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COVER LETTER
) -
TO: Registration Section
Division of Carporations

s E/ (pwires70 fet 6’/)0,0 (LC

Name of Limited Liability Company

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

Please retum all correspondence concermuny this matier to the following:

Arinia o 80/”/’6(1 0

Namge of Person

&/ orero f 5/70/; (LC

Finm/Company

/03 Do) Frevly Blvd M 4

Address

(/a/)e Coped FI 33509

City/State and Zip Codv.:

mf?/éfsﬂéz P& yaroo es

E-mail address: (1o be used for Tuturednnual report nonfication)

For further information concerning this matter, please call:

Armapde i20rrego 234, aus 79 99

Name of Person Ares Code

Davtime Telephone Number

Enclosed is a check for the following amount;

L‘J/szs_nn Filing Fee (2 $30.00 Filing Fee & {1 $55 00 Filing Fee & I $60.00 Filing Fee,
Certificate of Status Centfied Copy Ceruficate of Siatus &
fadditionsl copy is enclo~ed) Cenrtified 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 Tallahassee
Taltahassce, FL 32314 2415 N, Monroc Sureet, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG‘\NIZZ\TION

‘-

E/_oureno /’777‘ 5%90 224

The Anrticles of Organization for this Limited Liabilty Company were filed on 03 // % /970<20and assigned

Florida document number & %&7005)’&8 %&

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 words “Linted Liability Company,” the designation "LLC™ or the abbreviation 1. ],E,

.

a1
Enter new principal offices address, if applicable: :_
{Principal office addross MUST BEASTREET ADDRESNS) g

1

[op)

0

x
Enter new mailing address, if applicable: N [
(Mailing address MAY BE A POST OFFICE BOX) =S

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 Reuistered Apent:

New Reuistered Ottice Address:

tater Florda streel address

. Florida
Citv Zip Code

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

[ hereby aceept the appoiriment as registered agent and agree 1o act in this capaciy. 1 further ugree o compiy with the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and Fam familiar with and
accept the vbhligations of my pusition as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited tiabiliny
company has been notified inwriting of this change.,

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our regords:

MGR = Munager
AMBR = Authorized Member

Title Name Address Txpe of Action

P Armande Borrego o wE SV e e
Cé;w Cprad Fl 33909 cponen

[(*Change

VP Jse (hr/os 133 V0 I pe o
300 /"ég 0 (%L/De Corat! F/ 33553

ORemove

OChange

OAdd

ORemove

CChange

OAdd

ClRemove

OChange

OAdd

ORemove

OChange

TAdd

ORemove

L iChunge




D. If umending any other information, enter change(s) heres (ituch additivnal sheets, if necessars)

W 4 2
E. Effective date, if other than the date of [iling: Abﬂ/ 0\3 / S0 < {optional)

f an effectis e date i< listed, the date muet be specific and canebi he prior 10 date of fﬁing or mare than ¥ davs after filing 3 Pursnamt 1o 605 0207 (3K
Note: If the date inserfed in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daic on the Department of State’s records.

i the record specifies a delayed effective date, but not an effective time, a1 12:01 am. on the earlier of) (b)  The Y0th day after the
record is filed.

: =4
Dated 4}00/ 0’3 , ‘9090 .
Oovmaondy’  Beorean’

Signature of 2 member or anthonved rcprcccn@rvc of a member

Arcr ) Porreqo

Typed or priated narke’of signee




