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COVER LETTER

TO: Registration Section
Pivision of Corporations

SUBJECT: ‘b LO{“\[ @\6(\"3(&\5 L C

Name of Limited 1, nhﬁm Company

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

Please return all correspondence concerning this matter to the following:

Lews ALS QQ_(&V\%U’E?—— ?iﬂ;ﬂp

Nune ot Pers

Firm/Company

226 Sui \02 Te cCace.

Address

M™Miamy, YL <314y

Citv/State and Zip Code

el address: (i0%he used future anisl report notification)

For turther information cencerning this matter, please call:

Lou cbess Rodciquez- Ve Stapo w305, 95 1-508)

Name of Perse Arva Code Daviime Telephone Number
Iy

Enctosed is a check for the following amount:

32500 Filing Fee 1 830.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificale of States Certified Copy Certiticate of Status &
- tddihonal cops s enclosed) Certitied C()p_\‘

tadditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Revistration Section

Division of Comorations Division of Corporations

7.0, Box 6327 Ciitton Building

Tallzhassee, FL 32314 2661 Executive Cenier Circle

Talluhassee, F1, 32301



o _ ARTICLES OF AMENDMENT
' - ' TO
ARTICLES OF ORGANIZATION
OF

\b\ L_or\; Q‘@(\A\‘Q\S‘\ LLc

(Name 1 the Limited Liability Company s it now appears on our records.)
(A Florda Timied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on __9-3 \- 2 o9 and assigned

Florida document number L_ \ q O 00\ 33—18

This amendment is submitted 1o antend the folfowing:

A, lf'zlmvuding ime, enter the new name of the limited liability cimmpany hery:

N A

The new name must be distingnishahle and contabn (e words “Limited Lizbility Company.” the designation “L1LC™ or the abbreviation LS

Enter new principal offices address, it applicable: N ' A

(Brincipal office addresy M USTBE ASTREET ADDR ESS)

linter new mailing address. if applicable: [}L_\ A
(Muailing address MAY BE A POSTOFFICE R [AY]

S, T
B. If amending the registered agent and/or registercd office address on our records, enter theéaname of the ew
e

registered asent and/or the new registered office address here:

Name of New Regisiered Apent: Q 1 &

New Revistered Oftice Address: . / /

Enter Flovicks sireot adelress

. Florida
iy Zip Cody

New Registered Apent's Signature, if chanying Resistered Agent:

L hereby aceepr the apponitment as registered agent and agree o act in this capacie, | further agree to complv with the
provisions of al states relative o the proper and complee performance af vy duties, and 1 i familiar with aned
aceept the obligations of my position oy registered agent ay provided jor in Chaprer 603, F.S. O if this documeny is
heing filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limited licthility:

company has been notified inwriting of this change.

e

IT Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
T oorrémoved from our recortls:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NaR &eﬂcgz)lamdfs 0326 SW AS® Tecmcee  0au
(\{\:\ Q N\.\ '__\: L_ %‘3 \\\\" *nmvc

O Change

NER Rode quez- (D\féf(((’PD,_\._oL\K_de . \g{@dd

COS_ZLM_J_DME_ECQ@_D Remove
D‘&;Q(‘(\\\ N F _ 23 \\" \'1 O Change

- 1} Add
O Remove
(O Change
_ O f'\dd

O Remove

£ Cliange

00 Add

O Remove

O Change

0 Add

3 Remove

CJ Change

1
——— &
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D If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

{If'an cifeetive date is listed, the date must be spucilic and cannot be prior to dute of tHling or more than 99 duys after filing.) Pursuant 10 6050207 (3} h)
Note: If the date inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State™s records.

If the record specifies a delayed effective d

ate, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated

Signature or 2 Mémbet or awhorized r&;rcscnu",i.\c ol a member K

-Luurdfﬁ M. Rodeiauer— Qes"h‘f‘po

Tvped or prinlu&mnc of sipnee
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