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TO: Registration Section
Division of Corparations.

SUBJECT: )A“ V\B L/ Q/ L46Yatt\ L) QQNNQS

Name of Limited Liability f.rrm’:m

e enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Q:‘(\\O\ {Y\P\end{fz Z\\M//’/L

Namg of Person

A\V\\(; (‘lf’cm\r\q Qe{\hcaﬁ

FimvyCompany

A W 20™ Vea H 503

Address
%um A€ C\ 7)%5\:5 '
L stwrState and Zio Code

Meleade1se @ ool corm -

E-maiTaddress: (to be used for future annwal report notification)

For further information concerning this matter, please cali:

orc « 04 254 QL

Name of Person Arca Code Davtime Telephone Mumber

Enclosed is a check for the fpliowing amoust

1 £25.00 Filing Fee $30.00 Filing Fee & (1 §55.00 Filing Fee & (] $60.00 Filing Fee.
Cerificate of Status Cenified Cony Centificate of Status &
+ additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Miainng Agaress: Mreet Agares.

Registration Section Registration Seciior.

Division of Corporations Diviston of Corporations

P 130X 0327 ‘i'he Centre oi Tallahassce
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. F1. 32303



-+ wr

ARTICLES OEORGANIZATION
OF

A—T r—r ¢ LOCx-\af\Q QP{L)\CQQ
(¥ame of the LI\mKd i . 0 our records..

rhe Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number ! E}gD\\Q‘O a a a —} LQCI

This amendsient is submitted 10 amend the fonowirn .

A. Ifamending name. anter the new name of the limited liability company here:

o c's _Qadenng Serviees [LC

The new name must be diwomguishable and contain the words “Limited lenlnv Company,” the designation “LLC™ or the abbreviation “L..L.C."

Enter new principal offices address, if applicable: 17{0 N’J\)CJ -230 - Q\C\u

(Principal office address MUST BE A STREET ADDRESS; AN F0D
%n (ASe N\ ’6%%
J"*‘\ :
Enter new mailing address, if applicable: ' T1ALS RO 5‘) :
(Mailing address MAY BE A POST OFFICE BOX) N 2L 0D
Dinwse T %%axg; 5

—>

B. If amending the registered agent and/or registered office address on our records, enter the name df t__h‘ér:lew registered
agent and/or the new istered office address here:

Name of New Registered Agest. ghf\\o_ \(Y\Q\-Qf\(\e‘z \Z'\YP( a_
New Registered Office Address: ’) Qﬁt\o AREFN jﬁb ™ -b \Cco _ﬁ’ 606

Enter Florida street address

9) A hse Florida__ DD

Cirv Zip Cod:

New Registered Agent’s Signature, if changing RegistérE'Agem:

¢ nerehy acceplt the appormtment as registered agent and agree to act in this capucity. 1 further agree to comply with the
crovisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this chunge.

)



* . . 3 -

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D r\dd

CIRemove

TiChange

OAdd

TIRemove

OChange

Add

DRemove

I Change

O Add

CJRemove

O Chanye

Cindd

TiRemove

O Change

CAdd

CiRemove

OChange




). If amending 2ny.other information, enter change(s) here: (Awtach additional sheets. if necessary.)

j\,\J Q/\\onc}e Alovasld O(ﬂ[ ('Dmp(l/)u‘f

£. Effective date. if other than the date of filing: \\ \ \ ':}93 . (optional)
{If an effective date is listed, the date must be specific and cannot Be priok to date of filing or more than 90 days afier filing,) Pursuant to 605.0207 {3k
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reauirements. this date will not be Tisted as .
document's effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated \\ 2 )\ 25
\ \

/A‘w& m/Z;ZMw& | /d*or\

Hignafure of a member ora\ulgrizcd representative of a member

%cn e (Melendez K! Varo

Typed or printed name of signee

Filing Fee: $25.00



