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T Registration Seetion
Division ol Curporations

SUBJECT: _BL_\_\X_\M_SX

COVER LETTER

M;_YWQ-S SOC\\R.,\ S@_rw‘\e,&s Lic.

sate o Limited Biability Campas

The enclosed Articles o Amendarent amd feetsy ave submitted for filing.

Please return all correspondence concerning this matter t the following:

rof\a

gq,ncl'\ﬁl

Nime ol Person

§8>q _Swo

Firm ompans

aavh eincle PO

M) Ygm, , L

Address

%5173

t‘i{\/.\:lulc and Zip Code

RocwolAROSA 238 Emas] -comn

il address 1o be used for tuture annoal repan notilication)

Far further informaiion concerning this matier. please call:

Qocio Sanchen.

:Il[}fe) \\?b_?qSS

Nt ol Forson

mckosed b5 eheck Tor the twllowing amount:
S23.00 Filing Fec O $3L00 Filing Fee &
Certiticate of Status

MATLING ADDRESS:
Kegistration Section
[Yivision of Corporations
I o ail7

Fallabissee. FE325014

Arva e Pras e Felephone Number

0O $55.00 Filing l'ee &
Certitied Copy

O $60.00 Filing Fee.
Certilicate of Status &
Certitied Copy
tadditional copy i enclosed)

taddigional copy s enclosad)

STREEFET/COURIER ADDRESS:
Registrition Section

ivision of Corporations

Clifton Building

2601 Exceutive Center Cirele
Tallabassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-gw\\\?ow\* Wiiads _C,-o(,?ox\ .gemwu,g, LLe

INsune ol the Liatited Liability Company sis it now appeirs on our records.
CA Floreda Tinweed Tiabthits Company)

The Articles of Organization for this Limited Liabibiy Company were tiled on /0/34 /WI 9 and assigned
Florida docwment number L\ \ﬂ Q00 9;6(_)35-\ .

This amendiment s submiteed tomend the following:

A, I amending name, enter the new mame of the imited liability company here:

e e name enist e dsstinguslable and contain the words Lamited Liabilite Company.”™ the designation "1LLC™ or the abbresfation “ELLLLC

Foater new principal offices wddress, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

g

=)
- e
= i ‘:.
- .=
Fnter new mailing address, it applicable: N L
(Muaiting address MAY BE A POST OFFICE BON) R 141
R

(SRR

reoooan

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 revistered office address here:

Nuwe of Noew Bewistered Avent:

New Revistercd O1ice Address:

Fover Flovicde sirect adidress

. Florida
Cry Zip Conde

New Registered Avent’'s Sivonature if chianging Registerced Agent:

Fhereby aceepr the appoiniment ax regisiered agent and agree to act in this capacioe, further agree to comply with the
provisions of all statties relative 1o the proper and complete pertormance of o duties, aud Tam familior with aned
aecept the oblisations of my position as registered agent as provided for in Chapter 603 1.8 Or it this document is
Deing filed 1o mierely reflecr a chonge in the registered office address, L hereby contivm thar the limited iabitin:
comparty fias been noriticd inweiting of this change.,

H Changing Registered Agent, Signature of New Registered Agent

Yage 1 of 3



Aramending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address I'vpe of Action
Mee Locto SaméncL 4G Sw 14y™ Qinele PL A
th AWﬁ ; r-z, 3 3'75 0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remonve

O Change

O Add

O Remove

O Change

Page 2 ol 3



B Iimending any other information. enter change(s) heve: 2tirach additionad sheeis. if necessery.)

i/ A

f

E. Effective dated if other than the date of filing: (optional)
can etbovtive date is listed. the date naest be specitic wd cannot be prior o date of tiling or more than 95 days aficy Ghing.} Pursuant o 6030207 (31b)
Noter Hthe dide imserted in this Block does not meet the applicable siatutory Niling requirements, this date will not be Disted as the
document’s chlective Jute on the Departiment o) State’s records.

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

Dated Ajm/am}aw as . 2014

;
(i

sigauture of 2 nigRter or authotized representativ e ol a member

Koewo Sanchez

Iy ped or peinted name o sipnee

Page 3 of 3

Filing Fee: S25.00



