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i : COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: ‘F\(‘N\(\\p\ @\Aé

Oc D L.L L

Wame of Linmited Liabiluty Ca -ompany

The enclosed Anticles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concering this matter to the following:

Brakeno

Wernounde T

Name of Person

Tlonda Cde Dx De |L.LL

AUz} Del

Firm/Company

AWRAY L O

Address

vl Wthee T\ RYGLOT

Citv/State and Zip Code

Qoton chernandez YAYACR Ao . cemn

E-mail address: {10 be used for futare annual report notification)

For further information concerning this matter. please call:

dedonie Mexnondez

1271, A4 U A b \

Name of Person

Enclased is a check for the following amount:

7325.00 Filing Fee

L1 $30.00 Filing Fee &
Certificatc ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Pavtime Telephone Number

03 $55.00 Filing Fee &
Certified Copy

(additional cupy 1> eaclused)

03 560.00 Filing Fee,
Ceruficate of Suatus &
Certificd Copy
(additional copy i enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tl \’“\O\’A Vide O AW LG

(Namw ol the Limited Liability Company as il now appears on our ruords )
(A Florda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on
Florida document number l . 5; DH 0060 [Q 9 A\'\O\

This amendment 1s submutted 10 amend the following:

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

tlocda vide oc e \\(.
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or dhe abbreviaton “LL.C.”
Enter new principal offices address, if applicable: %O\%r& %\B\J\)b\( o O\-(
(Principal office address MUST BE A STREET ADDRESS)  \WELX A \WACNee T L.
M L0

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 aur records, enter the name of the new registered
agent and/or the new repistered office address here:

I
Nane of New Registered Agent: ﬂT\%h \D \-\‘(,( N G{ € e
New Registered Office Address: %\"\’)39‘ %\aw NE D(

Enter Florica strect address

\}}Q@\L\ \%_9(‘)(\&6 roriga__ 077

Zip Code

New Registered Apent’s Signature, if changing Registered Ayent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stanaes refative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability

company has been notified in writing of this change.

W&dw‘u'n dfe of New Repistered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

| Qﬂ’\%\(\:o cgux’{;’; Oe\awave Av 7{,\@
CEO Wernzndez \J\)QQJL\‘ oachee €. 2UoT

ORemove

OChange

OAdd

ORemove

O Change

00D Wursk Zadnoey B i
V' Ovempe € rO Q.Q)m \NE
201 O Y (W€ R > N o

%20 TAMPA Y F) Z2bIE

Tadd

ORemove

OChange

\ML Dhavem  Bhosin 314 Dolpome 47 o
ey wixthee B 3kio7

CRemove

OChange

Tl Add

fORemove

OChange




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

r\w\ease Yomose

Z00npcy € boesde
MO\ odenae acove B0
# %04 T{*W\{DQ - F\do'( A Tromm
Ll OO\—D ﬁwwoc\(, —4& E\es
\(\r(\\(\’\() w\f‘w L(D/s{\ \ey ead B u\ RS lalc €

E. Effective date, if other than the date of filing: (optional)
{If an cifective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier (iling.) Pursuant to 605.0207 (3){b)
Note: [If the date inserted in this block does not meet the appiicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of Stade’s records,

If the record specittes a delayed effective date, bui not an etfective time. at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated

&7

Signature of a mEmber or authorized representaw®e of a member

WW \D WMOL%

Typed or printed pame of signece




