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COVER LETTER

TO: Registration Section
Division of Corporations

susecr: M G \<‘C\ A \u L \o '\ s LG

Namdof Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

TQ crel\ine, C~.3a--fa/3

Name of Person

(\:aw\,u go\ &n‘\v) LLE

VirmiC umpany

Hual G.u) oo™ A

Address
\\—D\_A‘ [ VOO \"\ 2) L1 o S
X a— -
Cinv/State and Zip Code

jc\@n'; Cuvevas s \'\D&T‘LICLLQ . QD{»{

&-manl address: (o be wsed for faure annoal report notification)

For turther information concerning this matter, please call:

Na Q,V\Q&»wp Cuz\»ao

e of Person

WAAS ,_ 72 %-9% 20

f\ru.: Code Dravtinee e IL[]]\UIIL Number

Lnclosed s a cheek for the foflowing amount:

00 $25.00 Filing Fee {23 $30.00 Filing Fee &

[J S55.00 Filing Fee &
Certiticate of Status

L] $60.00 Filing Fee.
Cenified Copy

Certiticate of Status &
Certified Cops

tadditional copy s enclosed

taddrtional copy s encluosed )

Mailing Address:

Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassec
2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT

TO — ~
S on S
ARTICLES OF ORGANIZATION e = :
Sy s
9n =
I2e.
tName of the Limited FLiability Company ay it now appears on our records.) e e 4
(Al aability Compuany) : w5 O
oot e
- . ]+, | 200
The Articles of Organization for this Limited Liability Company were filedon _ 2 [ 34 AOA[: “Tand™@ssigned
Florida document number i1 G DD A29 3 g0,

This wmendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designagion *1LLA™ or the abbreviution “L1.C7

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Muailing 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 registered
agent and/or the new registered office address here:

Name of New Registered Apent:

—Q,ede_ Cue,\fa/g

! . - 0%
New Registered Ottice Address: HeSl S W2 g0 O,( \A«-\_k.(’
Futer Florida street address
\&\i SUAA Florida __A3510S
¢ine Zin Cende
new Registered Agent’s Signature, if changing Registered Agenl:

[ hereby accept the appointment as registered agent and agree 1o aot in this capacine [ further agree to comply with the

provisions of alf statutes relutive 1o the proper and compleie performance of my duties. and Tam familiar witl and
accept the obligations of my position as registered agent as provided fop-in

heing filed 1y merelv reflect a change in the registered office address
company feas been notified in writing of this change,

tedpter 605, .S, Or, if this decianent is
herf by bonfirne thar the limited Labilin

ITChanging Kgi:\lcrt'd Agent, Signature of New Registered Apent




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

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

YAGL 1@@@ Coevas HipS S VOO By K

\.Q;{ DAL | Q— \ XNV CiRemove

O Change

CIAdd

CRemove

iChange

C]Add

D Remove

CIChange

CiaAdd

ORemove

CiChange

O Audd

CIRemove

CiChange

CiAdd

ORemove

OcChange




D. If amending any other information, enter change(s) here: (Artach additional sheess. if necessary.)

F. Effective date. if other than the date of filing: 2 \ i \ 20 AN (optional)
(1w effective date s listed. the date must be specific and cannot be prior 1o date of Bling oF moere than 30 davs after filing.) Pursuant (o 6030207 (3Hb
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
document’s effective date on the Department of State’s records.

I the record specifies a detaved effective date. but not an effective time. at 12:01 aun, on the earbier ot ¢b)  ‘The 90th day after the
record s filed.

Dated 5 \ \ ) D

Wi -

Signature ot a nlmj-r or authorized representative of a member

TNeakele Coeony

Tyvped or printed nane of signee

Filing Fee: $25.00



AMENDMENT TO PARTNERSHIP STATEMENT

Pursuant (o scetion 620.8105(7). Florida Statutes, this partnership submits the {ollowing to amend a partnership statement:

(Note: An amendment to a parinership statement cannot be filed with the Florida Department of State unless the partnership
statement being amended was previousty filed and is of record with this office.

FIRST: The name of the partnership is: \/\ C_ Co\«_u\\ \g\‘(\ go\ujﬁ-; W } LLC_

SECOND: The partnership was registered with the Florida I)cpannu:crgI of Siateon _1 2 ] A [loél
and assigned registration number G\ SoQD 293 O

THIRD: This amendment i3 10 amend the following staternent

E/Smlcmcnl of Partnership Authority, filedon 1 2 i 2 l L oY assigned document number GP

OSutemet of Dissclution, filed on . assigned document number GP

OStatement of Denial. tiled on . assigned documem number GP

LI Surtement of Dissociation. filed on - assigned document number GP

O Statement of Merger, filed on L assigned document number GP .

0 Stutement of Limited Liability Partnership Qualification, filed on . assigned document
number LLP

FOURTH: Text/Substance of Amendment:

FIFTH: Effecuve date. if other than the date of filing:
{Eftective date cannot be prior to ihe date of filing nor maore than 90 days after the date of filing.)

NOTE: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not
be histed as the document’s effective date on the Department of State’s records,

The execution of this statement constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.

[am aware that any false information submitted in a document to the Department of State constitutes a third degree
felony as provided forins. 817.135, F.S.

Signed this ] day ot \\&C&w\ . ATLY

Signature of a partner or authorized person; \y

Typed or printed name of person signing above: :J&JLML R QMW ‘

Filing Fee: $25.00
Certified copy: $52.50 (aptional)
Certificate of Status:  $ 8.75 (optional)




