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‘ . COVER LETTER

-~

0:  Registration Section
Division of Corporations

/QGQJ R)L/a/%‘/ C/t’cmmq ﬁeerﬂ

Namd of Limited Liability, gmpunv

LLC

UBJECT:

he enclosed Articles of Amendment and fee(s) are submitted for filing.

lease rennm 2l correspondence concemning this matter 1o the following:

2@ 4‘J4 / //Efﬂanc/e z

J / Name of Persan

/
/)Jqqd FHIQ/YZL/ ()/{Q‘mﬂﬁf jﬁ’?"f/n' ¢e.
\/‘J/ lFTl‘a/C()mpall\ J
'”/L/ 2 Ouﬂmﬁ}l 2 C‘% Qﬂ’?ﬂfu Lfes —/'/a
Address

@n':e@n&c res 7‘75% 3343

C:w!Slme and Zip Cods

/J{f'nan(ftfc Deqaif iR 3 @/ Q’ma./_ con .

E-mail address: (1o-Be-dsgd for furure annualseport notification)

ar further information concerning this matter. please call:

‘med Hornandez - LBk, B3 2768

F84k3

. JJ / Name of Person Area Code Daviime Telephone Number

iclosed is a check for the following amount:

325.00 Filing Fee 2 530.00 Filing Fee &

Certificaie of Statos

] $55.00 Filing Fee &
Centified Copv
{ndditionat copy is enclosed)

(J $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addizional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lia ilitv Company as it now appears on our records.)
(A Flonda Limited Liabihity Company)

he Articles of Organization for this Limited Liability Company were filed on

torida document number Lg'?[/ZJDDc?Uj 92 ﬁ) O )

his amendment is submitted to amend the following:

. If amending name, enter the new name of the limited liabilitv companv here:

hie new name must be distinguishable and conzain the words ~Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.™

nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS )

nter new mailing address, if applicable:

Wailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
zent and/or the new registered office address here:

Name of New Reoistered Apent:

New Registered Qffice Address;

Eunter Florida sireet address

. Florida
Cinv Zip Code

ew Registered Agent’s Signature. if changing Registered Agent:

hereby accept the appoinmment as registered agent and agree 10 act in this capacity. I further agree to comply with ihe
ovisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and
ccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment is
sing filed to mevely reflect a change in the regisiered office address. I hereby confirm that the limited liabilir:

smpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the titie, name. and address of each person being added
it removed from our records:

AGR = Manager
WWBR = Authorized Member

[itle Name Address Tvpe of Action

18R Poqa) Moroendec 5943 Ouanshs CF oot
JJ7 Cy/ﬁ@qac res. Fia . F5H03

Remove

t1Change

{Jadd

DRemove

OChange

TJAadd

CIRemove

C1Change

TAadd

CiRemove

OChange

TIAdd

JRemove

OChange

OAdd

ORemove

OChange




), [f amending any other information, enter change(s) here: (Artach additional sheeis, if necessary.)

. Effective date, if other than the date of filing: (optional)
(if an effective date ts listed, the date must be specific and cannot be prior 1o daie of filing or more then 90 days after filing.) Pursuant 1o 603.0207 (3)b)
Note: Ifthe 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.

the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90th dav afier the
zord is filed.

Dated j:ual/\/ ﬁ?7cﬂr— : AR 0

- J |
Q‘l £ = H‘Ji ./\a.._'.-\_dkt"t- -

r 3/ Y C}/ Sienature of a member or authonzed representative of a member
|

?@ [ f‘/»@f‘ﬂar\(/tz_

Q g .
«_)_Jvped ot prinied name of signee

LTl LKoo Y& NN



