L 200000 70204

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  [] warr [] man

(Business §1tity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MITARCTALTIA

300344021203

OSA0EA20--01010--007 #2500

102

Ch:l Hd 8- A

Uz b(20



COVER LETTER

TO: Registration Section
Division of Corporations

‘SUBJ[:.CT CQS‘“’”GAU& HUMC QCHUJJ'!V 0N

Name of Limited Liability Compan\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

An.a F’o’ﬁ]a()

Name ochrs

Firm/Company

| 7)Y Deauville DR -

Address

*’r’mlm L) 330619

City/Sgﬂ:c and Zip Code

aniag £ derl on 242 oumadl . Ca %

E-muil address: (to he péed for future Mnugldipor: nouhcquon)

For further information concerning this matter, please call:

Qﬂ:O\ rdalﬁo ul(gB ) @')32",6?

Name of Pcr o Area Code Dayiime Telephone Wumber

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 0O £55.00 Filing Fee & O 860.00 Filing Fece,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAV]ZATIO\‘

CaS#E//an 05 Home /Pf/no‘/a—ﬁﬂf“[’ﬁ,az L5

(Namé of the Limited Liability Com any as |l noW appears on our recdrds.)

The Articles of Organization for this Limited Liability Company were filed on 0.2‘ Cjci - 20 and assigned

Florida document numbcrL 200000 7 b 20 7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the werds “Linited Liability Cumpany.” the designation “LLLC™ of the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUSTBE A S TREET 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent: ﬁn l. (A Ed& /@ O
New Regisiered Office Address: /7/(/ Dé,a (/U/mz 0ﬁ‘

Enter Floridu street address
—'/
/ am 28 __, Florida

di oy Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. [ herehy confirm that the limited liability

company has been notified in writing of this change.

If Clﬁl\ﬁrging Registercd A;_:Lfnt. Signature of New Registered Agent




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

MGR=Muanager
-AMBR = Authorized Member

Title Name Address Tvpe of Action

Owoe ' dalgo )7}‘1 DCQUUHIe Dﬂ >@m
AMBR .
‘I—ﬁfﬂ{)ﬁ /F’ jjclﬁ ClRemove

O Change

MR Nunier Castellanes 1%47 ﬂ/ﬂf/@aﬁﬂ{' I N

—-‘l?&’h’pﬁl F/, 33(”) 9 ORemove

CiChange

OAdd

ORemove

ClChange

CAadd

CJRemove

JChange

Ciadd

CiRemove

CiChange

Oadd

ORemove

D Change




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

E. Effective date, if other than the date of filing: (optional)
(1f an cffective date is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record s filed.

Dated 0\5‘6&/“190 P

Sigrature of a member or au)ﬁorizcd represeniative of a member

ﬁ 71 4 /‘T‘Jgﬂ/lff )

Typed or printed nameof signee




