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¢ | | COVER LETTER
Ty Registration Section

Division of Corporations

SURIECT:

LtEe oo LLtC

WName of Limited Liabilite Company

The enclosed Articles of Amendment and feelst are subrittted Tor filing.

Please return all correspundence concerning this nuatier 10 the following:

?‘V(a (‘—}6 21\/::’('{)

Name of Person

L( Fc.loo (e Co

FiunyCompany

2835 NE (91 5t. STE. SPO

Address

7=, 33130

Citv'State end Zip Code

/A"\/eul‘}urq

E-mail zsddiess, g be wsed G titure annaal s eport notiticdtion

For funhier intormation concerning this matter, please calt:

. ol ]
Namw af Persun Ared Uode

Dastinw Telephone Number

aclosed is a check tor the tollowing amount:

7@5.”“ Filing Fee

3 §20.00 Filing Fee &
Cerlificate of Status

T §35.00 Fiting Fee &
Certified Copy

taddiionzl copy s enclosedy

O S60.00 Filing Fee.
Certificate of Stutus &
Certified Copy
faddiional copy 1y enclosedy

Muiline Address:
Reastratuon Seetion
Diviston of Corporations

Strect Address:
Registration Section
ivision of Corporations

P.O. Box 6327
Tallahassce. FL 32314

The Centre of Tallahassce
2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



L | " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 3
OF

Lt E=rD0 CLC.

{Name of the Limited Linbility Compuny as it nnw appears on our records.)
{A Flonda Lonited Diability Companyvh

The Articles of Organization Tor this Eaimited Liability Company were liled on O.,)/D L//ZOZO and assigned
I'torida document number L200000 l}” HI L7

This amendment is submitted 1o amend the fellowing:

AL IWamending name, enter the iew name of the limited liahility company here:

A

. T . . . .. p- - " . . .. - -
Ihe new ame must be distinguishable and contain the words “FLimited Liabiliy Company.” the designation “LEC™ or the abbreviation “LAL.C.

Enter new principal offices address, if applicable: _{,/Aa
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable: 1[///-]
(Muiling address MAY BE A POST QFFICE BOX)

. It amending the registered avent 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: A/j-:\

!

New Reaistered Office Address:

Fuarer Flarvida sireer address

. Florida
cine Zipp Conlde

New Registered Apent’s Sienature il changing Registered Agent:

{ hrerehy aceept the appoiniment as registered agent and agree wo act in this capacine ! fuether agree to comply with the
pravisions of all stanes relative o the proper and complere perjormance af me ditios, and Tam familicr with and
aeeept the obligations of my position as regisiered agoent as provided for in Chapter 603, 1.8, Or. if this document is
heing filed 1o merely veflect a change in the registered office address, | hereby confirm that the limired fiabilin:
company has been notified inwriting of this change.

IE Changing Hewistered Agent, Sivaature of New Revistered Avent




I zmending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Ampe  Juan Mupe| Gonealer 1925 & ih AV P2 Ciadd

/‘b‘Zf /(C{ 6 ﬁ 33 D/O XR cimovye

OChange

Oadd

CiRemove

OChange

OAdd

ORemove

ClChange

Ciadd

JRemove

OChange

G z\dd

ORemuve

CIChunge

Cadd

ORemove

UChange




0. I amending any other infornation, enter change(s) here: cdniach additionad sheets, if necessarn.)

/-
7

F. Effective date. if other than the date of tiling: {optional)
1 an etlective date is listed. the date must be specilic and cannot be prior Lo date of Hling or more than 90 dass afier filing. ) Pursuani w 6030207 (23by
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
docwment’s effective date on the Departiment of State™s records.

I¥ the record speeities o deloved effeenive date, but not an ettfective time. an 12:01 . on the carlier oft by The 90th doy atter the
record ix filed.

Dated (g /’k‘l . QXSO

Signature of & member br mlhm’vul representative of a inember

(}\ g\Q\UQCGO N

Typed or printed name of signee

Filing Fee: $25.00



