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TO: Registration Section
Division of Corporations

SURJECT:

TLUPI EXPFR ¢

COVER LETTER

(N

U\

b

LLC

Name of Fimiied Lizhilite Company

The enclosed Articles of Amendment and feets) are submitted Tor tiling.

Please return ol comrespondence concerning this marter to 1he Toilowing:

@Q‘f/os /\ r{u o (arci

Name of Person

e
g_//:}.gf;/ﬁé /4 LZCU’C/O /61)7’} f‘;(f?f‘gf(‘ LLC

@“789 A/'M/'/Sg;ﬁ/ 51

Firm#t umpam

APT 317

HIALEAH, FL

Address

330/5

Seriaxpress [

Citv/State and Zip Code

O qmar/ Com

oman address: (o he used for future mnual repott nolitication)

For further infurmation concerning this matter, please call:

@al’/&.‘;} /41” [ie éa'f(;/a

at (3’5;//_') 866 '46 50

Name of Persan

Enclosed is a check for the following amoeunt:

(3 §23.00 Filing Fee 0 $20.00 Filing Fee &

Certiticaie of Status

Maiting Address:
Registration Section
Yiviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arey Code Davtime Telephone Number

[0 $55.00 Filing FFee &
Certitied Copy

X so0.00 1Fling Fee,
Certiticate of Staius &
Cerufied Copy
Grdditionat copy is enclosed)

(adduional cupy 1k enclosed)

Street Address:

Registration Section

Division o Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



b ARTICLES OF AMENDMENT ‘

TO
ARTICLES OF ORGANIZATION Lo
or 9y Uy -7 PG il

of the Limited Liahility Comp:iny as it now appears on our_ re
(A FMonda Limued Linbihty Company)

The Articles of Organization tor this Limited Liability Company were filed on Mq VCA/pé(AOZ/ and assigned
Florida decument number LZ/000/04‘7 95

This amendment is submitted to amend the following:

cords.)

(Name

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

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviaton “LAC

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTRELT ADDRESS)

Fater new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the nume of the new registered
agent and/or the new regisiered ofiice address here:

Name of New Reaistered Agent:

New Registered Office Address:

Enter Flovidu sirect adidress

. Florida
City Zip Code

New Revistered AgentUs Signature, if changing Registered Agent:

{ herehy aceept the appoinmiment as vegistered agent and agree o act in this capaciqy., f further agree o comply with ihe
provisions of afl statutes relative to the proper and complete performance of my duties, and Iam familiar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this document is
heing filed 1o merety reflect a change in the registered office address. hereby confirm that the limited liability
company has been notified in writing af this change.

If Changing Registered Apgent. Signature of New Registered Apent




I mlu:dmg Authorized Person(s) authorized to manage, enter (hL title, name, and addrcss of cach person being added
or removed from our records: :

MGR = Manager .
AMBR = Authorized Member ST ST i

Namg Address Tvype of Action

P ﬂar/os/i Garcia 6980 MW IBETH ST APT 317 oo
HIALEAH, FL, 33015

CIRemove

ﬁ Change

MR (ordos f Garcia 5980 1w 1IB6TH ST APT 317
HIALEAH, FL, 32015

ORemove

OChunge

Oadd

CiRemove

ClChange

Oadd

ORemove

C1Change

ClAdd

ClRemove

OChange

Oadd

CRemove

O Change




. . L ¥
() here: (Anach additional sheets, if necessar.}
s PHERE

D. If amending any other information. enter change
A C.’v“ "-} Vov o~
(A1

(opticnal)
aie of 1iling or more than 90 days after filing.) Pursuant 1o 6050207 (b}
fate will nut be Histed as the

E. Effective date, if other than the date ol filing:
(I an effective date is Hsted. the date st be specific and cannot be prios 1o d
Note: 1 the date inseried in this block does not meet the applicable statutory filing requireimenis. this ¢

document s effective date on the Department of State’s records.

I the record specifies a delayed effective dute. but not an effective time, at 12:01 a0 on the earlier oft (b The 90th day after the

record i filed.

/ ' : A
Dated 6@,07@!’:75_//f' ﬂ/ _ g,ﬂ.(,/ .

_.r,@a/"/pi\ %{ __i//.:f:rff?/ﬁ

nature of 2 member o autherized representative vk a member

3

=

./[ o J’!{I r."‘f-‘ E e
P arios Aribre

e
/..:,.ﬂ,’ =
WAV C/‘-"l‘

Tvped or printed name ol sgnee



