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COVER LETTER

TO: Registration Section
Division of Corporations

e\ J 18}0 Ll

Nume of Limited Liability Company

SUBJECT:

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

Please return all correspondence coneerning this matter to the following:

Zee (o) CRCXC'\I?

same of Person

Q(;Or&ﬂxﬁl ELS& NOSS CJDSU "LC"\’LS

FirmeCompany

050D Sunsed DAve. 1385

Address

M\a/\;ﬂ’)} lq, 531115

Citv/State and Zip Code

2@,@ Wreme e - Com

-mail address: (& be used for future annual teport notitication)

FFor further information concerning this matter, please call:

Zee Deloedn 4035 0 VS -VLT

Namb of Person Area Code Dayume Telephone Number

Inclosed 1s a check for the following wmount:

25,00 Filing Fee 01 $30.00 Filing Fee &

Centificuate of Siatus

O $55.00 Filing Fee &
Cuertitied Copy

| S()() 00 Filing Fee.
wrlifieate of Stutus &
Cn.rnhul Copy

Ladditional copy i< encluosed)

tadditional vopy is enclosed)

Mailing Address:
Registration Section

Street_Address:
Registration Scetion

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Slrccl Suite 810
Tatluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Be-\O\ \).ﬁ;‘\c\‘ LLC

(Name of the Limited Liability Company s il now appears on vur recerds.)
(A Flonda Limited Dability Company)

The Articles of Organization for this Limited Liability Company were filed on IO! % ]7/0 20
Florida document number _L X000 (‘)BOOL‘ &

and assigned

This amendment is submitted 1o amend the following:

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

0o

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.LC™ or the abbreviation "L.1.L

Enter new principal offices address, if applicable: M ) A%

(Principal office address MUST BE A STREET ADDRESS)

~
Lt ]
L2
=2
. M
. - i . s
Enter new mailing address, it applicable: .
wga - Al A LY r . -‘J l—-
(Mailing address MAY BE A POST QFFICE BOX) 1l
2
= O
) T Y
B. If amending the registered agent and/or registered office address on our records, gnter the name of th@new registered
agent and/or the new registered office address here:
Name of New Rewaistered Agent; w2 | P’
New Registered Office Address:
Enter Flovidhe street address
. rlorida
Ciny Zip Cacle

New Repgistered Apent's Signature, il changing Registered Agent:

[ hereby accept the appoingment as registered agent and agree to act in this capucitv, d jurther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duries. and Lam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. il this documeni is

being filed to merelv reflect a change in the regisiered office address. herehy confirm thar the limited liabiliny
company has been notified inwriting of this change.

vle

IT Changing Registered Agent. Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Choshan @ foles Vege 19113 SW LSt T3 %

M';Gm‘u ‘FL 53‘%3 CIRemove

OChange

':] r\tid

{ORemove

OChang
i

~>
—
~
=1
=
=i

i —
~ Oadd
(M

e
® O

™ ORemove

o

CChunge .

Tiadd

ORemove

U Change

OAdd

ORemove

CiChange

Cladd

JRemove

DO Change




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

a&\,m% onores mar\aqd,c'wﬁ mernher .

SRCIEI

R A R RE

E. Effective date, if other than the date of filing: [D\ 2? \ 30 720 (optional)

- . . - . .- B . N . - -
(If an eflective date is listed. the date must be specitic and cannot be prior to date oi tiling or more than 90 davs atter filing.) Pursuant to 605.0207 (1ith)

Note: 1 the date inserted in this block dues not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s cffective daie on the Departinent of State’s records,

If the record specifies o delayed effective date. but not an effective time, at 12:01 aun, on the carlier of: ¢by - The 80th day after the
record is filed,

Dated \D\ 2%\ 202.:\

i |

% S

> of 0 member or authorized representalive ot @ member

Maric Royos Hernendez

Typedr printed namu of signee




