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COVER LETTER

TO: Registrution Section 2
Division of Corporations '

SUBJECT: \} O-\ E venj(g L L C/

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

Sovg ﬁqffdo Caberag

Name of Person

\)D \0 EV@V\K/L\L

¥ |rme:)mpdn\

1435 Sardfoint

Address

Cork mauwers , £ 35419

LUHl.m and Zip Code

Savagredo SO6CRaMH). Lom

E-mail addressN(h be used for future annual reportwbtification)

For further information concerning this matter. please call:

Sva Parado (e 224 §23-2993

Name of Ilgdun Arca Code

Baytime Telephone Number

Enclosed is a check for the following amount;

(1 §25.00 Filing Fee f?;/Sfa0.0() Filing Fee & 07 $55.00 Filing Fec & £3 $60.00 Filing Iee,
Certificate of Status Certified Copy Certificate of Status &
(addimomal copy s enclosedy Certified Copy
{additional vopy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION [ L E D
OF

Uollo Buenk LLC T2 aniag

(Name of the Limited Liahility Compsiny as ilnow appents on auy refgnlsde 5/, IR
(A Flonda Limited Liabiliy Companyy TSR T oy

The Articles of Organization for this Limited Liability Company were filed on DgJ 7/('1, ’20 A and assigned

Florida document number \—’l l OO&)\ 3:{\“\"\1

This amendment is submitted to amend the following:

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

The new name must be disunguishable and contain the words “Limited Liability Company.” the designation “LEC™ ar the abbreviation “L 1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{(Maiting wddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Eorter Floride street address

. Florida
(uy Ay Codde

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacie. I further agree to complyswith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumitiar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 605, 1.5, Or, if this docunent is
being filed to merely reflect a chunge in the registered office address, herehy confirm thar the liniited liabiliny
campany has been notified in writing of this changre.

IT 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

pog  Luda £ (abeud 4% Sardond ¢ i
-‘LDY* mé/VS) \:\, 35q )01 XRemove

Dl Change

"M’ SO\YO\ ngd() @ quﬂ S )MTYHQWH el Hadd
Caped STE 2 ford e, £33 e

g (35908)

OChange

Oadd

CIRemove

O Change

'::'r\('d

CIRemove

TChange

CiAdd

JRemove

CJChange

JAdd

JRemove

OChange




D. If amending any other information, enter change(s) here: (dvach additional sheets, if neeessary.y

P\mﬁf Ponove  |uia €. (apeud 08 e HYBR
and odd  Sovay Pwedo Quperx§ af e pmee

E. Effective date, if other than the date of filing: (optional)
{1 an elTective date is listed, the date must be specilic and cannot be prior W dale of filing or more than 90 day s aller filing.) Pursuant o 6030307 (3)(h)
Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated O(\/Obe\( S)Am ) F?,D %\

aifre anﬂnrn& th of a member
Sou’o\ Parecto  (ulperd

I'vped or printl niame of sienee
T p

Filing Fee: $25.00



