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S COVER LETTER

TO: Registration Section
Division of Corporations

‘ r .
SUBJECT: S@Fﬂéb en¥eryrisesS LL-C

b

. - - .
Name ol Limaled Liability Company

The enclused Articles of Amendment and fee(s) are submitted tor tiling

Please return all correspondence concerning this matter to the following:

L Uirs Sarnac

Name of Person

Firm/Company

/ ; 02 Cdis Foresr br4 300

Address

T in, g FL 336325

Citv/State and Zip Code

/LL,{;S Sérmg Sarna,@[,}mmf . Lom

E-nuail address: {10 be used for future annual repart aotitivation)

For further information concerning this matter. please vall:

Luis Serna

Nunwe ol Person

aty $13 ) %%_ 8’["}5

. Arei Code

Dastime Felephone Number

Enclosed is o check for the following umount:

ﬁSZS.OO Filing Fee 01 §30.00 Filing Fee & (1 §55.00 Filing Fee & 0 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of S1atus &
Certitied Copy
padditional copy is enclosed

tadditional copy s enelosed

Mailing Address:
~Registration Section
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FLL 32305

Street Address:
Registration Section

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S - -

M/er (5 /’),hg,;./fﬂ,ﬂ (5.5 L_L,C/

tvame of the Limited Liability Company as it now appears on_our_records. )
(A Tloerda Fimited Liabihiy Compuany

The Articles of Organization for this Limited Liabiliny Company were tiled on ‘ — Z() - -72&720 and assigned

Florda document number L‘XUZ) o0 '2 //g /’7

This amendment is submitted o amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comtain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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
avent and/or the new registered office address here:

ey Co
Name of New Revistered Avent: DKL L-/f f/{ €' n A_
' . &
New Revistered Ottice Address: /‘?2 §O R C‘d{/ﬂ/” /[OW I '0 r _Dj@g
/ Foneer Florica sitreet address
Pl —
/Q/“ﬂ'(/ . Florida Qﬁé 35

Cine Zipr Conder

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

! herehy uccept the appainimient as registered agent and agree (o act in this capacie 1 further agree to comply with the
provisions of all staiutes relative 1o the proper and complere performance of my duies. and Tam familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 603, F5. Or. if this document i
heiny fited to merely reflect a change in the regisiered office address. Thereby confirm that the limited liahility:
compeny has been notified inwriting of this change.

JCU/U’/( Serna

If Changing Registered Agent, Signature of New Registered Apent




IT amendine Authorized Person{s) authorized (0 manage, enter the title, name, and address of each person _being added
h : o] 2
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

n’) R Lé{ s F Serna

OaAdd

12902 tadar Fpresr Or ¥30¢
/ Y. 330 4G kécmm'c

CiChange

CiAdd

CiRemove

UChange

TIAdd

CRemove

O Change

CAdd

ORemove

TJChange

Ciadd

D Remove

[JChange

Add

ClRemove

CChange




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

N/A

F. Effective date, if other than the date of filing: (optional)
(I an eitective daie is listed, the dawe must be specific and cannot be prior o date of filing or more than 90 davs after filing.) Pursiant o 6034207 (3)ib)
Note: 1 the date inserted in this block doces not mieet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delayved effective date. but not an etfective time. at 12:03 aun. on the carlier of: (by - The 90ih day afier the
record is fled.

Dated §- 10 _. Jo )

=~ Fignawre ol memberoratilhivrized representatin e of a member

Lis F o Serna

Typed or printed name ol sigace




