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COVER LETTER

TO: Registration Section
Division of Caorporations

SUBJECT: . 6 F H q LLC/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

Warolinee Torres

Winme of Person

KTorres Sernis CU[JP

Firm/Company

(00 S federal Moy Sk 207

Address |

DEELAED Beken A 3344
City/State and Zip Code

KViorres @ Khorres ericed . com

E-maii address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

l(,am\ Torres » gsY4 , 380 0155

Name of erson Aren Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee ’¥SJO.G)0 Filing Fee & {3 855.00 Filing Fee & i $60.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
taddtienal copy is enclosed) Cernfied Copy

{additional copy 1s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF Tt
-
e '
B F H 67 LL(-/ v o,
{Name of the Limited Liability Company as it now appears on our records.) ‘:_A:.
(A Flonda Limted Liabihity Company) H ‘j
The Articles of Organization for this Limited Liability Company were filed on OZ/Of)/ZOZO T and m,@ncd

Florida document number - .ZOO 000 40 %1

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLC or the abbreviation *[L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Nanwe of New Repistered Agent:

New Registered Qffice Address:

Enier Flarida sireet addross

. Florida
Cine Zip Cade

New Registered Apent's Signature, if changing Repistered Agent:

! herehy accepr the appointment as registered agent and agree 1o act in this ¢ apacitv. I further agree 1o comply swith the
provisions of all statuies relative to the proper and mmph'ie pecformance of my duties, and I am jamitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
being filed 1o merely wﬂeu‘ a change in N're registered office address, T herehy: confirm that the timited fabilin
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ayent




If amending Authorized Person(s) authorized to manégc, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address I'vpe of Action

NN 2 TR Vs 2 150 s 2" e, AL 906 =

m\[{cmovc
— T

OChange
MBL Zh Ty}amc.n/{’ 21051 Bella V. ofu i Kdd
W %] ;{(—’ 959’3‘8 O Remove

z F

CChange
MOBE. B0 ebl 5tz UAUL 051 Bl Uiskitie K
‘%O(-g{ F\mf &/ (55('/% CIRemowve

OChange

D add

CRemove

OChange

CiAdd

ORemuove

OChange

DO Add

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
i1 an elfective dae is lisked. the date must be specitic and cannot be prior w <date of filing or more than 90 davs after tiling.) Persuant o 6030207 (33h)
Note: [fthe date inserted in this block does not meet the applicable statwtory iling requirements. this date will not be tisted as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of* (b} The $0th day after the
record is filed.

Dated O(fo@w rﬂqﬂ

W(KWd L M %/u 10

Signature of & member or autharized n:pn.wnmtl ¢ ol @ member

Biesandre Benyo

Typed or printed ame of signee

Filing Fee: $25.00



