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COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: & 2eN\a Pe sHetic s

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vilena, Gomez

Niame of Person

G ReWa Aesingcs

Fin/Company

VR P rCON e A

Address

\{m(‘\co, Yo AA8G¢

Ciny/State and Zip Code

. Hes O 90’1@\\

For further information concerning this matter, please call:

Ve Q’LQ‘Y‘OZ, at ( %l?) ) '70%‘“ 202

Niame of Person Area Code Daytime Telephone Number
yﬁ»m is a check for the following amount
$25.00 Filing Fee [3 $30.00 Filing Fee & 0 $55.00 Filing Fee & .E1360.00 Filing Fee.
Certificate of Status Certified Copyv ‘Certificate of Status &
{additional copy is enclused) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FL 3231 2661 Executive Center Circle

Tallahassee, FI. 32301



- ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =i
OF Tj‘ . i :.::-

GG 2eNG Pesvngies UG J019KAT 13 PH 3: 36

(Name ol the Limited Liability Company as it now appesrs on our records.)
- abthity Company}

The Articles of Organization tor this Limited Liability Company were filed on “-H l{a)‘ | C’ and assigned

Florida document number l—-\ C‘\ OLI) \03%9‘3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
~
by ia
The pew name muost be distinguishable and contain the wards ~Limited Liability Company.” the designation “LLC™ ar the abbreviation =1,.1L.C.”

Enter new principal offices address, if applicable: f@’a-g— ’B(CUK\C\C)Y\ _'E')‘( oo QC\ .
(Principal office address MUST BE A STREET ADDRESS) \V/ANENE I L 225494

Enter new mailing address, if applicable: o) B \D > [ e
(Mailing address MAY BE A POST OFFICE BOX) NCACWD Eu-239 Y

B. If amending the registered agent and/or registered office address uon our records, enter the nume of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: \/ ! \W\C{ e’km
New Reyistered Office Address: Q32 BCrdoen OO T (Ld

Erer Florida street adddress

‘\{C’»\(‘.\ CD . Florida %S-OT \{

Ciry Zip Code

New Reyistered Avent's Signature, if changine Registered Agent:

Fhereby accept the appointment as regisiered agent and agree to act in this capaciov, [ further agree to comply with ihe
provisions of ol starues relative to the proper and complete performance of miv duties. and I um famidiar with and
aceept the obligations of my pasition as registered ugent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. Fhereby confirm thar the limited liahilin:

company has been notified in writing of this change.

[F Changing Registered Agent, Sign;ﬂ{lp{uf MNew Registered Apent
[
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If‘uméndin'g Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

0O Add

O Remove

O Change

O add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

0O Change
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D: If iniending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
Just Yo ornfirmm NG ope S

L0 Qe,c\\swed /\aa,r\% Q«c\é{ess fow otficg

ET Al Cv’\&\/\(\g CbbWQ"C, 1o \/\\W\Q C)UWZ,

Adccess flonn: a0 reas Gede De
AN IV AR, 2257

AAAYesS o L 1892 Brcndon Sy OO B
\/Ca\f'\c,D%C( 22544

&&hno@@%& S Jde ‘oo e COGVE A

LS legsined Qypnt X SHoa gﬂﬁ/

E. Effective date, if other than the date of filing: (optional)
(Ifan eflective date is listed. the date must be specitic and cannat be prior 1o date of filing or more than 90 days after filiog. ) Pursuant 1w 6050207 (3Hb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective 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 M(\At)\) () . BD\C\ .

Signature ot a member or authorichrcscnmlivc of 1 member

\/i\mc‘ Csormaez

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



