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. : COVER LETTER

Yir: Registrativn Seetion
Division of Corporations

wmer. 9261 0LC, (LLC

Nummie of Limmted Liabifing Company

Phe enclosed Aaticics of Aimenament and feefs) are subaaried tor fibine,

Pleuse ranrn ol cortespordenee cenceming this matter 1o the following:

Pamela. Maldonado

Name of Person

U561 o, e C

Fiane{ ompany

190563 FY Rod Run

Addiess

L.oxo\'?\(?\“‘d\eﬁ, FL 3dY 3o

CiysSiate and Zip Code

matldonodome diationd o Al Conn

E-rrail address: (10 be wsed for furure annual report netifieanan )

For surther informsation concerning shis matter, please vatl:

Ano. Cristina Maldonado o 56!, 301 51FY

Name of Person Arca Code Diaytime Telephone Number

Erclased ts a check for the foliowing amount:

XSES.:H} Filing Fec 1 $30.00 Filing Fec & £3 83500 Filing Fee & £ SA0.00 Filine Fae,
Certificate of Status Cerntified Copy Certificate of Status &
tadditional copy is enchoel) Certified Copy

fadditional copy 1 enclosed;

Mailine Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.G Box 6327 The Centee of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Stieet, Sunie 5i(0

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .

OF gt

i |
3561 oL, W C =T

IName of the Uimited Liability Company as it now appears yn our records,) [s2)
{a Honda Linnted Linbidiny Compaon [N
3
The Articles of Organization tor this Limited Liability Company were 1iled on DQ«C - 3 / ,_ZQLELH_ and assitned i

Flonda document number L—__?:—_ qé qs_@jé_gb_ff 3 ?) % 3

L=

—
This amendment is submiticd 10 amend the foliowing:

AL It amendinge name. enter the new _name of the hmited liability company here:

The new name mest be disurguishable and comain the words “Limited Liabiline Company.”™ tie designation “LLCT or the abbreviauon =1 1(

Enter new principal offices address, it applicable: \

{(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting addiess MAY BE 4 POST OFFICE BOX)

B. 1l amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered oftice address here:

Name of New Revistered Agent:

~
New Revistersd (Gitice Address:

Enter Psgrida sirees weldress

. Ylorida _
Ciiv

iy Coneder
New Registered Agent’s Sivnature, if changing Reeistered Avent:

Pirereby accept the appoinnnient as regisioved agent and agree to act in this capacity. | further agree to comply with ihe
provisions of all statiies relative to the proper and complete performance of my duties, and Tam gamiliar swith and
aveept the abligations of my position us registered agent as provided tor in Chapier 602, F.S. Or, if this document is
heing filed 1o mmerely reflect a change in the regisicred office address, | hereby confirm that the limited liahility:
compuny has been notified in writing of ihis change

If Changing Registered Asent. Signisaire of New Regisivred Agent




I atnending Authorized Personts) authorized te manage, enter the tide, name, and address of cach person_being added
ar r(‘lllll\‘l’d rrlll]l O l‘t‘cul‘d.\‘:

MOGR = Manager
AMBR = Authorized Member

‘Fitle Name Address Tyvpe of Action

AMBR  Tamela Moaldovads 19053 FlyRod Run -

LOXO\L\_(H—C (’\'Q-‘Q—’ { FL’ CiRermun e
33YFO

Y((‘,'ll;mgc +0

- — Addd

CRemuave

~ Change

— A

CIRemove

— Clhange

—Add

ORemove

- Change

—_ ZAdd

DRemove

— Changve

o LoAdd

CRemove

— Change



D. 1 amendiog any other information. eoter changets) herer cdiach addiiicnad snecis, if necessar

F. Fffeetive date. if other than the date of filing: O\ / O\ { 20290 (eptional)
1 an edectve dne ia visted, ibe date must be specitic and cannot be prior to date of filing or more thas 990 days after fling,» Pursuant o 6450207 (3)k)
Note: [tihe date insorted in this block does not meet the applicable statwtory tiling requircinents, this dute =1l not be isted as the
document’s etizeine date on the Department of State’s records.

[Vthe record specifies a dolaved effective date, but not an effeciive time, a1 12:01 am. on ihie sardier ot (B)  The YOth dav after the

record i= Mled.

p)’fffl,;,z,,é—/wméo

Swnatuce of 3 member or authorized represeniative of a mwember

[aicd

ramela Maldonado

Taped o prnted naunie of signes

Filing Fee: 325.00

-



