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COVER LETTER

TO: Registratior Section
«* ~isioa of Corporations

SUBJECT: M \C LOQ\%’Y\CS L

Name of L. llTlllt.d‘l 1ability Company

The enclosed Articles of Amuendment and Tee(s) are submitted for filing.

Please return all correspondence coneerning this matter o the fullowing:

MOVSPS OV YECA

Name of PPerson

FirnyCompany

Al w A P

Address

thaluo ¥ 22301

Citv/State and Y.T;} Code

E-mail address: (1o be wsed for future annual report nutification)
For further information concerning this matter, please call:

Nenie Correa 80, UG- 053

Name of Person Area Code Daytme Telephone Number

Enclosed is a cheek for the fallowing amount:

){SES.OO Filing Fev 7 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Fiting Fee.
Centificate of Status Certified Copy Certiticate ot Status &
{adaitional capy 15 enclosed) Ceriifled Copy

(additional copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 8§10
Tallahassee, FIL. 32303

=uloi, Lion Sccuon
DI\’!SIOH of Corporations
P.O. Box 6327
Tallahassce, FL

2314




ARTICLES OF AMENDMENT
| TO

e ARTICLES OF ORGANIZATION
OF

VAN LoAShO, Lee

{Name of the [ Jmited Liability ( OMPpRNY a8 il now APREArS 00 OUr re
: ompany)

cords.)

The Articles of QOrganization for this Limited Liability Company were filed on _B(\ﬂ . \6} QQQ\ and assigned

Florida document number Lg !g £ X 2 a &;;)

This amendment is submitied 1o amend the following:

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

The new name mus e distingaisheble and contain the words “Linsded Liakility Conpany” the doesipnaion LT o the sbbrovistivn "LLCT

Enter new principa! offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BROX)

. . . Ly .
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: i

Name of New Regisiered Agent: J@ TTF (\D( "-GZC;\
New Registered Office Address: q\ L'\ W Loq P l/

Enter Florida street address

J_’“\”\ a \CC,{h . Florida B%D\ L—l::

Cine Zip Code )

New Registered Agent’s Sienature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
GWovisions of al! statutes relative to the proper and complete performance of my duwiies, and I am familiar with and

wepns b abficaions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
nemgﬁieci fo mere[y reflect a change in the registered office address, [ hereby confirn that the limited liability
company has been notified in writing of this change.

ANpeal

y in;_mg, Rc;_hurtd Agent, Signature of New Registered Agent




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

"G = Manager
AMBR = Authorized Member

itle Name Address Tyvpe of Action

m\%t Jeme Corea Qi @ fu D
thaloan | £ A50M crenove

‘I;%jhangc

Mg Moses Coned el W APl Gud
Fhatean €0 2204 o

OChange

Oadd

ORemove

OChange

OAdd

ORemove

O Change

O Add

CJRemove

TChange

OAadd

ORemove

OChange




——rr—

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannol be prior to date of filing er more than 90 days atler filing.) Pursuant Lo 605.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effeetive date on the Department ol State’s records,

IT the record specifies o delaved effective dute, butl not an effective time, 2t 12:0F am. on the earlier of: (b) - The 90th day after the
record s lited.

Dated § ?UOM( NAY| m\

ﬁm—ﬁ(

= c‘%cgn‘nurf. of 2 member or authorized represcntative of a member

Jewe Correa

Typed or printed narme of signee

Filing Fee: $25.00



