]

kRO JCC

0 36¥ 32

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pexup ] warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

WLURRIWRI

800349000948

U7 "29/20- 1010

SEP 19 2110
S. YOUNG

~
vy

fAS

340

SRR

gy
ok

e

o
K
ey

4]
':\{.
3]

i
S

LA T I]]

i

My e,
L]

a



s * : , , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @Ckbtl LU/]CJJQ(Yq O\lﬂd &LC

Namdot Limited Liability Campany

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

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

—ovqe L)Qma/)ciffﬂ

Name of Person

FirmpCompany

20OS Oy 1od el

Address

Culbler ey, ¥ 23105

City/s1rd and Zip Code

Shasd %‘Qﬁaél@q;mcpd : CLOML

E-mail address: (1o be used Bwfuture annual report notification)

For further information concerning this mateer. please cail:

Sorce W \Lokﬁcmdﬁ:a 0L, (o~ (e

Name ot Person Area Code Daytime Telephone Number

Enclosed s a check for the following amount:

) 525.00 Filing Fee A 330,00 Filing Fee & 0J $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificale of Status Certificd Copy Certificaie of Status &
(aduitional copy is enclased) Cerufied Copy

tadditivna] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Drivision of Corporations

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

Tallahassee. FL 32303



s : _ , ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

OUCL\’)U\:.‘ (.Lﬂdasr()\rouﬂc( (LG

abilitv Company as it now appears on our records,) 3
H iatihity Company) B

u.\'.s ':_‘

The Arucles of Organization tor this Limited Liability Company were filed on ()] bO‘? OZ@‘-’* Zan
Flonida document number 2——;)\ OO DO 05 (0?3 52 .

This amendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.™ the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: QOR‘ Q{_}) q-%q \~Q C.
(Principal office address MUST BE A STREET ADDRESS) ﬂ ! I'HQ(“ Q)CL(JJ q:(- l l L)q
\,

Enter new mailing address, if applicable: @1 COS SLQ l (?QC"I T'QJ/ _
(Mailing address MAY BE A POST OFFICE BOX) Letlec QZLL\LJI N £ ! (T

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 Registered Agent: ((1:7 d L"( IR Cf)é _’2\
New Repsiered Otffice Address: Q\OO % SLO i%b\ ‘\_‘Q (

Enier lorida streer adedress

Jucuma Florida___ 205

Cine Zip Code

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

Ihereby accept the appoiniment as registered agent and agree o act in this capacin:. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and tam familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u chunge in the registered office uddress. 1 hereby confirn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




T amending Authorized PPerson(s) authorized to manage, enter the title, name, and address of each person heing added
or_removed from our records:

MGHR = Manager
AMBR = Authorired Member

Title Name Address Tyvpe of Action
AMBR BARBARA NADAL VILLANOV 17400 SW 142 PEHNTANMILL BT 33177
e o _dAdd
i Roemove

OChange

ANBR YUDEL VITO NADAEL. 17400 SW 12 PLNIANMI, FEL 33177
_JAdd

BRemove

TCTunge

Cdadd

CRemove

CChange

[JAdd

Cemove

HChange

_ ) C3add

CIRemaove

C1Change

TiAdd

T Remove

D Change



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

032212020
E. Fffective date, if other than the date of filing: (optional)
{11 an clTective date is listed. the date must be specifie and cannol be prior to date of filing or more than X davs afler filing.) Pursuant o 605.0207 (3
Note: 1t'the date inserted in this block does not meet the applicable statutory tiling requirements, this date well not be listed as the
documnent’s eftective date on the Department ol State’s 1ecords.

If the record specifies a delaved etfective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b}  The 90th dayv after the
record is filed.

JULY 200H 20
Daned

Signature 0[761 iber or autherized representative of a member

JORGHE M HERNANDEZ

Tyvped or printed name of signee

E "1 I e Yy



