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S COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: /DZQK“/ /1V08?+ME: AJ‘S V_/Z C

Name of Limited | dability (,ump.m\

The enclosed Anticles ol Amendment and fee(s) are subinitied for liling,

Please return all correspondence concerning this matter 1o the following;

ag%?quo /AIC;L‘ (‘/Cf //UE‘//A

Name of Person

/)ze(/ LN\JGJWW, 7/? LZc

3 mnu'(_nmpdn\

802/5 Sw PIND> Ave  Apr 202

Address

/77 55225 f\l 23/4/3

CivdState and Zip Code

For turther intormution concerning this matier. please call:

f(/ %a/(f" éﬁ//// o/c ///}’W/ﬁ' w T W E-S5SS9

Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

XSZS,[I[I Filing FFec 01 $30.00 Filing Fee & i $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certilied Copy Cerntiticate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF \ B

/}”}d [”V@ﬂ)mf”?j L1C i ner -1 M2

(Name of the Limited Liability Company as it now appears on our records.)

{A

The Articles of Organization for this Limited Liability Company were tiled on C (j : ‘A 0 5 D-) 0 O and assigned

IFlorida document number .L Q OOOO é}- 8 Q- }08

This amendment is submitied to amend the following:

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

 Tred CoysTroetion Twwerdments Lic

The new name must be distinguishable and contain the words ~Eimited Lishility Company,” the designation “LECT or the abbreviation ~1L1L.C.”

Enter new principal offices address, if applicable: @g? /6 4{;[/ :)rQ N D A /C
(Principal office address MUST BE A STREET ADDRESS) ADT O #
Wiami FL 22043

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (FFICE BOX)

B. I 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 Registered Agent:

New Registered Oftice Address:

Fater Floride street address

. Florida
i Zip Codde

New Registered Apents Signature, if changing Registered Apvent:

D hereby accepr the appointment as registered agent and agree 1o acr in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm the the limired liabiliny:
company has been notified inwriting of this change.

lf/(.ib'h'ﬁuini Rcuisterctl Agent, Signature of New Registered Apent




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

o Wawos WeiXeira  J0Y A¢ [ITH Ave ADT 5 s
pomlﬂﬂ{\'o @G/’if_[’] %3060 O Remove

O Change

Cradd

CJRemove

IChange

JAdd

CiRemove

CChange

OAdd

O Remove

HChange

CIAdd

O Remove

CiChange

D Add

ClRamove

OChungy




D. If amending anv other information, enter change(s) here: tAtach additional sheets. if necessary.)

E. Effcctive date, il other than the date of filing; ]] /g . /)7007 { (optional)

¢ an effective date is listed, the date must be specitic and cannot he prior w date of filing er more than 90 days afier ling.) Pursiant o 6030207 (3b)
Note: 11 the date inserted in this block does not meet the applicable statwory liling requirements. this date will not be listed as the
document’s eftective date on the Department of Siate’s records,

IF the record specities a delaved efteetive date, but not an eftective time, @ 12:01 a.m. onthe cardier of: (b) - The 9uth day afier the
record is led.

Dated lm'\_/)m\ [ { ] g 2091
C/)w"J’/%uD é/) Y. CL?;Q/L'L/ENW

Signature of a member or authonzed rEpresentative of a member

= / —

Tyvped or printed name of sigpee




