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COVER LETTER

TO: Registration Section ® - . N . ]
Dyivision of Corporations

SUBJECT: LQ pGZ \/QI’N+UFQS : LLC—

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Ayrgoimedes De LaPaz

Name of Person

La Paz yoniares | (L
Firm/Company
\OH 31w Bond S Onit 2

Dera) FL 22108,

City/State and Zip Code

Qrquimedegde |6 Pa20 agme . Corn

E-mail address: {10 be used for future annual repont notHication)

For further information concerning this matter, please calk:

Araoimedes Do La '(};lz—,mgﬁg Q)Q;,l RAC,

Name of Person Arca Code Daviime Telephone Number

Enclosed is 4 check for the following amount;

$25.00 Filing Fee [LJ £30.00 Filing Fee & (0 $55.00 Filing Fec & {1 $60.00 Filing Fee,
{ Gertificate-of-Status———— Gentified-Gopy Certificatc-of-Status-&
(additional copy is enclosed) Certified Copy

{additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO _—

ARTICLES OF ORGANIZATION eamid 'r T Al "
OF ‘.1.>°u‘1 GF OCRPOE AT

A Puo. ven bores LLC 21KAR22 PH 3:27

{Name of the 1.imited L:abllm Company as it now appears on our records.)

Movein A

The Articles of Organization for this Limited Liabiiity Company were filed on

Florida document number L—Z— [Co00 q 4 (OF“I“—!

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “[L.L.C."

Enter new principal offices address, if appiicable:

{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 registered
agent and/or the new registered office address here: / , ; )

!

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu sireer address

. Florida
Cl'f_l' ZI'[J Code

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

[ herebv accept the appoimiment us registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statites relative 1o the proper and complete performunce of my duties, and 1 am fumitior with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

COF RN

R P

MGR = Manager GGEIEY LF LURPCR ATION
AMBR = Authorized Member .
21 HAR 22 PH 3: 2
Title Name (2™ f)\/ VL Address ) Type of Action
Mo Dol Corpl 1ou3l ww gend s+ o,
N O T+ =
Derady , FU 2208
) \C\ - ] _
PeC 1{Change

MGL  Prquinas Delafhz e

(0N /W Gznd ©F
A _ \
%O\FCK [ =L = 3l D Cb ORemove

OChange

Oadd

Remove

OChange

}
OAdd

CRemove

[CIChange

{2Add

ORemove

OChange

Oadd

[OJRemove

OChange
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21 HAR :
D. Il amending any ather information, enter change(s) here: (duach addiional \heets, 1 HECesSary.) 22 PH 3 27

E. Effective daie, if other than ihe date of filing: toptional)
(If an ctfectne dale 11 Disted, the date nusst be specific and eannel by prios o date of filng of mone than 90 davs afiet fiing 1 Putssart 505 6207 Uehy
Note: I the date inserted in ¢his bluek does not mweel the applicable statory Oling requitements. thes dare will not be listed 3y the
tocument’s elfective deie on the Department of Siate's records

It the reeord speeafies o defuyed eficctive date, but nan wo ctfective time, 28 120 cm. on the carlier of (B} The Nnh day atter the
recurd 14 filed.

! ated ___[B_ @JC,[Q _\

authprized [EpTesentyfiv e «of & membet

I (Q%

Filing Fee: $28,00




