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COVER LETTER

T(x Registration Scction
Division of Corporations

((Dﬂ(.ieﬂ\ 63 : . ‘
SN

SUBJECT:

5 & af Khne (I I Adabality Company
gl
> e
The enclosed Anticles of Amendimeni and fee(s) are submitted for filing. “L/f/, €
/\ a
Please return all correspondence cancerning this matter to the tollowing: - . T
L N

Nace MAeco

Name of Person

_ g &2:‘;"1 <G Qate Q) e (b(ensuHmJ

FinmiCompasy

D220 ) 240 SAceed

Address

Poaestead . Flocida 332032,

d(\/%t.m and Zip Code

10%0 @ QSR ae. om0 (0 .

[H lnalf“xd’(lrdr.a (10 be used g Tutuge annual repbrt notitication’

For further information concerning, this matter. please cail:

M\f\& bl‘ﬁfo :u(m ) %j}—z)_‘ggg(o

Name of Person Ared Code Davtime Telephone Number

Enelosed is a check tor the [ollowing amount:

{77$23.00 Filing Fee 1 830,00 Filing Fee & 3 $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Statns &
(additional copy is enclosed) Certified Copy

(additional copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION CA
OF % '.’;

?Cﬁcﬁ\aﬁ Cacecae. and Yol 0° Consu lJr\OS

{Namelo amited 1. uh‘Tm Caghpany as it now appenrs on our reeords. )
: aability Company) \-3,.\

The Articles of Organization for this Limited Liability Company were tiled on
Florida document number (1% Staked AJeL) Qeg& Y C)O(&) mENY N f‘)

Taedhing, NUMber 4 20034024 243 L
AQocoyil (0de 3 J1EWos

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

and assigned

This amendment is submitted to amend the following:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1.1L.C™ or the abbreviation ~L.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 repistered
agent and/or the new registered office address here:

Namc of New Repistered Agent: \}_\( &5}_@@( “ 0\ A\dC\ DC\
New Registered Oftice Address: \ O% 3(0_ S\Aj a Y5 i erﬂj? \'

Futer Florida street address

__gm]:@ﬁiﬁ@_(\_. Florida_ 230 da.

City Zip Code

New Registered Agent's Signature, if changing Regpistered Agent:

I hereby aceept the appoinnnent as regisiered agent and agree o act in this capaciiv. | further agree (o comply with the
provisions of all starutes relative o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liabiliny

company has been notified in writing of this change.

If Changing Repistered Agehl, Signature of New Registered Agent




. M amending Autho‘rizcd Person(s) authorized to manage, enter the titic, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

. Horustend,
AR Yhossooda Aldana. 126 SwQue™ Dl © 30n i

O Remove

DChange
HOmes{'ﬁ:td}

AR il Sidbes 1083 S e, 5 s

ORemove

OChange

ANBRA Vm I Acauela OAdd

) Homesieadl

1084 Sl Q45 Y, FL Sime

O Change

CAdd

CIRemove

[ZChange

OAdd

CIRemove

O Change

- TAdd

D Remove

HChange



DD. 1f amending any other information, enter change(s) here: (drach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: bla(n ' 9, O (optional)
{I€an cffective date is listed. the date must be specilic and cennot hc’prior tolate of tiling or more than 90 dayvs after filing.) Pursuant t 605.0207 (3} h}
Note: Ifthe date inseried in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State s records.

ITthe record specities a delayed effective date. but not an etfective time, at 12:01 iwan, on the earlier of: (b The 90th day after the
record 1s tiled,

Dated N\C\\\l :) (ﬂﬂ\ . 903()

Veeca

’ Signature of a member or authorized representative of a member

NMacia Ojtﬁ(“ﬁ

Tvpedor printed name ol signee

FEEE B3 "Ll T m o~ X%



