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COVER LETTER

T Registration Scction
Division of Corporations

N AN e\ fotate Monsgenunt LLC

Namve of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendmient and fre(s) are submitted for filing

Please return all correspondence concerning this maiter to the tollowing

H\don S Co&rro Torces o

N g N Read eg’m\ﬁ MQMW LLC

Firm/Company

6425 Cow pen Rd APV PLA

! Address

Mo, lales B 33014

("nvlﬁmw and Zip Code

Peldon Cosrn & (@ il . (em
E-mail address: (1o be used fd future annual report netificationt

For furiher information concerning this maiter, please call

WA lpgro

Name ef Person

. F6 |, 05 -4 30|

Davtime Telephone Number

Arci Code

Enclosed is a check for the fullowing amount:

%525.00 Filing Fee

O 560.00 Filing Fec,
Certificaic of Status & (_j)

Certified Lm}\'

{additional copy s caclosed)

(0 £55.00 Filing Fec &
Cenified Copy

(additional copy is enclosed)

0 $30.00 Filing Fee &
Certificate of Status
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Mailing Address: Street Address: > —1‘7
Registration Section Registration Section N
e - - e - “ ..
Division of Corporations Division of Corporations 0
The Cenire of Tallahassec __C_:,’

P.O. Box 6327



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Liability Company as it now appears on our records.)
1A Tlonda Limied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on \ Z / O’ |/ 2@7/0 and assigned
-
Florida document number L/Z' 000 D-j 9(69 lq (9 .

This amendment is submitted 10 amend the following:

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

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “1.1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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:

New Registered Office Address:

Enter Flovida spreet address

. Florida =
Ciny Zl’ﬁhd‘:’
New Registered Apent’s Signature, if changing Registered Agent: ___.,8

1 herebv accept the appointment as registered agent and agree to act in this capacity. I further agrec c};cunrp!f;\"f'fh the
provisions of all stamies relative 1o the proper and complete performance of my duties, and  am fam/#u with'and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if iHTs doc rmwm is
being filed to mervelv veflect a change in the registered vffice address. I hereby confirm that the limitedYiabiliy

company has been notified i writing of this change. . =

If Changing Registered Apent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOK [8\Aw 3 Qustro Trreolbs, 6URS (0w pen BS oq
Ao T A PLOA MG \&kgsl .

"F’L S‘SO\L& OChange
AMBR Noah S Hemandez Gastr, (475 Cowd fen RE g

QM PZOQ ClRemove
mian lakes, £ 3301

OChange

AMBR  Newnan 3 Wernandez tastro ¢y3S (0w pen R ok
APHEP209
Mam: bkes FL 33019

MIBR - NN TS Norveale 1835 SW 2 AVE par
M ’FL 23|10 ORemove

7
LR
] Change o

‘1

Badd
]

—

<o
_1,\[] er-mmzzJ
o I

0Change
——

OAdd

ORemove

[Change




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

@
oy,
E. Effective date, if other than the date of filing: 0 / /é ZOZ 7 (optional) =

(1T an effecaive daie is listed. the date must be speeific and cannot be prior to date ot filing or more than 90 days after 1iling.) PursTant o 603.0207 {3)b)

- - . - - . -y - . ~ . . L}
Note: It'the date inserted in this block dues not meet the applicable statutory filing requirements, this date will gy be listed as the
decument’s effective date on the Deparument of State’s records.

:D -~ he
\ -
o
If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: {b)  The tfpday afiér_thy
record 1s filed. o f j
. Q
co
Dated . .

Signature of a noger authorized representative ofa member

Hildow 3 Castro Torree!ba

Tvped or printed name of signee




