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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . NLLNI ,Zo ;5 CS, Z—L— -

Name of Lunited LGbisty Compuany

The enclosed Articles of Amendment and Tee(s) are submitted tor {ihng.

Please retwrn all cortespondency concerning this matien o the futlowing:

I/\/) {501\/ O GachCL

Naime ol Person

[y Compuny

4165 Kajser Ave -

Address

Saivdt Cloud, FL 243732

Cuv/State and Zip Code

__nunj ek

g, S A
-nut address: {to be used Tog futpre @

3@@/;%

sl phat nodilication)

For turther information concerning ithis manier, picuse cadl:

R _1:/50.Nf0' Garcia. w401, _617-39%(,

Namie of Person Area Code Davtime Telephone Number

Enclosed is o cheek for the Tollowing amount:

O 82500 Filing Fee O 530.00 Filing Fee & 01 $535.00 Filng Fee & WIU Filing Fee,
Certiticate of Status Centitied Copy Certificate of Sunus &

Caulditional copy is enclused) Certitied Copy
(additiona! copy is enclused)

MALLING ADDRIESS;
Registrsion Section

STRET/COURIE.R ADDRESS:
Registranon Section

Division of Carporations
PO Bos 0327
Tallobassee, FIL 32314

Divisivn of Carporations

Chtton Building

7(1()! Executive Center Cirele
Tallahassee, IFL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o /\/um' Za 5—[1‘;_:5____ LL(C

(Name of the Limited Lishility C nmnl & As it now appears An our records.)
A Flondu Tired 1 mhllny Company )

The Articles of Organization for this Limited Liability Company weee filed on :j_z:/_\/ 22_} 2\0_[__9_ and assigned
Flomida docunent mumber L /_9_00 O /8_70%

This amendment s submitted o amend the following:

Ao I amending name, enter the new name of the limited liability company here:

*the desiynation “LLLC" or the abbreviation “LL.C

Enter new principal offices address, it applicable: L?‘ [(95_ kaJ =Yl o AV& '
(Principal office address MUST BE ASTREET ADDRESS) 5(1,1}1-5&- CIOL{ d J_}"L Ko = o Y

The new e mast be distinguishable and contain the wards “Limiwed Liability Company,’

Enter new mailing address, it applicable: { b5 KCLISC_V L AVC'
(Mailing address MAY BE A POST QFFICE BOX) .50, L cf ou C( FL D4 TI2.

AL B
e ;
B, H amending the cegistered agent and/or registered office address on our records, entér the e of The new
registered apent and/or the new registered office address here: R r_‘_"\o —
Y p— g
Tt
" — 1
Name ot New Rewistered Apent: e T —
CALEER . S
‘|'| 6 L}
New Registered Office Address: o
Enmter Florida strect address 'Cf“r'; o
=
e wklorida
Cire Zip Codde

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

L herchy accept the appoiniment as registered agent and wgree 1o act in this capacie. | further agree to comply with the
provisions af all statutes velaiive o the proper and compleie performance of my duties. and { am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapier 605, F.S. Or, if this document is
heing filed 1o mervely reflect a change in the regisiered office address, | hereby coupirm thai the limited liabifin:
campam: has been notified inwriting of ithis change. .

I Changing Registered Agent, Signature of New Registered Agent

Yage 1 of 3



1t mmending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from vuy records:

NMGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

AiA\‘\‘ngg?anﬂ\o | G\ tDQ%‘aClOS St o DOAdd

<

O Change

-____,,..D Add

O Remove

O Change

O Add

O Remove

O Change

— e . 0O Add

O Remove

O Change

. - o ] O Add

T Remove

U Change

- R _ CF Add

3 Remove

O Change
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D. Iiamending any other information, enter change(s) here: (Anach additional shees. (f necessary.)

F. Effective date, it other than the date of filing: (optional)
(I an ertective date i< s, the deste muost be speeilic and cannot be prios 1o date ol Brling or more than 90 days atter Alingr Pursuant o b03.0207 (3uby
Noter I the date inseried inthis block dues not meet the applicable siatutory filing resquirements, this date wiil not be histed s the
docunent’s erfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of;
{b) The 90th day after the record is fited.

I ited

(koo O /s

Signztue ot o member or authonzed representaive of a member

l/\/!' [SON 0. Gaveioo

Typed or printed mune of signec
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Filing Fee: $25.00



