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' . . - COVERLETTER

TO: Registration Section
Division of Corpoerations

wieer. 1REsTIeE Scankss Raw otrees UC

Name of Einited Liability Company

Tie enclosed Articles of Amendmeni and fee(s) ure submitied for Tiling.

Please return all correspondence concerning this maiter to the following:

Jaer.  EaTrADA

Name of Person

Manpser.

Fitm Company

259 W otk PI

Address

Hinleah  rloeis. 330/6

Citv/state and Zip Code

esiradapro @ /¢ /ocfa/ Nale¥ed,

E-mail address: 110 be used for tutere annual report netilication)

For turther information concerning this matter. please cail:

Javier {':Fe;rm(/m L 305 240~-5588

Name ol Person Arva Code Pravtime Telephone Number

Enclosed is a cheek for the following amount:

25.00 Filing FFee U $30.00 Fiting Fee & L0 S35.00 Filing Fee & L1 S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
taddmoenad copy s enclosed) Certified Copy

Pudditional copy s enclined)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



. .. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FreeTiceE Seam lbce Rain (otters ((C

(Name of the Limited Liability Company as it now appears on our records.)
rA FHonda Linnted Liabiiy Companyy

'he Articles of Orgamzation tfor this Limited Liability Company were filed on OJ/O/ /20 2 and assigned
Florida document number L 210000 6]0)2 Bé. . =

=
=3 -1,
Eres . 0 . - - ot (" /’
his amendment is submitted 10 amend the following: =
= = ("
L - 1
) . ] - e - o VA
A, M amending name, enter the new name of the limited liability company here: N
- S '
—_— . . - e e —e v e = = 4 - i —/‘
The new nanwe must he distinguishable and contain the words ~Limited Liability Company.”™ the designation “LEC™ or the abbresiation =) 0.¢0
i . —
LS

Enter new principal offices address, if applicable: A)//‘}

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: /U//‘?
(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 Reaistered Agent: _j—A‘U (& R tSTRA DA’

New Reuisiered Office Address: 'U/‘A

Frier Florida street address

. Florida
Cine Zip Code

New Registered Apgent’s Signature, il changing Registered Agent:

P hereby accept the appoiniment as registered agent and agree (o act in this capacine. | further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and fam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .S Or.if this document is
heing fifed 1o merelyv reflect a change in the regisiered office address. Fhereby canfirm that the limited liabilite
company: has been notificd 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 cach person being added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Actiun

p

Bemove

L1Change

MER  Tavier EsTRADA  20pr w woth A thileh € 33016 a
!

O Remove

OChange

T Add

TIRemave

1Change

CiAadd

CiRemove

Ui Change

OAdd

ORemaove

Change

JAdd

CRemave

CiChange




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

Hjs/ /e?/qwﬂ/ N )¢ Jmmca
/%?6 Tabwer E . €5T;2_ADA
Uow . JavieEr EsteadA

E. Effective date, if other than the date of filing: (optional)
{If an cftective dote is lsted. the dite must be specitic and cannot he prior o date of filing or more than 90 das s afier fiting, ) Pursuant o 603 0207 (3Hb)
Nute: it the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
docunment’s etfective date on the Deparntment of S1ie’s records,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th dav after the
record is filed.

Daied \j(/ﬂ 6 /1 . 2 4 z Z

TSignature o member or suthogized tepresentalive of a member

Tavwer Eerada.

Tyvped or printed nume of signee




