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. COVER LETTER

T Registration Nection
Division of Corporations

SURJECT: Y MLA Cpwso \’T'i Y SEGN s e "

Namw of Lomted Liabitity Company

The enelosed Articles of Amendment and teeqs) are submitted tor tiling.

Please reiurn all correspondencee cancerning this matter o the following:

Sose M Lover Amoandes

Name ¢

1

A0 W 35 s

Address

Wisleann L 23D\

CiysState and Zip Code

JOsE BAraDLADES 2501 @ G oy \ Rday

E-mail address: (o be used for future annual report notification)

For further information conceraing ihis matter. please cail:

Teose .M Logsr Prevaases A3%e ) e\ 1231)

Name of Person Area Code

Daviime Telephone Nuwnber

Enclosed is a check for the following amount:

P S25.00 Filing Fee O $3000 Filing Fee & T $35.00 Filing Fee & T $60.00 Filing Fee,
Certiticae of Status Cenified Copy Curtificate of Status &
tachditional copy s enclosed) Cernfied (‘Up}'

{additional copy i» enclosed)

Mailing Address:

Street Address:

Registration Scction Registration Section

Division ol Corporaticns [ivision of Corporations

.0 Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 816

Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\ . . A 1
Srla Oorgolrtime Conviess “LLC
{(Name of the Limited 1iability Company as it now appears on our records.)
and assigned

(A Florida Limited Liabilny Company)

[he Artickes of Organization for this Limited Liability Company were filed on _©Ot /25 }201\

Florida document number £ 200D U4 512 .

This amendment is submitted o 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 Liahility Company,”™ the designation “LLC™ or the abbresviation =1L E.C
Enter new principal offices addi-ess, if applicable:
{Principal office address MUST B8 ASTREET ADDRESS)
S
s r\.)
i
Iney fs:; f:;
s i
Enter new mailing address, if applicable: A
e s —
g - - ~ g . v - .
(Mailing address MAY BE A POST QF FICE BOX) - - ~— —
oz o i
ws H
rl";-c‘:’ I o £
I o N
™ 3,- P
o B new e
B. If amending the registered agent and/or registered office address on our records, enter the n'ime of ghy new Pegistered
avent and/or the new registered office address here: ) —
Name of New Regisiered Agent:
Emer Florida street address
. Florida
Zip Code

New Registered Office Address:

i

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

! hereby uccept the appointment as registered agent und agree 1o act in this capacitv. ! firther agree to comply with the
provisions of all statwses relative 1o the proper and complete performance of nn duiies, and Tam fumilicr with and
accept the ohligations of my position as regisiered agent as provided for in Chaprer 603, F.S Or, if this document is

heing filed 1o merehy veflect a change in the regisiered office address, Thereby confirm thar the limited liakiline

company hay been nosfied inwriting of this change,
If Changing Registered Agent, 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 temoved from our records: ) '

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Actign

e Sose H Leven baoss  Colle Zacomins Smpeuer #1028 o
TRO8ATO el Cantiiso, LZoR, LE S8

(MEemove

iZiChange

CIAadd

CIRemove

1Change

CAdd

CIRcmove

Change

Tadd

CiRemove

iChange

I Add

Remave

T Change

CAadd

CIRemove

UChange




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

E. Effective date, if other than the date of filing: ) / 15 J 02| (optional)
Hean effective date is listed. the date ioust be specific and cannot he prior fo date of filing o1 more than M days after Gling.) Pursuant to 6030207 (3)(hy
Note: M the date inseried in this block does not meet the applicable stantory filing requirements, this date will not be listed as the
document’s effective date un the Department of State's records.

ITihe record specifies a delayed effective date, but not an effective time, at 12:01 wm. on the carlier off {b) The 90th day atter the
record s fiked.

ated . TN

Sigmelfe ol o mem

futhorized representative of a member

'ASDSE M Lopan Aoow&

Typed or printed name of signee




