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COVER LETTER

TO: Registration Section
Division of Corperations

Gﬁnc\l(i Laqo CPLIC

SUBJECT:

Nume of Limited Liabilis! Company

The enclosed Artcles of Amendment and feets) are submitted for filing,

Please rewrn all correspondence concerning this matter o the following:

g

’fLKdnc_-SCo - La&/\"a

Name of Person

éufﬂe //c L.O-‘ro , Peel

P nmpdn\

/635 SE /:)’Hq Sveef COUSCUJCL\{

Address

Fort Lavdodide FL 33318

City!State and Zip Code

Gjmc/{e /ngo@jma.,f Co

Eamawl addreess: {10 be used for futare annual report notificiton)

For further information concerning this matter. please call:

Fromeisco L agp

w He 249 - 6164

Name of Peon

Enclosed ix a check for the following amount:

S25.00 Filing Fec O $30.00 Filing Fee &

Certificate of Status

Matling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Arca Code Day timwe Telephone Number

O] S33.00 Fiding Fee &
Certitied Copy

tacdditional copy s enchmed)

0 6000 Filing Fe.
Certilicate of Status &
Certified Copy
taddinomal cops 1w enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6—)}{13(/& L_O.C/,O’ ?L L

(Name of the Limited Liability Company as it now appeirs on our records.)
(A Flonida Timnted Liabiliy Companyy

352020

and assigned

The Articles of Organization fur this Limited Liability Company were filed on
L2000007 4097

I'lorida document number

This amendment is submitied to wmend the following:

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

The new name must be distinguashable and contain the words ~Limited Liabifity Compuny.” the designation 11,07 or the abbreviation “1LLC

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:
)
(Muailing uddress MAY BE A POST OFFICE BOX) :’:'t_o N
=2 X
EE
)
pistered
IR l'"“*h-

B. If amending the registered agent and/or registered office address on our records. enter the name of the ftéw re
v
X
AL

agent and/or the new registered office address here: '
- }

S iT]
Name ot New Registered Avent: SR - D

bR L=

(Vo)
New Rewvistered Office Address:
fonier Flaridin sirect adelross
. Florida

ity Zip Code

rent;

New Registercd Agent’s Signature, if changing Registered A
L hereby accept the appointment ay registered agent and agrec o act in this capacine. I further agree to comply with the

provisions of oll sratntes relative ro the proper aned complete performuance of n duties. and Tam familiar wirh and
accept the oblivations of my position us regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
beiny filed 1o merely reflect a change in the registered office address. { herehy confirn that the limited liahitity

company has been notified in writing of this change.

IT Changing Regisiered Agent, Signature of New Reuistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar_removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Ginelle M. Lago 1625 SEITTH STREET CAUSEWAY
A

FORT LAUDERDALE, F1. 333106
ORemone

CChange

CAdd

CRemave

CChange

CiAdd

D Remone

T Chanee

Add

OJRemove

CiChange

Ciadd

CRemove

OChange

CiAadd

OReminve

CHohange




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

I£. Effective date. if other than the date of filing: (optional)
(1 an eflective date s listed. the Jdute st be specific and cannot be prior to date o 3iling or ntore than 96 dass afler filing.) Punsaant g0 6030007 (Kb
Noter 1 the dote inserted in this block does not meet the applicable stattory tiling requirements, this date will not be disted as the
document’s effective dite on the Department of Stale’s records.

irthe record specifies o delayed eftective date, but not an eftective time. at 12:01 aum. on the earlice olt (b)) The 90th day atter the
record is Nled.

3/12/2020

Dated %

\u_ Ature ol s member oraathgAzed g@hresentative of a member

Francisco 2. Lago

Typed or printed name ol signee

Filing Fee: 525.00



