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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LO\O LU(\J\{ L/L/(./

Nume of Limited Liability Company

The enclosed Articles o Amendment and tee(s) are submiited for Aling.

Please return all conespondence concerning this matter (o the following:

Ariere. B. SaveedO

Numwe of Person

Firm!Company

202 w22 T

Addiess

MMy FL 331472

City/State and Zip Code

WD QNG O COM

L-mail address: (W be used for future annual ceport notification)

For futther infurmation coneerning this matier, please call;

Ariene, B.Soed O OB 00201

Name ol Persan Area Code PDaytime Felephone Number

Enclosed is a check tor the foHowing amouni:

XSZS,(}() Filing Feu 1 830.00 Filing Fee & 1 S35.00 Filing Fee & O S60.00 Filiag Feu,
Ceriificate ot Status Certitied Copy Certificate of Status &
taddttional copy is enclosed) Certitied Copy

(aciditional vopy is enclosedd

Mailing Address: Street Adldress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

1O : .
ARTICLES OF ORGANIZATION
OF 7070

2122 Fi g
LG QY LLG ree

(Name of the Limited LinDility Company as it nwy appeirs on our recoerds,)
(A Flornda Timted Liability Company)

The Articles of Orgamization tor this Limited Liabiliy Company were filed on _D::—)_\X:j_\m and assigned
Florida document number L/_zm '5‘ q-]5

This amendiment 1s subimitted 10 amend the tollowing:

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

The new name mest be distnguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1LL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addresy 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 Respstered Agent;

New Registered Office Address:

Enter Florida sircet addreas

. Florida
Ciry Zip Code

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

[ herveby aceept the uppoiniment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of afl statuies relative o the proper and complete performance of my dudies, and £am familior with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or if this document is
heing tiled 1o merely reflect u change in the w_gr.\ter(.*d office address, T hereby confirm that the lnmted liability
compeany has been notified inwriting of this change.

I Changing Registered Agent, Sienatore of Now Registerod Agent




H amending Authorized Person(s) authorized to manayge, enter the title, name, and_address of each person _being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actinn

AMBR. Acene B Salcedo A2 w20 o LiAdd

M\CLID-\ U 53\42 TIRemove

M Thange

T Add

TRemove

L2 Change

[TAdd

JRemove

L= Change

[T Add

JRemove

[ ZChange

 Add

TJRenmove

C Chungye

C Add

ZiRemine

[ Change




D. If amending any other intermation, enter change(s) heve:r teliach additional sheots, if necessane.)

I oM ONlY- AUV, e, auinonzed)
PErSON_hHe. Brom MGR 10 AMBL

E. Effective date, if other than the date of filing: (optional)
(Itan eitective date s listed. the date must be specitic and caniot be prior o date of [ing or more than 90 days after Giling. s Pursuant o 6050107 {3 3h)
Note: If the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State s records,

[t the record specittes a delayed etfective dote, but not an efteetive time, at 12:01 wan. onthe cardier of: () The 90th day atter the
record is filed.

Dated .

-

Signatufe ol a member or sulhnnzed representiiive Al a inember

Adene B 0IcedD

Typed or panted name of <ignee

Filing Fee: $25.00



