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COVER LLETITLK

TO: Registrition Section
Division of Corporations

SUBIECT: | TuEele  LLL

Name of Limited Liability Company

The enclosed Articles of Amendnient and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter o the following:

FloRfeid CAS

Name ol Person

ToGte, Lo

FimvCompuny

8\.5 gé-r FRoGDE AVE

Achdress

SurFSIDE , FL 335G

CitviState and Zip Code

HEY FLoLAS €& LR C Sia

F-mail address: (1o be used for futere annual report notiticanon)

For further intormation concerning ihis matter, please call:

i:z.c.:._':}\. Cr LS at { = 4 ) Q“l T—~ 73 S&

Name of Person Areu Code Dastime Telephone Number

Lnclosed is a check for the following amount:

L2 823,00 Filing Fee X $30.00 Filing Fee & T S35.00 Filing Fee & = 866,00 Filing ifee.
Certificate of Stitus Certified Capy Certficate of Status &
taddition? copy i~ enclosed) Certified Copy

Cadditonal copy ix encloscdd

Mailine Address: Street Address:

Registrution Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Fallahassee
Tallahassee. FE 32314 2415 NoMonroe Street, Suiie 810

-

Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION

Lo o Wl
OF 2 ey -8 piz

w !

UGt E, LLL

{Name of the Limited Liability Companv as it now appears on gur records.)
{A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _ Q126 [ 202 and assigne

Florida document number 56 -6 ¥ S668

This amendment is submitted 10 amend the tollowing:

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

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <11

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 reg
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Emer Floridu street address

. Florida
City Zip Cexde

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to comply w
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with an.
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documen
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBE VBCon okus

AMEE PAULA PiNTO

.
I

~T 0
Address 21 U

Y934 FoudL nul

pig: Ll

SIS DE |, FL 2505 ¢

Vo0 [HATHoe U E AVE

DIRFSIDE L PL 335G

I'vpe of Act

OAdd

M Remove

UChange

X Add

ORemove

LIChange

CAdd

CRemove

CIChange

OJAdd

CJRemove

tJChange

OAdd

ORemove

OChange

UAdd

CRemove

OChange



t
1

. If amending any other information. enter change(s) heres (Anach additionad sheeis. ifnecessary.y
v

. 1

ARG

E. Fffective date, if other than the date of filing: (optional)
(1T an eflective date is listed. the dite must be specific and cannot be prior o date of [iling or meee than 940 days atier liling.) Pursuant to 5020
Note: [ the date inserted in this block does not meet the applicable statwtory tiling requirements, this daie will not be lisied a
document’s elftective date on the Departnent of State’s records.

If the record specifies a delaved etfective date. but not an effective time, at 12:01 . on the carlicr of: {hy The Y0th day atter the

record s fled.

I ated 'Gr Z{?—*

Signature of a member or authorized reprodentalive of @ member

|I‘*_'l.‘?.‘n‘_[_--f /;{ <,
Tvped ur printed name of signee




