20 oo 003726

A THIR

3 200393953612

(Address)
(City/State/Zip/Phone #) (3123722~ ~010 14000 4425 1
[] rPckur  [] warr [] maL
{Business Entity Name)
(Document Number)
~erified Copies Certificates of Status
Special Instructions to Filing Officer: —Mm 2
.a-“i‘:j." ~a
i~ (73
—rnm
= o 7l
=) L —
::":: =D o (M- T
het &
T T
_r:-q A 5_? £ o4 5
: e
L B had
(e oo
157 2% ]

Office Use Onily




COVER LETTER

ro: Registration Section
Division of Corpurations

Pe i Pivwous L

Name of Limied Lisbliin Compaeny

sSUBJECT:

Mhe enclosed Anicles of Amendment and fee(s) are subsmitted for liling.

Mease return all correspondence concerning this matler 1o the foflowing:

)‘"\UHV\U Loz Doavez

mame of Person

° LS BUS!‘D ‘_i) _\ﬂicmﬁ L

1449 oo v"d Cl s o

Address

Locenortng, (L 22463

CayiState asd Zip Cade

rnovirose) m L@J\)@Q‘\Dcm\ﬂ OO, o™

Eomuail addressy (1o be esed tor qilere annual repott notfication )
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or further information concering thiy matter, please vall:

-t -

MNoadihha Loz Duarez

Wt 5 bJ_) 60q A\O% \ f:::

Name of Person

nclosed 1s a cheek for the following amount:

?343.00 Filing Fee = 33000 Filing Fee &
Cenificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Aren Code Davtime Telephone Number

£ 855,00 Filing Fee &
Comided Conyv

Gt onal cops s enclosed)

Street_Address:

Registratton Section
Division of Corporalions
The Centre of Tallalinssee

[0 £60.00 Filing Fec,
Cedificate of Status &
Certificd Copy

(additional copy is enclusedd

2413 N, Monaroe Street, Sutie 810

Taltihasses, F1, 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORG
OF

SANIZATION

Amnchio Arcwous LLC,
) .  Limited Liabiity Comuoeky s it MLOW ALTHCGATS 0)) QUL recards,)
(A Flotigt Limited Taabshity Cempany)
12—-/ ZZ«/Z o JC’ and assigned

The Articles of Organization for this Limited Liabiiny Company were tiled (s
Florida document number LZ ( ) 2! QQO( 2 3ﬂ 2(:1

['his amendment is submitted to amend the followine

A. If amending name, enter the naew name of the limited liability company here:

“ or the abbreviation “L.L.C.”

" the designation “'LLC

Che new name must be distnguishable and contain the words “Limited Liability Company

Enter new principal offices address, il applicable
Principal office address MUST BE A STREET ADDRESY) £ paa
™ 5
et A
—Mm T
A
cnter new mailing address, if applicable: R I |
e . . o ) e
Mailing address MAY BE A POST OFFICE B(X) - mn oz 20§
. :r-, =i ™~ @
o ' TS W
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1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

gent and/or the new registered office address here

Name of New Registered Agent:

New Registered Office Address:
Enfer Florida streer address

, Fivrida
Zip Code

Cine

pw Registered Agent’s Signature, if changing Repistered Agent

hereby accept the appoiniment as registered agent and agree (o act in s capacity. 1 further agree to comply with the
‘ovisions of all states relative 1o the proper and complete performance of my duties, and I am familiar with und
cept the vbligations of my position us registered agent as provided for in Chapter 505, F.8. Or, if this document is
ting filed to merely reflect a change in the registered office address, [ hercby confirm that the limited liability

mpany has been notified in writing of this change

if Chunging Kegistered Agent. Siguature uf New Registered Agent



If amending Authorized Person(s) authorized 1o mapage. gurer the tite. nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Nume Address Tvpe of Action

Mol Lus A ro&agogz 3449 oonard (&
Lokcundbh, (L 22463 o

- Change

| The W9 Albardve S
TR Rogy XL U‘éu,m%_’l ws 1449 FoOnavd, O i

Larewortng (L 32463

i Reimove
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D. If amending any other information, enter change(s) here: (Auach additienal sheets, if necessary,)
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Effective date, if other than the date of filing: (optional)
{(17an effective date i listed. the date must be specific and camot be prior w date of filing or more than 90 days after [hing.) Pursuant to 6350207 (3)b)
it the date inserted in this block does not meet the applicable statiory 1iling requirements, this diate will not be listed as the

Note:
document’s

cffective date on the Department of Rate’s records

'2:01 2an. on the carlier of: ) The Y0th duay after the

[RSNS.

the record specifies a delaved effective date, but not an effective thne. a

zord is filed.

Dated q / ,)f / Z 7/

ﬂ\t\un&rb (lu _M,\__m’f/

Tyvped or prnted nine of stpnee




