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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBIJECT: }2 K /4 C&L\{VL‘?&\/ LLC/

Name of Limited Liability Company

The enclosed Articles of Amendmcent and fee(s) are submitted for filing,

Please reiurn all correspoadence concerning this matter to the following:

Todal iy s Tawmos

Name ol Person

R g A Cocctar 2LC

Firm/Campany

247 00 SW) 129 Tath

Address
Lowie skea o _FL 3303z
Crivstate and Zip Code

/odalvs vavmos @ qumall. comn

E-mafl address: (o be used tofuture anoual report notification)

For further information concerning this matter, please call:

%O/a/l/&;é //QO\MO—S ak ( ‘7(5769 ) 23’8 _/7@2

sane 6 Persan Area Code

Daxtime Telephone Number

Enclosed is a check tor the following amount:

¥ $25.00 Filing Fee 71 530,00 Filing Fee & 00 §35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
tudditional copy 1 enclosed? Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF . =)
o o=
~ . K_ Tl - i \
A R ey L T B e
{Name of the Limited Liability Company as it now appears on our recerds.) ’ - E N
(A Tlornda Timited TrabsTiy Company) - ‘i"f‘\
'.’.-\F'J - 7 ‘j
The Articles of Orzanization for this Limited Liability Company were filed on g—‘ébfuﬂﬁ)] 03 ?D Za dnd mwnu\'
o, "_
Florida document number L 20 00 00 40 50@ ) nE | %\

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here

Fhe new nine mast be distinguishahle and contain the words ~Limited Liability Company.”™ the designation ~LLCT or the abbreviaton "L L.CT

Enter new principal offices address, if applicable:

(Principal vffice address MMIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Avent:

New Reeistered Ottice Address:

Foneer Flovida sireet addross

. Florida

Ciry Zipy Code
New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capacitv. I further agree to comply with the
provisions of all statuwies relative to the proper and complere performance of my duties, and I am familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merehy: reflect a change in the registered office address, hereby: confirm that the timited liabilin
company has heen nowfied inwriting of this change.

[f Changing Registered Agent. Signature of New Repistered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, e¢nter the title, name, and address of each person_being adde
or removed {rom our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Benddo F Almarza Diaz 24200 540 129 Fadl e shead € wif
33032

ORemuove

O Change

O Add

CiRemove

LIChange

OAdd

ORemove

b Change

Oadd

ORemove

O Chanye

OAdd

TJRemove

T Change

CJAdd

CIRemove

UiChange
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D. If amending any other information, enter change(s) here: (Awtach additional sheets. if necessury.)

F. Effective date, if other than the date of filing: Q/bm{/l O-j/ 020 (optional)
6 an effective date is listed, the date must be specitic and cannot be prior to date of {iling or fore than 90 days alter filing ) Pursuant to 6130207 (3)h)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated Md (Cj/] i o

L 20

2.4

Signature o' ST el representative of o member

joofa/wgs Yawmos

Ivped or prinied name of sigoee

Page 3 of 3



