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. C . COVER LETTER

ro: Registration Section
Division of Corporatiuns

SUBJECT: Dena Rosa o LG

Name of Limited ],iﬂhililg',t.'mnpuny

Fhe enclosed Articles ot Amemdmens and tee(sy are subimited for fling.

lease return all correspondence concerming this maiter io the following:

Manc Coclec

Name of Person

FinnvCompany

LWAALG e vt AN e P —

Address
Wrd, B 330
/St and Zip Code

BC UCONGIC CNYi -CON

E-mail address: (to be used tor ﬁlmryﬂnnunl rdport notification}

‘or further information concerning this matier. please call:

Mana Cacliic A3 R TINoC

Name of Person Arca Code Davtime Telephone Number

nelused s a cheek tor the following amount:

\@SJ.‘_}.UO Filing Fece T 830000 Filing Fee & 03 $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certitied Copy Centificate of Status &
faddittonal copy is enclosed ) Certified Copy

tadditconal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division ot Corporations

0. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMEN'I

TO
ARTICLES OF ORGANIZATION
OF

PO YOS Bica LLC
(Name of the Limited Liahility Company as @ pow sppears on our records.)
(A Florda Linnted Tiability Company)

Fhe Articles of Organtzation for this Limited Liability Company were filed on

Slorida document pumber L 2. 2{";! !ﬂ )&l\ Q.ﬂ i

)L
Chis amendment 15 submitted 10 amend the Tollowing:

yA

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

MauG Losa i C

Che new nanse must be distinguishable and conain the words “Limited Liability Company,” the designation "1.LC™ or the abbreviation “1L.E.C
Eater new principal offices address, if applicable:

2600 N ooy €10
(Principul office address MUST BE A STREET ADDRESS) AW hW¢ \:# L’L‘ﬁqk.\\
W ST PO BRACH, FL. 331

> Samme.

vinter new mailing address. it applicable:

‘Mailing address MAY BE A POST QOFFICE BOX)

went and/or the new registered office address here:

4. I amending the registered agent and/or registered office address on our records, enter the name of thie new registered

,":;
=
e
\
[ow >
; . . . -
Name of New Reaistered Avent: =
L
New Regtstered Otiee Address: o
Enter Florida street address =
. Florida
Ciny
vew Repistered Agent’s Signatury, it changing Registered Agent:

Zip Code
! hereby aceept the appointment as registered agent and agree 1o ace in this capaciiv. f further agree io comply with the
wovivions of all statutes relative w the proper and complete performance of my duties. and am familior with and
wecept the obligations of my position as registered agent as provided for in Chaprer 603. F. S, O, if this document is
wing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited fiabifity
ompany has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

and agsivned



I amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person _being added
ar removed from our records:

VIGR = Manager
AMBR = Authorized Member

Citle Nuane Address Type of Action

MGE Bevsany] Coolue 10SY Unttr SONC 1ANL-— daw
Qunpicr Beaiin L 32000 Sk

O Change

O Add

OReimove

CiChange

Oadd

D Remove

OChange

OAdd

CIRemove

O Change

OAdd

O Remove

OChange

T Add

ORemove

O Change




1. If amending any other information, enter change(s) here: etitach addivional sheets. if necessary.)

MONA Coouc S\\C&)\[A%{“\M MACGg(r U™
o fONOWNA Cdiess U
QOHOD Mo RGuenig P
O 22544 |
WwYe, Fo 334l

f. Fffective date, it other than the date of filing: (optional)
(If an effective date s Usted, the date must be specilic and cannat be prior w date of filing or more than 90 days afler filing ) Pursuant to 605.0207 {3%b)
Note: If the date inserted in this bluck does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s cilective date on the Depurtment of State s records.

I the record specifies a delaved ettective date, but not an effective ime at 12200 aam. on the carlicr of: thy - The 90th day after the

ceord s filed.

Dated Rl_j UC{ ﬂ(j— 1 Sr—

I/ N - i
A oK

stgnatre of amenber of abshorized-séprosentative of o member

Mana cado.c

Tvped or printed name of signee




