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. ' ' . COVER LETTER
TO: Registration Sectiom '

Division of Corporations

SUBJECT: QDQ\TO Viaes| 1LC

Name of Limated Laability Company

The enclosed Articles of Amendnwent and tee(s) are subnnited for filing.

Please return all correspondence concerning this matier to the 1ollowing:

Teng\CA CHTENI

Name ol Person

Fiomi osmpany

2 I A ART 9L

Address

AN PEAch FL | 23457

Civrstate und Zap Code

AR D VIAGE © GTALL - Coi

-t sddress: (o be ased tor tuture annuasl report nonticanen )

Fuor turther mformation concermng this matier, please call:

Fepzacn  CATAN W Be3 ) Jec.2470

Name of Person

Arca Code Daviime Telephone Number
Enclosed 15 o check Tor the tollowing amount:
R S25.00 Filing Fe C1 S30.00 Filing Fee & 3 8$33.00 Fiking Fee & S60.00 Filing 1ee.
Certinicate ot Siaius Cernied Copy Certiticite o Slans &
aeddiional capy s enclosed s Cartilied Copy

takd ol copy s caclowed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tullahassey

2415 N Monroe Street, Suite 81
Tallahassee, 132303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
or

e vieE (LC

(Namv of the Limibed Liability Company as it now appears on our revords.) =
1A Flonda Limited Tiabiling Company) "Sé ]
; 4

- =

Lt -

The Articles of Organtzation tor this Limited Liability Company were hiled on and assigned-

o L
Florida document nuimber LQ(DCD,Q,Q{)’GE? . o .

3

_-O -_.!

Fhis amendiment 1s submitted to amend the tollowing: . T
. . . . S 2
A, I amending name. enter the new name of the limited liability company here: <

CeRito_TomzrwaTionsl  (LC B

The new name must be distingeishable and contain the words ~Limited Liability Campans.”™ the designation “LLCT or the abbreviation "LLL O

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office wddress on our records, enter the name of the new registered
apent and/or the new registered office address here:

Numw of New Rewistered Apent:

New Regisiered O11ece Address:

Faier Flornda sareer address

. Florida
Cin Zipr Conde

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

[ hereby accept the appoimment as registered agent and agree w act in this capacity. [ turiher agree (o comply with the
provisions of ali statwtes relative 1o the proper and complete perfornance of my duties. and Dam gondiar widt and
accept the obligations of my position as registered agent av provided jor in Chapter 603, .57 O dpihis docunent i
heing filed o merele reflect a change in the registercd office address, { herchy conpirm thai the iniced Habilind
company has heen notitiod inwriting of this change.

11 Chunging Registered Agent Sigmature of Sew Registered Agent




If amending Authorized, Person(s) autherized to manage. enter the titte, namw, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized ¥ember

Title Name Address Type of Action
TIadd

T Remose

—IChange

“Iadd

CiRemuove

JChange

OAdd

T1Remuove

U hange

A

TIRemove

1 Change

A

TIRemove

IChange

ClAdd

TIRemove

CIChange




D. If amending any other information, coter change(s) heve: rduach additional sheeis, it necessary.

PRNICLES [T Pnof CORUMST TRMISIoV AP ISERT 70

CYEUNTE. 10 AY LA TFOL_ PBOSIAMESDS

E. Eifective date, il other than the date of filing: {optional)
(I an etfective date is listed, the date must be specitic and cannot be prior 1o date of 1iling or more than 90 dayvs atter (ling.) Pursuant o 6030207 ¢ 3)iby
Note: It the date inserted in this block does not meet the applicable stutory [Hling requireinenis, this date will not be listed us the
document’s erfective dute onalie Departiment of State’s 1econds,

1T the revord speeifies a delayed effective dates but not an effective time, at 12200 aons on the carher oft (B The Yoth day atier the

record s 1led,

Dated Tl %JDA . 06/‘9-‘3 /fo

%—\:@9@«&» Q‘ e

Signature of @ member or authorized representaiive ol @ member

ATBR

Typed or printed name ol signee

Bl wndy Llavers Y& (VN



