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COVER LETTER

Reaistration Section
sivision of Corporations

- AFCT J)GJ C ol Z. LO

Namwe of Limited Lichilin Conipana

Che enclosed Articles of Amendment and tee(s) are submitned for filing.

Hease return all correspondence concerning this maiter 0 the following:

VERRE A‘ SALTRS

IJ X

Name of Person

gnow.e \LHMZCC{:)A? g’oLGL)M Mc

Firmr umr\dc :

o>l Bel Aic be w)

Address

Jﬂw@ﬂ) lg/,ugir(J% 2301/
P:Wua) Sours (8O . wj\

F-mmtaddress: (o Be ueed tor [iture aanual repori notinication

rmation concerning ihis matter. please call:

l‘t,:'l?-i—ir -Sall QG aig 30’() 6/3’ %0 677

Name ar Persen Area Code Daatime Telephone Numbuer

srosased i o cheek for the fellowing amount:

) SR Fiiing Fee Z $30.00 Filing Fee & — S33.00 Filing Fee & {Z $60.00 Filing Fee.
Certiticnie of Status Centified Copy Certiticare of Staius &
(addiuonzl copy s enctosed) Certitied Copy

waddtional cops s enciosedy

Street Address:
Registration Section

itino Address:

'\'\ sion of ( orporations Division of Corporaiions
() Box 6327 The Centre of Tallahassec
?a:!ahnsscc. L3234 2413 N, Monroe Sireet, Suie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ch& Lic

ivame of the Limited Linbilitn Company us it now appears on our records)
(A Florda Tvmited Trales Company

The Anicles of Oreanization for this Limited Liabiliny Company were tiled on f/r/:;o and assigned
A —~—

Tlarvida document number LR 000 o l_g:l_q (75%

. »mendipg name. enter the new name of the limited liability company here:

¢ it be distinguishable and contuin the words 7 imited Uiability Company.” ihe designanion “LLU or the abbreviaton =110

- ater new principal offices address. if applicable:

“ecincingl office address MUST BE A STREET ADDRESS) s
by f':

.-
4

Sk

iz aew mailing address. if applicable:

Cfailing gddress MAY BE A POST OFFICE BOX)

1Q
!

25 {21 R0 8- 9nMELlE
damnid

in
i omending the registered agent and/or registered office address on our records. enter the name of the new registered

1i¥or the new registered office address here:

Name gl New Revisivred Avent:

o Reoistered Ofice Address:

Eoder Florda sireel addiiress

. Florida
iy Zipy Conde

- Zocivterod Acent’s Signature. if changing Registered Agent:

sl acept the appomtment as regisiered agent wid agree 1o act in this capacity. ! further agree 1o conplve
inay of el statares velative 1o the proper and complete perfornumce of my duties. and £ am famiftarwitli i
e chligations of my position as regisrered agent us provided for in Chaprer 603, F.S. Or. if this document 7

od o merely reflect a change in the regisiered office address. Dhereby confirn thar the limited liahifity

T4

s Bax hees potified inwiiting of this chanae.

1# Changine Reoistered Azent, Sonature of Sew Registered Vaent




m.ending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being adden

ceoved from ot records:

H1GR = Mamager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

H@'_ Me_%ﬁ"‘)ﬁ/@r‘l C[E[El‘& 654 Mw 1t} H AVEZ Xoade
okal FL2317&

CiRemove

_Change

HG_ &MMEEQ_V&_‘JQ&’Y (e 66 Y¥d M) 12X fue TJadd

Dokal FC I3
}(](L‘mm ¢

TChange

—Add

TRemove

TiCharge

OAdd

CIRemove

Change

Add

JRemove

TIChange

Tadd

TJRemovw

OChange




Vv tTamenging any otirer information. enter changeis) here: o Lot apbdisionrad sheets, i necessary.

Toetive date, if other than the date of filing: {optional)

otive daie s listed, the date must be spevitic and cannai be priog so date of iling of more than 90 das» alier 1Hling,) Punstamnt o GU3 657
i< dare inserted in this block does not meet the applicable statutors {iling requiremeants. this date will not be listed a0

avs eifeetive date on the Depariment of State’s records.

1rrecord sgecifies a delaved efective date, bui not an etfertive time. at 12:00 aum. on ihe sarlier ot (b)) The 90th day atier the

Pt

soaled

Tuby 31 202>
(oe ——

Siprature ol @ member or duthorized rupr:s."l'uli\" of it member

»b/‘hfu M; &)/H:C nyp,ue

Typed or printed pamy of signee

Filing Fee: $25.00



