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COVER LETTER

TO: Registration Section
Division of Corparations

SURJECT: ‘/POM LRO L MWACJ{' HGMT (LC

Name of Limnited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing.

Please return alk correspondence conceming this matter to the following:

Nalozio Spdwolpmon.

Name of Person

LQ\U)__ : \ 4 IHIUCOMWMN (P A

ISNS B&DCQWQ Qud. Soode 406

.»\ddru\

Dok Hoome ) 3211

Chy/State and Zip Code

E-mail ad “Tlo be gsed for future annual report ol 13tion)

For further information concerning this matter, please call:

endle. o, L30T, 9 oM

Name of Person Area Cudt_ Daviiee Ceicphone Nuinher

Enclosed is a check for the following amount:

‘#\‘ $£25.00 Filing Fee 8 §30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certifted Copy

(additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURI! R ADDRESS:
Registration Section Registration Sectior

Division of Corporations Division of Corpor: tons

P.0O. Box 6327 Cnfton Building

Taltahassee, FL 32314 266" Executive Cur er Circle

Tatlahassee, FL 32004



ARTICLES OF AMENDMEN'?
TO

. - —
ARTICLES OF ORGANIZAT ¢ 3N P
OF Lo
oMl Moqmcm\oﬂd e S
{(Nam of the 1 nmlu la whity Compaay o il new appears y: Dur records) T

talsv Company)

The Arucles of Organization for this Limited Liabthty Company were filed on __\O ] l I (A% lc\ dHLl 1

A
Florida document number L—‘ ‘\ 10@5133‘8 ZO r

This amendment is submitied 10 amend the following:

AL Ifamending name, gnter the new name of the fimited liability company here. «

I'he new name must be disungnshable snd contam the words “Limited Laalaliy Comprany,” the des: e “LLCY

or the abbreviuiion ~L.L.C”

Lnter new principal offices address. if applicable;

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailiny address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ur registered office address on oz, records, enter the name of the new
registered agent and/or the new registered office uddress here:

vame of New Repistered Agent:

ivew Rewstered O fee Addiess:

Enier Fioridn  cot address

0 _ _ . Florida
Ciny Zin Cude

New Repgistered Acent’s Sivnature, ifchanping Registered Ageat:

Fherchy aocept the appoiniment as registered agent and agree to act inihis cope v | furtier agree 1o comply with the
provisions of all stathies refative to the proper aiud complere pecformance of mewies, and [am fomiliar wich and
accepi the abligations of my position as regisiered agent as provided for in Chay e 8030 F.5, O, if this document is
heing filed to merely reflecr a change in the regisicred office uddress, [ hereby cofivar that the limited habifite
company has been novified in writing af this change.

¥ Changing Kegistered Agent. goature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s} authorized to manage. enter the title, name, a:sd address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Auothorized Member

Tithe Namy Address Tvpe of Action

Male  Shveel Rounpetel 18630 L& | b AU D add
W, 3080 Kacone

__DO Change

MGR. TRoL GéRzol). 20205 0% 337 Ml oaa
UMT_CDB A@;"“\I}l&\ :HBS\gochmmc

O Change

B&B_E—, eExXleuded Hoed 3560 Cold-u_x_g R}L«X_Mm
W\W e .
-‘it_:‘(.__,_wrﬁ-}_\l@. } \ %L?i}] Remove

O Change

. O Add

O Remove

O Change

D Add

O Remove

0 Change

[ Add

O Kemove

0J Change
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0. If amending any other information.

enter change(s) here: (dirach additional sheets, i necessary)

F. Effective date. if other than the date of filing:

_ (optinnal)
(If an effective date 15 listed, the date must be speeific and cannod be pror s date ut 1iling or awre the, 30 davs after fihing ) Pursuant o 603.0207 (21h)

Note: [ the dute inserted in tus block does not mecl the apphbicable siatory Niling regui-cments, thes date will not be hsted as the
doeumeni's effective date on the Department nf State’s records.

If the recorc specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

et (O] 3O 2o

- Paul Garzon Shmuel Bonnardel

Typed or printed name of signee
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