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' COVER LETTER

TO: Registration Section
Division of Corperations

SURIECT: RO B 28 PAIR T =+ (LEHDVEL I, (__,_(___C,

Name of Linuted Liability Company

The enclosed Articles of Amendment and feefsy ure submitied for filing.

Please rewurn all correspondence concerning this matier 1 the foliowing:

 ErL AVO P Roe) 24

Name of Person

Firm/Company

UT o> 1w Loox ST

Addiess

TAARA- L D3¢, (%;

Cirv/Stare and Zip Code

E-mul address: (o be used for future annuad repoernt noufication)

For turther information concerning this matier. please call:

at ( )
Name of Person Arva Code Dayviime Telephone Number
Enclosed is a check for the following amount:
S25.00 Filing Fee O S20.00 Fiting Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Stotus Centified Copy Certificaie of Suaus &
taddidonal copy is enclesed) Certified Copy
fadditional copy is enclesed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Pivision of Corpurations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Cuele

Tallahassee. FL 325300



0 ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

tName of the Limited Liability Company as it now appears on our records. }
1A Flonda Linuted Lebility Company)

and assigned

The Articles of Qrganization fur this Linuted Liability Company were filed on

Florda document number

This amendment 1x submitted 1o amend the Tollowing:

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

The new pame musi be disunguishable and contain the wards “Limnited Liahility Company.” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address. if applicable:

{(Principal office address MJUST BE A STREET ADIDRESS)

S~
T W
Raladt
Enter new mailing address, if applicable: mpy @ ...-r_1
23U en
(Mailing address MAY BE A POST OFFICE BOX) s ;'%
A a—
=
2x 2
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. . . . gy s
B. If amending the registered agent and/or registered office address on our records. entefPtlic mne of the r
registered agent and/or the new registered office address here:

Nane ot New Revistered Avent:

New Rewistered Office Address:

Fnter Flovida street address

. Florida
(,'!‘f_\' ZJ[J Cende

New Revistered Agent’s Sionature. if changine Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capaciiv, [ further agree to comply with .
provisions of all statuies relaiive to the proper and complete performance of my: duties, and [ am familiar with and
accept the abligations of my posivion as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity

company: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Yage 1 of 3



If amending Authorized Person{s) authorized to manage, ¢nter the title, nume. and address of each person being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

UG EUILAVO PROEVZA LASTRA
qg—a—a— wJ ‘& on ST-‘_ O Remove

TAUP A V& 3361 W
%ﬁ'hungc

O Add

O Aadd

O Remowe

O Change

—
Fe

— @\ Add
] . 3

ad'e X c
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O Add

O Remove

O Change

O Add

O Remove

L1 Change

D Add

O Remove

O Change
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E. Effective date, il other than the date of filing: ( \ ﬁ (optional)

(1f an cifective date is listed. the date must be specific md cannot bc phnr 0 L\ue of t"im" or more thin 90 davs afier filing.y Pursuant to 605,0207 (3)(b
I the date inseried in this bluck does not meet the applicable stssutory filing requiremenis, this date will not be listed as the

Naote:
docuinent’s effective doie on the Department of Sta1e'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 Né@&?’ [ BD ( C:L

=

Signatide of a member or authorived repiesentative of a member
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