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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: /Z/C'—'““GV LUas” /.:3 Qnr_/ ()/ear;u’?q //C,

Nume of Limied Linbilny Compuny

The enclosed Anticles ol Amendiment and fees) are submined for siling.

Please return all correspondence concerning this matter to the following:

M ,e-qcyw‘l j (=] /

Nuame of Person

#erca, Wusﬁ/@ C:V:J ()/p(»wﬂq

Firn/Company

JZ

1oAgz N FTF Terrrcl

Address

i Doral FL 333%

Citv/State und Zip Code
o e, cos
,-/,,é & frercacoas . COiiq

F-tnan] address: (1o be used for futare annual report notification)

For further infermation cancerning this mater. please cali:

ref o Io/ W FEE, 205 2417

7 Name of Person Arca Code Dastime Telephone Number

Fnclosed is a cheek for the following amount;

O $23.00 Filing Feu 3 430,00 Filing Fee & 3 $35.00 Filing Fee & 1 S60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
tadditsnia! copy 1 enclosed } Certitied Copy

{uddivnanal copy is enclosed)

DMailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/’ij/éfcc:f L’.(,/‘C?,STQS wa:;/ (‘?/ponf;-?cy / / C

(Naume of the Limited Biability Comipany as i oow appearsAn vur records.)
(A Flordo Timsted Tiability Company

O2-C3-7207C and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

L 20CCCCACI 12,

Florida document number
This amendment is submitted 1o amend the following

A, If amending name, gnter the new name of the limited liability company here:
L4

A JA

The new name must be distinfuishable aed contain the words “Limited Liability Company.” the designation “L1LCT or the abbievintion 1
I/ -

Enter new principal offices address, it applicable: —
{Principal office address MUST BE A STREET ADDRESNS) g
x=

o L8 |

- Am— iy

. . -

/4T

Enter new mailing address, if applicable: A// — {'T?
==

{(Muailing address MAY BE A POST QFFICE BOX) - — r::ig

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

asent and/or the new revistered oflice address here:

. w

Name of New Repistered Avent: y

New Registered Office Address: y
Enter Florida street address

. Florida

i Conede

Cuy

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

] hereby: aceept the uppoiniment as regisiered agent and agree to act in this capacine. { further agree to comply with the
provisions of all stautes relative to the proper and complete perjormance of my duties, and am jamiliar with and
aceept the oblizations of my position as regisiered agent ax provided for in Chaprer 603, F.S. Or, if this document i
being fited to merely reflect a change in the registered office address, Thereby confirm thar the limited liabilite

company has been natified fwriting of this change.

IT Changing Registered Apent, Sivnature of New Registered Agent



. - » - - -

If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address

- — /A
AHEBLE “Tohn F. l;c_‘“/ JOAFS N T T e

'@orc/r _ 4 23/7;

/}M ,Z’:‘;a//i /é‘l'u’ =y 2430 Sl /SJZ‘ _g‘/

Meal T 33145

 Chgponge | T

Type of Action

Wadd
O Remove
OChunge

Nf\ dd

Okemove

OJChange

TAR
~o
. P

=
DR?']\U\C .Tt

! e

Mo

,

¢

(%:_‘dd
ClRemove
CiChange

Jadd

ORemove

O Change

O Add

CIRemove

[C1Change




D. If amending any other information. enter change(s) here: (ducel wdditional sheets, I necessary

/\;/74
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{optional}

E. Effective date, it other than the date of filing:
([ sy effective date 35 listed, the date must be specitic and cannot be prior w date ol filing or mere than 90 davs afler filing. ) Mursuant 1o 6050207 (3)(h)
Nete: [P the date inserted in this bluck dues not mect the appliceble statutory 11ling requirerments, this date will not be listed as the

Jdocument's effective date on the Depariment of State’s records
The Q0th day after the

[t the record specities o delaved elfective date, but notan etiective time, at 12:07 o on the carlier of: (b

record is filed.

o240

P
Dated / (9/ /| & / ;
Spature of a membet or authorrred representative ot s member

/%Q’C/C?M L /

/ Fyped or prinied name of signee

Filing Fee: 525,00



