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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ije::({Jr M:,n Yoy Mm o LLC

Name of imited Liability Company

The enclosed Articles of Amendment amd fee(s) are sebmitied for iling.

Please return al correspondence concerning this matter to the following:

ﬁ\_:'tU\‘ M QC\C\O’(

Name ol Person

S€Cr’e,~j, /Vlcnuév J‘\e_cl.'q L C

FiemCompany

C‘lcffy £ !“:Ol«l"f‘,r{ p:'r‘.ezf B/-/C/

Address

Dn\(\\ %eac}\ (':']cv.r-oj{f\i . FL S'SL”F)

Ciry/State and Zip Code

i
E-muil addrcss: (1o be used fur tuture sanual refort nosification)

'(’\‘\r\q (_9 S*’_r_'fe,* ﬂ’]gﬂ’.{s’gf.{'ﬂ((fr’o‘ ey ey

For further information concerning this mauer, please call:

~F‘e_\,{' MQJJM a 561 6(-,(«'7‘7'67

Name of Person Arcu Conde Daviime Telephone Number

Enclosed is i check for the following ameount:

I{SES_()() Filing Fee O $30.00 Filing Fee & O $55.00 Filing tee & O $60LX) Filing Fee,
Certificute of Status Centified Copy Certificate of Status &
tadditional copy 1y enclosed) Certitied Copy

tudhditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O). Bux 6327 Clitton Building

Tallahassee, FLL 32313 2661 Exceutive Center Circle

Talluhassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q&:re_% r45n1<tq MEC}‘Q )*—J-(-

-
(Name of the Limited Liabilitv Company as it now appears un our records. )

(A Florida Limited Tiabihty Compuany)
r’/ c / -
/ ] <0| (1 and ussigned

The Articles of Organizauon tar this Linnted Liability Company were filed on

Florida document number L _\:\ QDO | 8 (75 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation “LLC” or the abbreviaton “L.L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADIDRESS)
Zg 2
PR
s T
Enter new mailing address. if applicable: Ny T
|
(Mailing address MAY BE A POST OFFICE BOX) ePENP—. =
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B. If amending the registered agent and/or registered office address on our records, enter- the
registered agent and/or the new registered office address here:

Name of New Rewistered Aeent:

New Registered Office Address:

Erter Florida street address

. Floridy

Ciry Zip Code

New Registered Avent’s Signature, if chanying Registered Apent:

{ hereby aceept the appoirament as registered agent und agree 1o act in this capaciey, I further agree to comply with if,
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam fannifiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or. if this documeni is
being filed 1o merely reflect a change in the registered office address, hereby confirm thar the limited Liubility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If ampnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adds

-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

MER  _Elizabe Zusly 96 € bgniond bl gpiatesy,

Pq\m T)&a C}\ (“J‘ a \_C{E,n J ‘FL 3 SL”&D Remove

O Change

O Add

O Remove

EP Change

ERL‘[@

£

w] £y
O Change

O Add

C Remaove

O Change

O Add

O Remove

0O Change

O Add

O Remuove

O Change
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D. If <mending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other thun the date of filing /l f 20 J c1 (optional)
M1Ean effective dute is isted. the date must be specitic and cannot be pror o date of filing or more than 90 days alter filing.) Pursuant to 605.0207 (3)(b)
It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

Note:
document’s effective date un the Deparument 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

(h) The 90th day after the record is filed.

Dited i /)/ /4/

;

/(Ln llun.,ly'd nn.mhu ur .l\!lh()lt!LM[HL\L ntative o a membe
ey [V ol dox

Tyviled or printed name of signee
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