L (9000

(0FRY7

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RREIMERANA

700329596227

e e mee T e rS M
[T e 13-l g miee -
o Fa ™2
b =
- & ——
R e !
Bl fart =t
= o {
‘t",j o '..-«-_--‘
S ¥ [
- > (W
£
ar
=

Ju 18 5
T. LEVIEUX

A




COV

ER LETTER

TO: Registration Section |
Divisign of Cerporations '
SUBJECT: ?a\ MeTTC %‘CGY\C)I Y\Q\J;LLQ,

Name of Limited 12

The vnclosed Articles of Amendmuent and fee(s) are subimnitted

Please return all correspondence coneerning this matter to the

EDYA

bility Company

for niling.

allowing:

cdo 2. Rivas

Name of Person

Pﬂf | &‘“T'To Bra*ndt.hq\‘ le

1915

i Company

Reickell Ave. # Ci150%

Address

MiaMi FL_ 22129

Citv

State and Zip Code

W @) WeNbY H:-ra vida . COM

E-mml address 1o e used 1o tuture annual report notfication)

For further information concerning this matter. please call:

WENDY_ Hiranda

i I8py_ 432 -S|

Name of Person

Enclosed is o check for the following amount:

O $30.00 Filing Fee &
Certificate of Salus

B $25.00 Filing Fee

MAILING ADDRIISS:
Registration Section
Division of Corparations
PO, Boex 6327
Talluhassee, FIL 32314

g:

Area Code Dastime Telephone Number

O 560,00 Filing Fee.
Certificate of Status &
Curtitied Copy
{additional copy 1s eneloned b

3300 Filing Fee &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Ivision of Corpotitions

Clitton Butlding

2661 Exeeutive Center Clicle
Tallnhassee, i 32304




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CPF\ L HETTol Rrccvmdivme, L.

(Name of the Limited iability Company as it now appeses oirotr records. )
(A Florda Linuted Diabshiy Company)

The Anicles of Organization for this Limited Liability Company were filed on 4 ! 9 ! 201 Cgrmd asstgoed
- =

— - . P 2 ’
Florida document number 1— f q OOO [ O :) 9 89‘ = e e
. ™ LI
. . - - . - o 54
This amendment 1s submitted o amend the lollowing: e f .
A. If amending name, enter the new name of the limited liability company here: - o
v 4 -l
SN :
- ofd
: =
The new pame must be distinguishable and contain the words “Limited Liahility Company.” the designation “L1LCY or the abbreviation <1 EL.C™

Enter new principal ofTices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) SAME AS current

Enter new muiling address, if applicable:

(Mailing address MAY D1 A POST OFFICE BOX) 6D ME ‘\A > OO £ QE '\JT

B. If amending the registered agent and/or registered office nddress on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida sirect address

. Florida
e Zip Cede

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

I hereby aceept the appomtment as regisiered agent and agree 1o act inthis capaciiy. [ further agree to comply with te
provisions of all staintes retative o the proper and complete performance of my duties, and Fam familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapier 603 1.8, Or, if this document is
heing filed 10 merely reflect a change in the registered office address. I hereby confirne thar the mited liability
company has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent

-

age | of 3




If amending Authorized Person(s) authorized te manage, enter the title, name, and address of cach person being added
I

or remoyed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGe. Ebvaxdo K. Rivas 1AL S E){aic,kgll RAve Dl
HCI1S0% HIiAMLTL 3212 kane

O Changy
Mo, WENDH ¢ Mitanda_ 145 NW 3 e A 4B erku
H\QMI rTL ?)?_)‘D-QD O Remove

0O Change

O Add

O Remove

O Chimge

0O Add

3 Kemove

O Change

0O Add

O Remuwe

O Change

O Add

1 Remove

B Change
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D. If amending any other information, enter change(s) here: (Anach additional sheers. if neeessary)

-
E. Effective date. if other than the date of filing: ‘——] \ IS ' 20\ O‘ {optional)
Lt en eftective date is listed, the date must be specitic and cannot befprior to Jate of thng or more than XN dass afer tiling,) Pusuant to 6030207 (3)b)
Note: 17 the date inserted in this block does not meet tre applicable statutory filing regaureinents, this date will not be listed as the
document’s effective date on the Department of State’s rechnds.,

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

Dated MOM 1S, 3019

(gp/(/dﬁalo # f’g VAS

Stgnature of a menber orauthorized representative ot a member

éc\oanio . Q&JAS

Tyvped or prnted name ot signee

Page 3 of 3
Filing Fee: $25.00




