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COVER LETTER

£ TO: ° Registration Section
Division of Corporations

SUBJECT: _ Lk NUINADIaY Y& Ken g LC .

Name ul[' 'mnui I 1.1!1111:\ Com":l l\.

The enclased Ariicles of Amendment and feels) are submitred tor fifing.

Please retum al correspondeace conceming this matter 1o the following:

L JUSE R Sprie e

Name of Person

bl N ADE w{ é RepL [V S

nnpany

e 202 el B D

Address T T

\f‘\y}tj DY e

Clla/State aml /1;1 ( nd:.

:\(r“p)r’x" Cay A (g) Comned Lo e %)

E-mail’ addres< (0 e used Tor Tetute annoa s report m)umauun] :._',-‘-“é
For further information concerming this matter, please call: = !
l-_" i :
. ! - . 53 e Wt z o
\_/} O__f-(_r_ __ﬁ: a .SI"} I K F 2 al [ -{), Ty (3 A __ﬁ. I f C] g 'n
Name of Person Arca Code I¥aytime Telephone Number s .
e
Enclosed is a cheek for the oilowing amount: =
\&/SES.OU Filing Fee 03 $30.00 Filing Fee & I $55.00 Filine Fee & Z 860,00 Fiting Fee,
Certificate of Status Certified Copy Centifieute of Status &
Gadérnonal copy i enclosed) Ceritiied Copy

Gadditonal copy 1s enclosel)

Mailing Address:; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 24153 N Nlonroe Street, Suite 810

Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT

. R TO
o ARTICLES OF ORGANIZATION
OF

- EEMONADE  pyype Rppiry LLc .
(Name of the Limited 15ability [

ampany s it now appears o ur records.)
(A Flortda Timied Lizhiliy Company)

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

, 3/ /2/20 £ _ and assigned
Flonda document number _ L ) | _(',_Q ot _i’C_ ¢

This amendment is submined (o amend the following:

Al Ifamcnding name, enter the new name of the limited liability companvy here:

——— e —

The new name must be distinguishable and contain the we

prds Limited Liability Company,’

e ;ic-sig‘nalion “LLCT o the ;bl_)&-v—iu[inn SLLCT
Lnter new principal offices address. if applicable:

] ) O
{Principal office address MUST BE A STRELET AF MIRESS) - __ l %
. i
S S
el

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

[
c
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:
Namg of New Registered Agent: e e -
iNew Registered Office Address:
Enter Floridu street adidress
. . _ . Florida
Cary Zip Conder
New Repistered

Agent's Sigouture, if changing Revistered Apent:

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all siatutes refative to the proper and compiete performance of my duties, and am famifiar with amd
aceept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office wddress, | heyeby confirm that the limited fiahitity
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apeat




1amenmng authorized ferson(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 ['vpe of Action
MGR Jose R SANCHE Z S5 GRreerd QLvi) >“Qdd
__I‘LB__P \£ g F'L' _3ﬁ_J_LH(€___ JRemove

OIChange

MOR  CLAVDIA ¥ MoRibb0 5725 Gleen BLVD oaw

N o) p l E,S FL’ 3 H 1) 6 TRemove
SAmMmE

—_ OChangy

ANDREA P- SANCHEZ 5725 GReg~ PLYD “Iadd

=
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. o

W7

_ =®Change
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JChange
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D. 1M amending any other information. cnter change(s) here: (Aiiach additionel shoers., if necessary,)

E. Effective date, if other than the date of filing: (uptional)

(Ifan effective date is lisied, the date must be speeific and cannot be prios o date of [ling or mare than 90 days after filing.) Pumsuant 1 605.0207 (3Kh)
Note: [fthe date inseried in this block does not meet the applicable statwtory ling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an eifective time. at 12:01

a.m. on the carlier of: (b)  The 9th day after the
record is filed

e

Dated _+_\_) J

Clavud>d F. M

Pypedor prpied name of dynec
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