “Lin

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) N

ned Liability Company.” the designation “LLC or the abbrevistion “LLC.T

o
-y | =]
=T =
e 4
L=
T s
' w I
Enter new mailing address, if applicable: . m:’__':
. e [5i9]
(Muailing address MAY BE A POST OFFICE BOX) L=
S
-—

B.

If amending the registered agent and/or rcgisltcrcd office
revistered agent and/or the new registered office address here:

address on our records. enter

~-

A3ANULd

the name of the new

Name ot New Registered Avent:

New Resistered Office Address:

Fnier Florida strect address

. Florida

New Registered Agent’s Signature, it changing Registered

Clinv Ly Codder

Agent;

{herehy aceepr the appointnent as registered agent ¢
provisions of all statuies relative to the proper and ce
aceept the abligations of my position as vegistered ag

vent as provided for in Chapter 603 F.S5. Or, if this document is

hetng filed vo merely reflect a change in the registered
conygriny llas heen watified in writing of this chanye.

office address, [hereby confirm that the Limited fiabiline

I Changing Registered Agent, Signature of New Registered Agent
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nd agree o act in this capacity, | fuether agree 1o comply with the
amplete performance of myv duties, and T am familiar wich amd



If amending Authorized Person(s) authorized to ma
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

WG4

Name

MO elo ez

nage, enter the title, name, and address of each person being added

Address

WR YL el
Cope QoroJ U ’%:Pﬁoq

Tvpe of Action

,R'.z\dd

O Remove

O Change

O3 Add

O Remove

O

Chpnge

T =

= B
- l:—_‘.‘ I e
-o-0 At =
o AL S
I R
L O Removel 1S
- = O =~
. 4 1
R o

@ Chahye
= . LY
B |
O Add

O Remove

O Chuange

O Add

0O Remove

O Change

O Add

O Remove

O Change
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" D. If amending any other information. enter change(s) here: (drach additional sheets, if necessary. )
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E. Eftective date. if other than the date of filing: (optional)
(117 an effective date is listed. the date mest be specitic and cannot be prior o dite of filing or more than 940 davs afier filing.) Punsuant o 6030207 (3xh)
Note: |1 the date inserted in this block does notineet the apphcable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State's recurds.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

/ 3
D;ucdkj\r\C\L\Q& “C} . ag ) \Ol____/_
Signafire of 3 member braw T7ed repfosentative of a member

oA acizeld § az

Typed or printed name of signee
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“iling Fee: $25.00




