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COVER LETTER

TO: Registratibn Section .
Division of Corporations

SUBIECT: 4<<-L-m Raricez Toamina LA

Name of Limited Liabdity Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the tollowing:

@\cm.‘ Al i &

L P S,
e rt L Ca 3G

T/V'C‘("\ ne
J

Firm/C ompany

(‘V\C“r To

LG

S& ™M R amires

Crr‘(‘)&

Address

Ci’% Q)l‘\(b LCl’é’:}

\/\? + T_ZQ'S

Oante Renm Beach L 32459

Ln\/bt.m and Zip Code

!‘ﬁoa.vwl'? (e el com

I F-mait address: &b be used for ftuture annuzsl report notinication)

For further information concerning this matter, please call;

m{ ¥Yse y247-95-07

Aren Code [Zavtinwe Telephone Number

Qe elics Crcer

Name of Person

Enclosed is a cheek for the following amount:

CFS30.00 Filing Fee &
Certificate of Status

O $23.00 Uiling Fee O $33.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

1 $60.00 Filing Fec.
Ceniticate of Stutus &
Certified Copy

(additional copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Coerporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiiding

2661 Exceutive Center Circle
Tallahassce. FLL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

6-} M Ramipez Feoma (¢ [/

(Nmme of the Limited Linbiily €umpany as iCNow appears on our records. )
(A TTorda Limited Linbilits Company)

: - . ~ . . " . y . - ; N L .
The Articles of Organization for this Limited Liability Company were filed on 5// 53 / Zo¢t ) wd assigned

Florida document number J /6 ol 2 %/ (29

This amendment is submitted to amend the following:

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

The new nante must be distinguishable and contain the words ~Limited Lishility Company.” the designation “LLE™ or the abbreviation ~LL1L.C7
Enter new principal offices address, if applicable: QA 0uacs {ape; Ciclle HD 4+ 3 JoS
HEZC }

{Principal office address MUST BE A STREET ADDRESS) Setdg Qo.;; 2 R ¢eqe iy ?: {_
B3 L5T

Enter new mailing address. il spplicable:

(Mailing address MAY BE A POST OFFICE BOX})

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 registered olTice address here:

Name of New Registered Agent:

New Reeistered Ofice Address:

Fater Florida street address

. Florida
Cuy Zipr Code

New Reoistered Avent’s Sionuture. if chaneine Revistered Agent:

L hereby accept the appoiniment as registered agent and agree (o act in this capacity. f further agree to comply wiilt the
provisions of all statutes relative w the proper and complete performance of my duties, and Fam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm thar the linied liability
company hias been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, coter the title, name. and address of cach person _being added

. ur removed from our records:

MGR =

AMBR = Authorized ¥Member

Title

[!lm (Ycio Qam,'cgz

AMRR_ Qﬂﬂ!w o Yec

NManaser

Name

Address

G2 Dones Lakes Cirele A'ol—

Type ol Action

Eaddg

J308

O Remuove

O Change

YOS Byese @) foi A

B Rdd

T:D(‘lrbe":?\ \on %CQLHF

O Remove

O Change

O Add

O Remowve

O Change

[J Add

O Remove

0 Change

O Add

O Remuove

O Change

O Add

O Remowve

O Change
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I3 If amending any other information, enter change(s) herve: Cliach additional sheets, if necessary.,)

E. Ellective date, if other than the date of filing: (optivnal)
(Ian erfective date is Histed. the date must be specific and cannot be prior Lo date of tiling or more than 90 disvs afier filing,} Pursuent to 603.0207 (33h)
Note: ifthe date inseried in this block does not mees the applicable staiutory Giling requirements. this date will not be listed as the
document’s effective daie on the Depurtment of Siate’s records.

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

A

Slgnn@ of a member or authorized representatve of a member

Af\ﬁ(_’_ L ce C\% 7

Typed or pronted name ot signee

Dated
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Filing Fee: S25.00



