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COVER LETTER
Ty Registration Section

Division of Corporations

Gracelandsun, 1O
SUBIECT:

Naoe o Limited iabilits Coampany

The enclosed Articles of Anendment and teecsy are submitied 1o 1ling

Please ceturn all correspondence concerning this matter to the tollowing

Aillvn Aulon

N ol Person
GracelandSun 1L

Vi € erapara

[T TadiMow er Street

Address
Hollvwood B33

Uity St and Zip Code
houndee 734 gl com

Famanil address: (o be used Tor fitore annoal report rotilication)
For further information concerning this matier. pleise call:
Adllvo Auley Y3 7322152

Il )
Nane ol Person

Arca Code

Eaclased is a cheek for the Tollowing

= $25.00 Filing Few s

qmount;

GOt Fiting Fee &

N TLSAS 00 Filing Fee &
Cortticite ol Status

Certitied Copy

tadditionmal copy 1y ehchiseds

Mailing Addreas;

Strevt Address:
Registration Section Registration dSection
Division of Corporations Division ot Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, 11132314

2403 No Monroe Street. Suite 8140

Tallahassee. F1O32303

Instime Telephone Number

20 500.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadhilonad copy s enclosed)
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: ‘ - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CiravcelandSun. 110

{Name of the bamited Liability Companvis it now appears on our records. b
CA Flornda Damited T rebilay Ueanpany s

- . .- L . . . S . . b 20720020
The Articles of Organization for this Linated Eaability Campans were tiled on

1.20000 107 167

and assigned
Florwda document number

This amendment i submitted 10 wmend the Tollowing:

AL IFamending name. enter the onew name of the limited liability company here:

Fhe new name must be distingrishable and contain the words “Limited Linbilite Compons” the desigiation "L LCT ar the shbreviation 1L C7

. .. _ . . 300 Johnson Streel
Enter new principal offices address, il applicable:

Holivw oo, 33021

{ Principad office adidress MUST BE A STREET ADDRESS)

. - - . PR Ladiow er strect
Enter new mailing address, if applicable:

Hollvwood, 11 330HY

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered ageat and/or registersd office addvess on our records, enler the nme ol the new registered
acent and/or the new registered office address here:
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el = |
; . . Al Auloy e oFmT "%
Name of New Reaistered Apent; -~ o1
) - SO0Y Jehnsen Street :—;— . ED? , "
New Registered Oftice Address: S S .
Foreer Flewnda sireet adifeess O -1 NEN
'k =L -
NpLa s N j
Hollywand Clorida 3"?_[»'_ ol —~*
v i Ok
i il (%)

New Repistervd Agent’s Sigpature, i chinneing Registered Agent:

P hereby aceept the appoiniment as regisiered agent and agree io act in this capacitv, § further agree 1o comply with the
provisions of all statuies refative to the proper and compleie perforniaice of my duties, and Tam familiar with wid
aceept the oblivations of niv position as regisicred agent as provided jor in Chapter 003, FS Or i i docament iy
heing fited to merely f‘tfih’&'.’ a change i the registered office address, | /h’l‘t'h".’ contirm that the timited liahility
company has been notitied inwriting of 1his change.

I hanging Registered 1 Sienature of New Registered Agent

S ﬂ,&@' AL@J.\J/




If amending Authorized Person(s) authorized to manage, ¢

or removed from our records:

MGR =

AMBR =

Title

ANHBIR

Manager
Authorized Member

Name

Alcjandro Uspina

Address

nter the tide. name

L0 LidtToswer street Hollywoaod, FI 330V

and address of cach person bein
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_IRemaove

CiChange

O Add

T Remove

L Change

ZAdd

CIRemove
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Chanwe

JiAdd

3 Remaove

CIChange

CEAdd

CIRemove

DI Change
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D. Wamendisg any other information, enter change(s) here: clirach additionat sheees, (fnecessary.
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E. Effective date, if other than the date of liling:

{eptional)
document’s eftfecuve date on the Department of State’s records.

Can erfective dite is Bsted. the date munst be speeitic amd el be prior to dage of iling or more than 90 dayvs after Tiling 1 Pursoant w 6050207 (330
Note: Hthe dose inserted inthis Block does nol meet the applicable stitutors $1ling requirements. this date will not be histed as the

recond s lled.

SA22020

[f the record specities a delas ed ertective disie, but noi an effeciive time, at 12200 . on the cartier oft (b The 90th day atier the
[ited

Toped or printed nane ol signee




