L0000 & 11316

(Requestor's Name}

(Address)

(Address}

(City/State/Zip/Phone #)

[]rickue [ war [] maL

(Business Entity Name)

—

{(Document Number)

rtified Copies Certificates of Status

special Instructions to Filing Cfficer:

Office Use Only

T

600352054956

10/ 25/20--01014--003 #2500

> 1330700

¢
VIENIE

9€ K4 8




Registration Section
Division of Corporations

JECT: M Q S’\ﬁé' 4 Eh Tef,rﬁf{ r’Y’(JnT |

LLC

Name ot Limited Liability Commpany

enclosed Articles of Amendment and fee(s) are submitted for filing,

se returm all correspondence concerning this matter to the foliowing:

(vstavo \Jasguez

Naine of Person

MasTer £ m’t’ér’b ‘nmen

FirnvCompany

29 Cedor Talls Dy

Address

Weston  FL 23273

_‘fCil\th. and Zip Code

Orus Vasa85 s e amarl . com

Fr-muni address: (1o be usad for Tefure annual seport notification)

r further information concerning this maticr, pleasc call:

LovsTa v \asauer

T LLC

Name ol Person Arca Code

closed is a check for the following amount:

?i/$25_(){) Filing Fee 0 $30.00 Filing Fec &

Certificate of Stalus

J $535.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

Kb, 5109406

Dayiime Telephone Number

O $60.00 Filing Fec,
Certificaic of Swatus &

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Certificd Copy
(uddittonal copy is anclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



' TO
ARTICLES OF ORGANIZATION
OF

NMasTer 'EWT@”TOUH menT ) L.C

{Name of the Limited Liability Company as it now appenrs on our records.)
(A Flonda Limited Taability Company)

Articles of Organization for this Limited Liability Company werc filed on \0 '3 0 l 20| &? ang assigned
=
ida document number L— \ q OO O aq'\—'t' ) . >
L2 N
o -
s amendment 1s submitted to amend the following: ~
T
If amending name, enter the new name of the limited liability company here: T .
- -
2

new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1..1 ‘1’63‘\

ter new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS,

ter new mailing address, if applicable:

ailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Namec of New Renistered Agent:

New Registered Office Address:

fonter Florda street address

. Flonda
Ciny Zip Coxle

rerehy accept the appoiniment as registercd agent and agree to act in this capacity. { further agree 1o comply with the
ovisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this documeni is
ing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




‘moved {from our records:

R= Manager
BR = Authorized Member

Name Address Type of Action

%) '\J\Q\'\SSA '\\)0\\/& 154 Cecjar %“S DO ka

weston, FL 23237

IRemove

OChange

r—?
=<}

..@“
3

TRemove

ClChange

OAdd

ORemove

[CChange

COadd

CIRemove

OChange

TAdd

ORemove

O Change




f amending any other information, enter change(s) here: (Artach additional sheets, | [ necessary.)
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fon}
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%

o

T O
=2
(&)
o
“ffective date, if other than the date of filing:

N i ¢
_ 0[30]5030
[f ant effective date is listed, the date must be specitic and cannot be prior to date of filing or more than %} days atter filing.) Pursuant to 603.0207 (3Xb)
document's cffective datc on the Department of Siate’s records.

Note: 1f the date inserted in this block docs not mect the applicable stawtory filing requirements. this date will not be listed as the

(optional)
rd is filed.

Dated DCT Ob{) C ngn&

e record specifics a delaved effective date. but not an effective time, at 12:01 a.m, on the carlicr oft (b)  The Y0th day afler the

200

D

Signature ol a member or authorzed representative of a member
{: A—:"_" -
CusTayo

\)&Squcz 2

Tvped or printed nahie of signee




