LZ0 0000496305

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]reckue  [Jwar [] mai

(Business Entity Name})

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

400345025714

D5/2120--00005—012  ##325.00

[h:h Hd 1E 1V 02




TO:

COVER LETTER

Registration Section
Division of Corporations

SUBJECT: O‘H"A,Za/{z X’f’“‘ﬂ{f}/ﬂ% e

Name uf)/mf‘h:d Liabitity Company

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

.
¢

Please return all correspondence concerning this matier to the following:

h am’/ 6‘011 24/{7

Name of Person

K—ﬁwzf{/‘f::‘ Rr’vwa//?/: Al

F lrnv'(‘ompun\/

772 Hunli nc Yom Dr

Kdress

Z-‘{Yso /'2 73771

(,ll\f\l sie and Zip Code

Gl?f‘uof//r/m-ﬂﬁl—é @sunol cou

E-mail address: (o' be yaed tor tuturgshnual report netification)
[

For further information concerning this matter. please call:

Kt?v/ Ew:r'ffﬁ _pl)"(z

Name of Person

at ( 4}‘7'

Area CULIL

) 253-25/1

Daytime Telephone Number

Enclosed is a check for the following amount:
£ $25.00 Filing Fee (7 $30.00 Filing Fee &

1 $55.00 Filing Fee &
Centificate of Status

Certified Copy

{additonal copy is enclased’

O $60.00 Filing Fee,
Centificate of Status &
Centitied Copy

{additional copy is enclosed |

Mailing_Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32305



ARTICLES OF AMENDMENT

TO < 4
ARTICLES OF ORGANIZATION s T
OF o N
<
) W
(Fonzalez Hewode/ ng '5} U
(Name of the Limited Liability Co v as it pow appeiars on vor records.) 0 .
(A Flonds _tability Company) 6
The Articles of Organization for this Limited Liability Company were filed on oY _/{? —?‘/Zﬂjo and assigned

Florida document number é, ZonQ[ZQ ﬂé ﬁ 122 .

This amendment is submitted to amend the following:

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

The new pame must be distingoishable and contain the words “Limited Liobiliy Company.” the designation “L1LC™ ur the ahbreviation "LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 Repistered Agent:

New Registered Office Address:

Enter Floridu sireet adidress

. Florida
iy Zip Codde

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

{ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duries, and Iam familier with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S5. Or, if this document is
heing filed 1o merely reflect u change in the registered office address, I hereby confirn that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apent, 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER "M;‘;ur/ Gonzalez 272 Hmi';s?m« s OAdd

KU‘#C | ‘LZ 33224 ORemove
/

M

[AChange
NMER Kaol Fliy Fervz 2722 Y m:?ﬁ‘;s Touw 7 OAdd

L 0’;;; ) l; /7 3} 27/ TRemove

B Change

MBR M@ﬂh&m Z?,Z Hbﬂfr:r/( Tow p,}\ OAdd

lq‘;({? 2 £ 3} paal ORemaove

AL hange

OAdd

ORemove

OChange

O Add

CRemove

OChange

Dadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed. the date must be specific and cannot be prio to date of fiting ot more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted 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 am, on the carlier of: (b}  The 90th day after the
record is filed.

Dated _ WA, {9 2047

. / 223
V%‘%ﬁﬁlur' 2 member or authorized representative of a member
# P

Rl Enilin Por oz

Tvped or poned name ot signee

Filing Fee: §25.00



