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COVER LETTER

Registration Section
Division of Corporations

sumkcr: 1o nSdmus Pdf({ PC‘f'VOl?O Y cus 64,/.-[—6

——r ——— — - «f
Name of Limiled Liabilite Company

Ty

The enclosed Aricles of Amendiment and feers) are submitted for {3iing
Please return all correspondence coneerning ihis matter 1o the toliowing

£d L‘/a;/c/c) C A acin Leon

Name ot Porsan

Fira'Company

v Cir (Uniridls

Addiess .

748 S Insp

Naples, FL 34113 5

! CitvState and Zip Code

&1’[[/1' | 1dﬂ OIAJC 1Cf,7€§y&57 nfd : / Cl) 20 '
Sl ddress t1o be psed o finfire inunl report mHiticalion) v

For further information concerting this mater., please call

Edvaidy |- (hacin Leow

Nane of Persan

§43-1916

Daviime Telephone Number

al( 5-6/ )

Area Code

Lnciosed 15 2 cheek for the foliowing amount:
¥ 830,00 Filig Fee & 3 S5R00 Filing Fee & 2 860.00 Filing Fee,
Certiticate of Status &

3 S25.00 Filing Fee
Cermiticale of Status

Mailing Addiress:
Registration Scction

Division of Corporations
P.O. Box 6327

Cernfied Copy

sdditiomal cupys is enelosed Certificd Copy

tadditional copy is enclusedd

Street Address:
Registration Section
Division of Corporations
The Coentre of Tullahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L‘VJSW’)?OS Para Pe’.fmiea Y Gas (A LLC

(Name of the Limited Liability Company s 1L now appears on our records )
(A Flonda Tinnwed Liabilny Conpany)

The Articles of Organization tor this Limited Liability Company were filed on 07/[& / 20 / ? and assigned

Florida document wimber L— fQOOmOig & 7 702

This amendment is submtted 1w amend the folivwing:

A. 1Y amending name. enter the new name of the limited Hability company here:

Tl

The new name minst be distinguishable and contain the words “Lomted Liabstity Company.” the desigration “LEC or the abbreviaion} E.L.C7
R -t
Enter new principal offices address. it applicable: L2 '
. - T g p . - e ™. N
(Principal office address MUST BE A STRELET ADDRESS) ':) '

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reaistered Ofhee Address:
Enrer Flovido street gddness

. Florida

Cinr Zip Code

New Heeistered Avent’s Sionature, if chansing Registered Avent:

[ herebv aceept the appointment ws regisiered agent and agree to act in this capacine, { further agree to comply swith the
provisions of all stantes relative 1o the proper and complete pecformance of my dutics, and Tam familiar with ad
accept the obligations of my position as registered agent as provided jor in Chapter 603 F.S Qv §f this document is
being filed to merely reflect a change in the registered office address, { hereby confirne that the timited Habiliny

companv hus been notificd in writing of this change.



1l ainc'nding Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ng ¢ J eSSica Chacint bonzalez. 7465 Tme’/'-’i Cim #1315 1

Mc?p/é& f FL 3 9{/,3 FRemove

dChange

TAdd

“Remove

T3
e ) i
ST Changy

-'\2] Add

e}

C Remove
R

\l'__l("lmngc

O Add

JRemove

ZIChange

ClAdd

ZJRemove

JChunge

JJAdd

ZIReimove




1. IF amending any other information, enter change(s) here: tfnach adiditional shects, if necessar

/\/0146 .-

ol

!

Ve

F. Effective date. it other than the date ol filing:

(optional)
{11 an ertective date iz listed, the diste must be specinic and cannot be prior to date o Aling or more than 90 days afier Bling.t Pursuane e 6050207 (31 b)

Note: 117 the date inserted in this block does not meet the applicable stattory [ling requirements. this date will not be histed as the
document’s effectve date on the Department of Staie’s records.

If the recond speeifres adelaved effectve date, b not an eficative tiime, ot 12:00 wans o the carlier of? ()
record is filed.

The G0 duy after the

aned )(‘/O vem bff /é’ Hf . 2 0'2—?

Ll fent

Swnature ol a maglper or suthonfed representative of a member

Zdardl cfoce (facn £207

Pyped ar pinted name ol signey




