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COVER LETTER

TO: Reaistration Section
Division of Corperativns

o Rachel _Splazar _Hstudills Lc.

Name of Limited Uiability Company

The enclosed Arncles of Amendment awmd fects )y are suhsmitied 1o filing.

Pease retum all correspondence coneerning this matter o the following:

M@ [ gﬂ(x/W

Namwe ul Person

Rachel Safazer Hetvdillo LLs

Firm Company

050 S G JERLGACE

Adddress

St and Zep Code

Realczar

E-nunl addiess: (1o be used for future annual repor nonficition)

For further information concerning this matter. please call:

Rache] Salazer 786, 519 —S340

Nune ol Person Argi Cade Daviine Tetephone Namber

Enclosed is a cheek for the followimg amount:

O SI5.00 Filg Fee S300 Filing Fee & O 53500 Filing Fee & B 36000 Filing e,
Cetiticate of Sutlus Cerfied Copy Certificate of Status &
tadidetzonial caps s cacioseds Cortified Copy

vidiitrenal copy s enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scetion

Division of Corparstions Dhvision of Corpurations

.0 Bay 0i27 Chiton Building

Tallahasace, FIL 32314 2061 Exceutive Center Cirele

-

Talatuissee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~
” OF f FILED

Kachel Salazar Petidilim st o 2 3

{Name of the Limited Liability Compamy as it now appears on ouar records. ) .
(A Flomla Limted Taabdny Company) SECRE TR GF SIhL

...

;«LL HASSEE, FLORIGA

The Articles of Organization for this Limited Liabiliny Company were filed on 9_ -7 and assigned

FFlorda document number _LHOOO [296‘78

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” she desipnatien "LLC o5 the abbyeviation "LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NSTRELT ADDRESS)

Enter new mailing address. if applicable:

(Meaifing address MAY BE 4 POST QFFICE BOX)

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

Natne vl New Registered Avent: W MM
New Reerstered Chlice Addiess: __é? 050 S’w i i W

Eonter Florida stree? address

M 02241 l' . Florida 8%[5

Cin A Coode

New Rewistered Apgent’s Signature if chaneing Revistered Agent:

I herebv aceept the appointment ax registered agent and agree o acin i capacioe, L urther agree to complyavith the
provisions of all swaintes relative o the proper and complere performance of v duiies, and Lam jamiliar with and

accept e oMigations of my position as registered agent as provided for in Clapiegy 603, (7.5 Or iy this docanent Is
heing filed 1o merely reflect a change in the registered office address, herchy co
campany has been natified inwriting of this change.

I Changi

w Registered Agent. Sienature of ;\'t‘ﬁi\'gisu'rwl Agent
]
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being adde

or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Nae Address Tvpe of Action
mat  Rael Sulazar

O Remove

6050 Sw #W w;‘hungc
MRV, FL P3ISS

£ Add

O Remove

O Change

1 Add

O Remove

O Clunge

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. . 4

D. If amending any other information, enter change(s) herer Cuach additional sheets, i necessary.

dwmgmq WMWJ—&
4%%@444“@5 Nlmled.

E. Effective date, if other than the date of filing: {optional)
(i an effective date 15 listed. the date must be specific and canmot be prior e date of filing or more than Q0 days alter Gling) Pursuant to 6ES0207 (3)(h}
Note: IFthe date inserted in this block does not meet the applicable statatory liling reguirements, s date will not be fisted as the

document’s effective date on the Departimeat 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 8[ !’ M_7 . .

A
/ SiTetere of o et or authagfedfepresentative ola member

Typed or printed name of signee

Page 3ol 3

Filing Fee: $25.00



