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., COVER LETTER

TO: Registration Section
Division of Corporations

sumiect; /A2 c,/GB N S Téf‘?/\ < G\ﬂc:J. i Co mp]
' Nune ot Limited Liahility Company

/%{5 I @nc-{—her A2

The enclosed Anticles ol Amendiment and feets) are submitted for tiling,

Please return all correspondence concerning this matier o the tollowing:

Javier Lona [ oerns

Namve of Persen

fenas Toee K Bepair || C

! n'.nf(_mnpun v

222 LPovKlend ¢ le 4,0—) 20/

Address

Risstmmee FIL 3YT4HY

Citv/State and Zip Coude

1Hvuc_,f§ repesiv- lo 7 0 f}m,@f/ CO

—mal] addfess; (to'be used Tor futare annual Tepddotification)

For further intormation concerning this manter, please call:

Jrovier Luna Rieva W HTY  HD7-54(-4037
wame of Person

Aren Code Dayvtime Telephone Nunber

Inglosed is o check for the following amount:
V'S23.00 Filing Fee £3 83000 Filing Fee & 0O $35.00 Filing Fee & U $60.00 Filing IFee.
Cuertificate of Status Certiticate of Status &
Certitied Copy

Gadditional copy s enclosed

Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Talizhassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

Tallahassee. FL. 32314



ARTICLES OF AMENDMENT

TO *
ARTICLES OF ORGANIZATION
OF gﬂ £ @

L inA's ru(’\— (R ociv Lic 2071 JAH 27 PH L: 56

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Tinuted Liability Company) - b= g e
P SECRETARY OF STATE
3 '-. [ -

o

Gore o

(RS N .
*

ErLat
and assigned

/ / TA . HA
¢ Articles of Organization for this Limited Liability Company were filed on [ !

wida document number J,_ ;2‘ 00 DOO %QOJ

1y amendment is submitied to amend the tollowing:

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

L.Uhper Troclx Repavr LLC

» new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “1.1.C." }Ofo-/_
der new principal offices address, if applicable: 3 2L p@ f"'/r}f’—'}"’)d C{ }"C, € 20/
rincipal office address MUST BE A STREET ADDRESS) Kissimmee £~/ 3 Y74<

ter new mailing address, if applicable: DAL p@r-h AN CK G!YQB€/ //QP‘L

SO
ailing address MAY BE A POST OFFICE BOX) K LSS e CE /L'- / P ‘7‘ 7Y (/

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
'nt and/or the new reeistered office address here:

Namue of New Rewistered Awsent:

New Regstered Oftice Address:

Forter Floridu street adddress

. Florida
iy 2ip Code

v Registered Avent’s Signature, if changing Repistered Agent:

reby accept the appointment as registered agemt and agree 1o act in this capacity. | further agree 1o comply with the
visioms of alf starutes relative v the proper and complete performarice of my duties, and T am famiticr with and

ept the obligarions of my: position as regisiered agenr as provided for in Chaprer 603, F.S. Or, if this document is

1 filed 1o merely reflect a change in the registered office address, 1 hereby: confirm that the limited liahiliny:

ipany has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




“amencing Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
- [y N
r removed from our records:

IGR= Manager
MBR = Authorized Member

itle Namg Address I'vpe of Action

4
M JAauer -Rrw/-) SR 822 Pgrtr\lﬁ'\’lci Corcle gfau 2o |

-"Kl.f\ﬁ['(rﬂmee. .":I '3_:{7“/"‘-/%110\%

CIChangy
_ Aphrde)
Ngﬂ JAaojer Lona Riw 3% M'rk/@ﬂc/ 6(#"@{6[7‘-{17!

K-;jjlf”‘? 7 E F/ 3 C/7L/ L/Dliumnvc

O Change

OAdd

ORemove

COiChange

TIAdd

O Remove

DO Change

CAdd

O Remove

OChange

CAadd

CIRemaove

U Change




. [f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.

Effective date, if other than the date of hling: (optional)

If an efteelive date is listed. the date must be specitic and cannot be prior to date of filing or more than Y0 davs after filing.) Porsuant 0 603.0207 (3)(b)
Nate: the date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be disted as the
document’s effective date on the Department o State’s recurds.

2 record specilies w delaved effective date. bot notan etlective time. at 12:0 1w, on the carlicr off {b) - The 90h day atier the
A is 1iled.

Yaied jﬁﬂ LG r"/ | ) ’—:')002 /

-
Talure ul o TMber or authorized representalive of o member

d\uer Lwﬁ /5 e

Tvped or printed nume of signee

FEELE L) s P . R Y



