K20 200 3437

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

(] Pckur  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM

000368253130



COVER LETTER

TO: Registration Scction
Division of Corporations

Beautd AND ZETUWVENAT . LLL

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matier (o the fallowing;

MAairn L LoD

Name of Person

Firm/Company

20 . BEL ST STE 103
Address

SANFoRD | FL 3277

Cin/Sune and Zip Cade

E-muanl address: (ta be nsed for luture annual report notification)

For further information concerning this mateer, please call:

at | }
Area Code

Name of Persen Daytime Telephone Number

Enclosed is a check for the following amount:

(A $25.00 Filing Fev 07 S30.00 Filing Fee &

Certificate of Status

1 §55.00 Filing Fee &
Certified Copy

(additional copy i~ enclosedy

CF $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy is enchised)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Street Address:

Registratton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEALITY  AND  RETUVENATICN LU
{Name of the Limited Liability Company as it now appears on our records,)
(A Florda Limited Liabliny Company}

The Articles of Organization for this Limiwed Liabihty Company were filed on \ \ 1 \ 20 and assigned
- i
Florida document number L-Z2CC0C e 4

This amendment is submitted to amend the fltowing:

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

Nuder Lo

. L8 . . . . . oy an . - . - M M - "o
The sew name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation »LLL.C.

Enter new principal offices address, if applicable: ™ \1 fx
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: H ! A
(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
agent and/or the new registered office address here:

Name of New Repistered Agent: _t:' \lf(

New Rewistered Office Address:

Enter Flovida street address

. Florida
Cine Zip Codder

New Registered Apgent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agrent and agree to act in this capacine. { further agree 1o comply with the
provisions of all statwies relutive 1o the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ro merely reflect a change in the regisiered office address. Fhereby confirm thar the limited liability
compeuty has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member
Title Name
o - ;
: EDUREDC  BAENA
\' P SEBASTIAN VALAHAS

M &

MAZia L. Loead

Address

et N ELM AVE STE 10Y

[vpe of Action

Madd

CANFORD, PL  3207|

TJRemove

OChange

2 N e ave STE (o4

ar\dd

SAN FOEZD FL D)

TJRemonve

JJChange

A4 N B, AV STeE 105

OAdd

SANTORD, Fu 3277

Q} Remove

Change

OAdd

JRemove

“IChange

Tadd

CJRemove

TiChange

TIAadd

CRemove

_1Change




D. 1f amending any other information, enter change{s) here: (ditach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
{1f an etfective date is listed, the date musi be specific and cannot be prior t date of filing or mare than 90 days atier filing.) Pursuant 1 605.0307 (3)(b)
Note: [fthe date inserted in this block doces not mect the applicabie statvtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifics a delayed ctfective date. but not an effective time, 1 [2:01 a.m. on the carlier oft (b)) The $0eh day arter the
record s tiled.

Dated JJVUL \SJ'- L 2920

Stgnatare of a member or authorized representative of o member

Tduordo  Baenq.

Typed or printed name of signee

Filing Fee: $25.00



