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COVER LETTER

TO: Registration Section
Divisien of Corparations

SURJECT: _ | E\/f_[i © P\'\ Vero LLG

Nuwne of Limited Linbiliy Company

The enclosed Articles of Amendment and tzes) are submitied for Oling,

Please et all carresponduence concernimg this matier o the lollowing:

Evelio Rivero

Name of Person

Ewelio. Wverp LeC

FirmAd ompany

320 swW 41 Avenue.

Address

_Mianwe, FL. 33165

CinvdState wid Zip Code

c;vg,{ i0rivero1879 D v ahoo. com.

b s o be wsed ron tuiiie anfaal mpml nnu. vatien)

For furrher mfonmion concermng s patter, please eall:

__E\CQ_(\.D_R_;\_V_@/_FC? _ i 786, _edn-1r9L

Name of Peison

Areir Cade Iaviime Telephone Number
Enclosed s a check for the Tollowing amoun:
A 52300 Fiting Fog LiS30.00 Filing Fee & 77 &35.00 Filing Fee & {1 Son00 Filing Fee
Certificite of Suites Certitied Copy Centificate ol Status X

tadthiional copy 1s enelosed) Certiticd {lopy

vaddiirenab copy i caclosedy

Muailine Address: Strect Address:

Regisiration Section Registration Section
Division of Corporations
PO Box 6327 The Centre of Talahassed
Taullahassee. 71 32514 2413 NoMonrog Street, Suite 81
Tallahassee. FLL 32303

Division of Corporstions



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E\(Q,_KLO R'\VC’J"O LLc

(Naumwe ab the Limited Liability Caompany s it now appears on oue records. )
TA Flonda Limited Diability Companyd

The Articles of Organization Toe this Lanited Liabihiy Company were filed on _Oﬁl 26_/_:-_0_2—_0 and assianed
Florida docuiment number _1:?’_0000 30,3_3_&3 .

This amendment is submited o amend the tollowmy;

AL I amending name, enter the new name of the limited liability compapy here:

Fhe new mame mast be disirginshable and comtain the words “Linnied Taabiliny Company.™ the designation

“EECT or the abbreviaton L1 CF
Eanter new principal offices address. it applicable:

{Principud office address MUST BE A STRELT A1DDRESK)
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Fnter new muiling address, i applicable: _ _ o ,__‘:’:___"ﬂﬁ r
.- g e v gt Ty L 13 se > =
(Muiling address MAY B4 POST OFITCE BON) . t} - o
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B. Hamendiong the regisiered azent and/or registered office address on our records, enter the name of the
asent and/or the new registered office address here:

new revistered

Name of New Registered Agent:

New Reaistered O1iee Address:

! adedress

Intee Florwda e

, Florida

7.',” e
New Resistered Avent’s Sionature, if changing Registered Avent:

[ hevehy vecept the appediniment ays registered deent and agrec o aet e this capaciy. £ firther agree o complhy it the
provisions of all statres relanive o the proper and compleie performanee of my dutivs. aud Dam famiticr with and
aceept the oblivciions of o position as registered cgeni as provided Jor in Chaprer 60301 N, O i this doeunient is
heing jiled vomerely rofloet a change in the registered oifice address, Therehy conpivm thar the limined Hiabiline
campniy s heen nodified inwriting of this change

W Chancing Registered Agear, Signature ol New Registered Agent




MGR = MManager

AMBR = Authorized Member

Tite

Name

LFamending Autharized Person(s) asthorized 1o manage, enter the dide, name, and address of each persan being added
ar removed from our records:

Address

Pyvpe of Action

PaLorw, L. 33165

RoAadd

. L Remove

L hange

. Tiadd

T Remunve
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=B hange
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__ Ul Tange
o TAadd
~ _LRutnove
" hange
Tiadd
i IRemese

_ DiChunge

_oliAadd

o Remowve

hange



B amending any other information, enter change(s) heres (Aduach additional sheets, if ne NN

_adding rronacer
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I Fffective date, it other than the date of filing:

(eptionaly
dran eirective date i lsied, the date it he specizie and eanaar be poon o date of tling or mare dian S0 davs atter Gling 3 Parsiant io 6030307 13 h)
Note: [the date inseited in s block does not meet te applicable statotory Fling reguirements, this date will nat be hsted as the
document’s cifective dute on the Depattiment of Site’s records.

[V el recond specities adelaved effeciive date, bes not an eifective Goie, 3t 12,01 aom, on the cinlier off (hy The Y0t dav atier the
record 1 filed,

Pated IUOV‘WEV _!j? .- ;‘fpw

Sig

pature ob s member o aithorized tepmesentative of e menthe

Typed or printed nane of <ignee

Filing Fee: S25.80



