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COVER LETTER

TO: Registration Scction
Division of Corporations

CALLE 10,0l

SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are subminied for filing.

Please rewrn all correspondence concerning this matter 10 the fallowing:

SeboSTion Diez.

Name ol Person

FirnvCompany

Yl AW Rvegside . Oy.

Address

Pott st Lecie P 24983

('it\'f\'lzi‘tc and Zip Code

LThAfo -colle lo@ ovmoil - comn

E-mail address: (o be used [or fuierd annuad eport noetilication)

For further information concerning this matter. please call:

ullaﬁq ) 655 u ‘\q

SebosTN on TG

Numwe ol Person

Enclosed ix a check for the toHowing amount:
& S2.00 Filing Fee 0 $20.00 Filing Fee &
Cernlicate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
Py, Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephone Number

O S35.00 Filing Fee &
Certitied Copy

vaddivional copy s enclosed

O So0.00 Filing Fee,
Certificate of Stus &
Certified Copy

tadditional copy i enclined)

STREET/COURIER ADDRESS:
Registration Sceetion

Division «+f Corparations

Clitton Buitding

2661 Exceunve Center Clrele
Tallahassee. FE 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Colle 10, CLC

{Name of the Limited Liabiity Company as it now _appears an our records. )
(A Florida Limned Lizhiliney Compans

The Articles of Organization Tor this Limited Liabiluy Company were hled on 6 [ l 6 I ( q and assigned
Florida document number (- lc\ Coo (609\0&

This amendment s submitted 1o amend the following:

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

The new e must be distinguishable and contain the words “Limited Liabilits Company.” the desigeation “1LLCT or the abbresviation =1LL.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

_ —
= r e
e
g < _
L i
Enter new mailing address, if applicable: ;
{(Mailing address MAY BE 4 POST OFFICE BOX) = '
[ vor
‘.": [
B. If amending the registered agent and/or registered office address on our records, enter the name of the n
revistered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Oftice Address:
Fonier Floeidu street address
. Florida
(‘I-.f.\‘ 1-{1:{? {ende
New Registered Agent's Signature, if changing Registered Agent:

I herehy acceps the appointment as recistered agent aid aeree 1o act in this capacine, 1 furiher acree to compivacith th
provisions of all staties relative 1o the proper and complere perfornwance of my duties, and Tam familice with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 603 1.5, Or, if this document is
heing filed 1o merely reflecs a change in the regixiered office address, 1 hereby confivm ihar the limired liahilioe
company has heen notified inawriting af this change.

If Chaneing Registered Apent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being a

or removed from our records:

MGR = Manager

AMBR = Authorized Member

-—
H

itle Name

|

=

Address

GR Astad Y. Coxrmona U\ Mw Riersided 1.

I'vpe of Action

o Add

Pert St Locie P 3498 %3 kemove

O Change

O Add

O Remone

0O Chunge

O Add

O Remove

O Change

O Add

O Remuove

B Change

O Add

O Remove

U Change

0 Audd

[J Remove

O Change
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E. Effective date, if other than the date of filing: {optional)
(1an eflective date is listed, the date must be specitic and cannot be prior wo date of filing or mere than 2 davs afier hhng.) Purstant (o 6030207 (3
Note: [1ihe date tnserted in this block does not meet the applicable stazotory tiling regquirements. this date sill not be listed as the
documeni’s effective date on the Drepartment 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.

paed AU ST (K . dola .

cinber or

Signature ol an authorived rc;f&cnluli\‘c ul T

Sebostion Doz /%S’K(Ed Carmona .

Typed or prinmi/mnc ul\i_x;\uc
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