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COVER LETTER
TO: Ruegistrativn Section

Division of Corporations

Nume of Limited Liabiliny Company

The enclosed Articles of Amemdment and fee(s) are submiited for filing.

PMease retum adl correspondence concerning this matier to the following:

Yuonne_ Misanda_Espinola

Name of Peisan

FirnvCompany

7905 SW_TI8™ Terrace

Address

M L 35134

L e v Pl L0
S i and Hip Cade

Nmirandah 2000 @ Nanco,Com

E-nuail addiess: (o e used o Twore anneal report Qi lication)

I finther mformation concermng this matter, please cull:

Mvonne. Maranda a2 Be3Y

Munwe of Person Arca Uinde Daytine: Teiephone Nunber

Yrchkwed s o check for the rollowing amaount:

O 52500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & XS(I”_““ Filing Fee.
Certificate of Status Certificd Capy Certificate of Sintuy &
tathditivinl copy iy enclosed ) Certitied Copy
Ladditional copy is enchased)

MATLING ADDRESS: STREET/COURIER ANDRESS:
Registration Section Rewistalion Section

Division ol Corporations Division of Corporitions

POy, Hox 6327 Clitton Building

Tallahusse:, FL 32314 20601 Eacewtive Conier Jinels

Tallanassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

IME v T nents L LG _

{Name of the Limited Liability Company as it now appears on our records,)

(A Flonda Laimited Taabtility Company)
J ] | and assigned

The Artictes of Organization for this Eimited Liabitity Company were filed on

Florda document number L | q 000“08 q q 5

This amendment is submitted w0 amend the following:

W amendiog name, enter the new nagiz or Ure binited liability company here:

The new natse mest be dlsilnL‘lhi‘l.llﬂL and cantain the words “Limited 1. tability Company.” the designanon “LLC™ or the abbresiation " 5.C.7
tena T
Enter new prineipal oftices address, if applicable: - =
” . 2 iy
{(I"vincipal office address MUST BE ASTREET ADDRESS) . ~e2 e
[ JR—
™o .
: = 1T
- = .
Cor mew maili il aonlicable: - 5 O
maer pew mailing address, il applicable: . _ .
A er
{Mailing address MAY BE A4 PONT OFFICE BROX) e — SN

B, If amending the registered agent and/or registered office address on our records, enter the name of the new

revistered agent and/or the new repisterod office address here:

Nvonne. Mifdnda E\Spmos o
7505 810 18 TeeR

Frrer arida sereet adedress

H (Af"t (‘ . Florida #4;_3\?7 l 4‘3

e Zipy Ceude

Name of New Resistered Auent:

New Repistered Office Address:

Noew Registered Agent’s Siomature, if chanping Registered Agent:

L herehy accept the appointment as regisiered agend and agree 1o act in this capaciiv, [ fuvther agree o conply with the

provisions of all stanes relative 1o the proper and complete performance of my duties, and 1 am familior with and
i as provided Jor iy Chapter 603, .5, Or, if this document is

reCepl the uhhqunum uf MY pOSION as r(’w'\h'réd (e ;
by ¢ nfirm that the limited liability

heing filed to merely reflect a change in the registered office addyess, The
company has heen noiified inowriting of this chanye. '
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being added
or remaoved from our records:

MGR = Muanaper
AMBR = Authorized Member

Title Nume Address I'vpe of Action

M_C’]E' W\a‘ onne M\[Qﬁda E-Spn[}&q 79509 SWJ&LE&CED Add
Mo FL33143 b

- W Change
ABe  Jue Espinosa. 1505 sl 78 Tereps..
Hiami, o, 331435

O Remuove

O Change

O add

0 Remuove

O Change

O Add

O Remove

[ Change

0O Add

0 Remove

_0O Change

O Aadd

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

K. Effective date, if other than the date of filing; {optional)
{Ian effective date 15 listed. the dire must be specitic and cainot be prior w date of filing or more than 90 days alter ling.) Pursaant 10 603.0207 ¢ 3(b)
Note: [f the date inserted in this black does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, burfnothanfeffective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

) e
MozeTenhinaiad T NTCMmoey

A0 ESpingsd

Typed v prented name of signee
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Filing Fee: 82500



