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COVER LETTER

TO: Registration Section FILING CANCELLED
Division of Corporations DUE ’IO RETURNE[) CHEI:K

SUBJECT: A/hif,;c,g/\) Cﬂm[)érou.aoaf LLC-

Name br Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

AagelG (Luz

Nume o Person

A —

Fiesv/Campany

Aob 285 NE& Ilpth Auz

Addliess

MzAmME  FL- 3374

CitzAstate and Zip Code

E-matl address: (10 be used Tor Future annual report notitication)

For further information concerning this matter. please call:

/Fu?f!@'flfulf w203 ) 770 ~ 737/

Name of Person Arca Cinle Dyaytime Telephone Number

Enclosed is a check for the following amount:

P825.00 Filing Fev 1 530.00 Filing Fee & 1 55300 Filing Fee & 7 $60.00 Filing Fee,
Centificate ot Status Certified Copy Certiticate of Staus &
tadditenal copy 1s enclosed) Certitied Copy

tadditional eopy s encloseds

Muiling Address; Street Address:

Registration Section Registration Seetion

Division of Corpurations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO FILING CANCELLED

ARTICLES OF ORGANIZATION DUETO RETURNED CHECK
OF

tName of the Limited Lighility Company as it pow appeits an our records,)
(A Florda Limied Lisbiluy Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted w amend the following:

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

The new name must by distinguishable and contain the words ~Limited Linbility Company.,” the designation “LLET or the abbreviation

T

i

Fnter new principal offices address, if applicable: U |
(Principal office address MUST BE A STREET ADDRESS) Tl

88 :Gj.{d ﬂﬁ NV 0£0¢

Foter new nuailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE 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 Reglistered Auvent:

New Registered Otfice Address:

Fnter Florida sirect acdress

. Florida
Cine A Codde

New Registered Agent’s Signature, if changing Registercd Agent:

! hereby aecept the appointment as registered agent and agree o act i this capacity. 1 further agree to comply with the
provisions of all standes relative 1o the proper and complete performance of my duties. and Lam faniliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S Orif this docunent iy
heing filed 1o merely reflect a change in the regisiered office address. | herehy confirm that the fimited liahilite
company has been noiified inwriting of this change.

1 Chunging Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name

Reesidents Angel C.(ovr

FILING CANCELLED
DUE TO RETURNED CHECK

Address

D0bLY NG IEPF Al M . L

Tvpe of Action
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FILING CANCELLED
DUE TO RETURNED CHECK

D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary. i
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E. Effective date, if other than the date of filing: \ 2R | 2030 {optional)

tLran effective date i listed. the dite must be specilic and cannot be prior lo diste nl'ﬂhng ar more this 90 dass atier filing.) Pursuant o 602.0207 (3)th)

Nate: [ the date inserted in this block dees not meet the applicable statutory filling requsrements, this date will not be disted as the
docutnent’s elfective date on the Department of State’s records.

If the record specifivs a delaved effective date, but not an effective time, at 12:01 aum. on the earlier of: (by - The 90th day after the

record is filed.

[ & O3

.

7 Srgnature of a member or autharized representative of a member

prw;? 6 Loy

Tvped or printed name of signee

Dated

Filing Fee: $25.00



