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COVER LETTER

TO: Registration Scction
Division of Corparations

SUBJECT:

Name of K]

ited Liability Company

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

Please return all correspendence concerning this matter to the following:

/Kmarin Catalina /JZami ‘et

Name of Person

1N hudli 0 LLC,

Firm/Company

Q¥0 M. €. M STReeT Aok, AJIO

Address

miami, Flerida 33138

Ciny/State and Zip Code

obirese 8 @ amai] - com

E-matl address: {10 ¢} used for future annual report notification)

For turther information concerning this matter, please call:

?Oﬁario Ca#al}ncx?amiret a2

Mame of Person Arey Code [Yaytime Telephone Number

inclosed 15 a check for the tollowing amount:

0O $23.00 Filing Fec I%?0.0U Filing Fee & O $55.00 Filing Fee & £ 360,00 Filing Fee,
Certilicate of Status Centified Copy Certificate of Status &
[additional copy is cnclosed) Certified Copy

{additional copy is axloscd}

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

v

The Articles of Organization for this Limited Liability Company werce filed on ] x:h)h ey 2 QO BOand assigned
Flonda document number L2 QQQQ ,3 i z ﬂ 17

‘This amendment is submitied to amend the following:

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

~2
¥ et |

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *L1LC™ or the abbreviaion™R1..C.”

Enter new mailing address, if applicable:

[,
Enter new principal offices address, if applicable: = R
(Principal office address MUST BE A STREET ADDREAS) Jr!'- i
™
= Coivaneny §
oo e

=

)

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
rent and/or the new regis office address here:

Name of New Registered Agent: :&Q&QQ_CMlLﬂaﬁgmLLLZ_____

New Registered Office Address:

Fnter Floridk: street ackdresy

. Florida
Ciry Zip Codde

{ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I 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

being filed to merely reflect a change in the registered office address,  hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Repistered Apent, Sighiature of N

Registered Agent
Lt _—




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OIAdd

TORemove

{OChange

OChange

OAdd

ORemove

{OChange

Oadd

CRemove

OChange

- DOAdd

ORemove

O3 Change




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

Remice?. T wod?  an frror  when T Gled
o } ' ‘
[ AN Cohaling (Ramlre_”c R a(‘x_)')uJ my  pnidd |2

J 4
nae 1 WU dowy —h-daad  hoy e obhdal namg
On_alh Wy AU wunts s Reavio Cakaling,
i ey d Name
T i = . =3
n 0 S 1 a ' i

the Samr  Derson and  wosuld LWL e namb
s deal a8 "ReniSheyedl Aﬁ&n%” o yatch all of =
g oFCicial documents  To gunid enbusinn ;g
wor | S!SL[I ald %Qaﬂn Catraling (Ramlm?rmuf
ofbicial namse.

¥

a=7u4d

i

og Ui

E. Effective date, if other than the date of filing: {optional)
(! an effective daw is isted, the date must be specific and cannut be prior o date of filing or morc than 90 days afles tiling.) Pursuant w 6050207 (3Xb)
Note: (f the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dacd __Decemb2r 39\)' . Q040

Qmm (}lﬁﬂm.&@md)

Signaturt0t a member or autfonzed mp&cnmuvc ol a member

Qos.a 710 Camﬁma %mi I

Typed or panted name of signce

Filing Fee: $25.00



