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COVER LETTER

TO: Registration Section
Division of Corporations

-
SUBJECT: DVLET Ll
Nues ot Limited Liability Company
¢
The enclosed Articles of Amendment and fee(s) are submitted for Bling.

Please return all correspondence concerning this matter 1o the {ollowing:

HaliA | CEclua G allacaTs

Nume ol Person

LA OFF czE o uptalhd Sepu AfTzvan PA

Firm/U ompany

12592 Blicayas Biwd | Sadte bog

Addiess

Novth Yllawe . ¥ 3 3|81

Cits/state add Zip Cade'

cecila Esechalaw . o

Femail weddress: (to be used tor tulare simual separt nel! sitinn)

For further intornition concerning this matter. alease call:

HAL e e £ alicntt D05 ) _Gdh otlH
Name of Person Area Cade Dastine . Telephone Number
linelosed is o check for the following amount:
.$25.00 Filing Fee Ci $30.00 Filing Fe., & (] $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of S wus Centified Copy Cernficate of Status &
tadditzonal copy s enclosed ) Certitied Capy

tadditonal copy s enclosed b

Mailing Address:

Street Address:

Registration Sec-ion

Division of Corp orations

The Centre of T dlahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 12303

Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FIL 32314



ARTiCLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION

OF
= .
o Lo
ML ET ¢ . o, e
(Nume ol the Lepited Liability Company as it now appears o our records.) gs! w7y .
. aubiliny Companyy \ IR
. v et
The Articles of Organization tor this Limited Liability Company were filedon __ <) !QZ! ,[lp 20 and :1ssil:@i “~
Florida document number _ L2 000 44 408 . o a
/ -
o

This amendment is submitted to amend the following:

A Ifamending name, enter the new name of the limited liability company here

The nes mnne must be distinguishable and contain th 2 wards “Limited Liability Company.” the desip sation “LLCT o the abbreviation =110

Enter new principal offices address, if app.dicable:

{Principut office address MUST BE A STRISET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOJY)

B. Ifamending the registered agent and/or registered office address on our recosds, enter the name of the new registered
arent and/or the new registered office address here:

Name of New Registered Apent: .

New Rewistered Offiee Address:

foter Plovida seer adidress

. Florida
ity Zip Code

New Registered Apent’s Signature, il changing Registered Apent:

[ hereby aceept the appoimtment ay registc ved agent and agree o act in this capecioe, 1 further agree (o complyv with the
provisions of all statuies relative to the proper aid complete performeance of my dutios. and Fam_famitiar with and
accept the obligations of my position ax regisiered agent as provided for in Chamter 603 F.50 Or, if this docunient is
heimy filed 1o mevely reflect a change in e registered office address, [hereby confirm that the limited liahiliny
company has heen notifivd in writing of this change.

1f Changing Registered Agent Snature of New Registered Agent




IF amending Authorized Person(s) author zed to manage, ¢nter the title, name. 1nd address of each person being added

or removed from our records:

MGR = AMuanager
AMBR = Authorized Member

Title Name Address Type of Action
9 e Q}; - 8 emye
MeR-. SIenESTROAL HAMA  (ARLA  _A2590 Ofcanng BHaud Suvitg 4e6 Dadd
ot Miomas | FL g 2 3151 CIRemove

4 Change

Cladd

ORemove

OChange

ClAdd

O Remove

OChange

l:],-\dd

ORemove

OChange

Oadd

CIRemove

OChange

OaAdd

URemove

OChange




D. If amending any other information, enter change(s) here: (Aduach additioned sheets, if necessary.

I.. Effective date, if other than the date of filing: toptional)
TEan ellective date i listed. the dite must be speci e and cannot e prior o date of 1iling o more Gen 90 days atler filing.) Pursuant o 6080207 3 by
Note: 1 the date inserted in this block doces not meet the applicable stuory tiling reguirements. this date will not be listed as the
document’s effective date on the Departmern t of State’s records.,

It the record specities a delaved effective date, bat not an effective time, a1 2:01 aom. onthe carlier of: (by - The 9ih day afier the

record 1s tiled.

Dated A S 29 . _azu0 .

Pollo  Asdi gollETY

Signatur of a member or authorized representative ol a1 ember

VIRAtO poanvL RobLENT-

Ivped or printed name of signee

Filing Fee: 825.00



