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, COVER LETTER
\J - : '

T Registration Section
Division of Corporations

4502 06 1L.C

Name of Limited Liability Company

The enclosed Articles ol Amendment and feegs) are subinitted tor 1iling,

Please return all correspondence concerning this matter w the following:

Jose. Perez =
o ]
Name of Person L ‘ IUJ -~-,.-'.
‘:: ; 1:\.’ g
40206 LWLC G e
Firm/Company Ty, 2t
an’ BT =
T /S &
Tt
b ' 2,
— S
BLs éﬂCnC’ad[fdﬂUﬁ & o
Addrdks
Miduni (akeS B 2301V,
Citv/State and Zip Code
. <
Yer€2 mon1o s e @ anal- e
E-muanl address: (10 be used Tor future snnual repas notification)
IFor turther information concerning this matter. please call:
Jese Perer WS, 332 (699
Name of Persan Area Cnle Daviime Telephone Number
Inclosed is a check Tor the following amount:
L0 82500 Filing FFee W S30.00 Filing Fee & 1 S55.00 Filing Fee & 1§60 Filing Tee.
Centificate of Status Certitied Copy Certificate of Status &

Gduitional copy s enclosed) Certitied Copy

{additional copy s enclosed)

Mailing Address: Steeet Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303



| ARTICLES OF AMENDMENT
A TO
ARTICLES OF ORGANIZATION
OF

4502066 LLC

ame of the Limited Lighility Compuny as it now appeirs on our r
(AT sabitity Company)

(N eeords,)

The Articles of Organization for this Limited Liability Company were filed onJPfNVA’K(f \SI 1020 and assigned
Florida document number LQDOOCD Z\ %D

This amendment is submitted to amend the following:

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

The new name nust be distinguishable and contain the words =Limited Liability Company.” the designation “LLC or the abbreviation <1107

Enter new principal offices address, if applicable: i
(Principal office address MUST BE ASTREET ADDRESS) o)

W rrs

R

L -~ Ny ]

o o b

Enter new mailing address, if applicable: f;}, . :\J -
= T
(Muailing address MAY BE 4 POST QFFICE BOX) i
m

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:

Namwe of New Registered Agent: _\JDSE ’P% 1
New Registered Otfice Address: 68[8-’ 6\{&6&0 Ifd(:vé

Fntor Movice sireet address

“Nam; L atss _Florida 35(‘3(\1L .

City Zip Code

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

fhereby aceept the appoiniment as registered asent and agree 1o act i this capacite. 1 further agree to compiv it the
provisions of all sratutes relative o the proper and complere performance of niv duties, and Iam familior with and
aceept the abligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or. if this dociment is
being fited 1o merely reflece a change in the regisiered office address, § herehy confirm thar the Tinied tiabiliy
company has been notificd orwriting of this change.

1T Changing Registered ,\;:'_uni. .\]{;knlurc f New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

e Joe Yese2 \ caqle Al i
_\‘ﬂTaml_Lﬁ_K_ES L 336 L\} ORemove

T Change

Mat  Yopely Pesed  WBIS bencagle ddl o
Viiaml LAkeS TL A0 e

DChange

Ciadd

O Remove

L DChiinge

Lel v R
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- 1 Add
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'3 Remove
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OChangy
—_— Ciadd
ORemove
UChunge
O Add
O Remove

2 Change




D. If amending any other information, enter change(s) here: Awach additional sheeis. if necessary.)
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{optional)

E. Effective date, if other than the date of filing:

(IFan ertective date is listed, the date must be specitic und cannot

¢ prior e dale of filing or more than 90 davs afier flng.) Pumsaant o 603.0207 (3)(h)
Note: 1t the dine inserted inthis block does not mecet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective dute on the Department of State’s records,
I the record specitics o delaved ettective date. but notan etfective time.at 12:01 a.m. on the carlier o1z (b) - The 90h day after the

record s Hiled,

Pated .
- . — Q_ AbAy
Slgllﬂlllrc al i mcmhvr or uul]mrl'f,c CPIUsCinG vlfil mrmhcr

I'vped or printed name of signee




