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COVER LETTER

TO: Registration Scction
Division of Corparations

SUBJECT: ?Qy p'lO(;(Gg GFOQQ( TS LLe

Name of Limited lkjﬂhty Company/

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

PMlease return all correspondence concerning this matter to the following:

‘?qb\o [leman(leg

Name of Person ()

99’ 0\0409 Prope{(nea LL¢

F |m1/(&mpam

1014 As)m’é Gl P

Address

Tadlegnulle FL 32253

City/S1ate and Zip Code

ho Oab(ooz@ amas| - com

t-mail address: {to §e used tor future annual report notification)

For further information concerning this mauer, please call:

Pallo Uerandes w004 360 91 b4

Name of Person ) Area Code Daytime Telephone Number

Enclosed is a cheek for the fallowing amount:

%525.00 Filing Fee O $30.00 Filing Fee & [ §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{udditional copy is enclosed) Certified Copy

{additional copy 15 cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN!ZATIO\'

? @3“ @@L;L ?m@eﬂ%ea LLC

The Articles of Organization for this Linnited Liability Company were filed on 0> f2§ /’202 ‘
Florida document number L,'z i OO0 3C1 9 001 .

This amendiment is submitted 1o amend the following

and assigned

A. If amending name, enter the new name of the limited lability companv here

1 ~3
The new name must be distinguishable and contain the werds “Limited Liability Company,” the designation "LLC™ or the ahbrc\muon"'l‘. LC ol

iy b
P Y <
Enter new principal offices address, if applicable ke = e
e T
{Principal office address MUST BE A STREET ADDRESS) Ll o -
-— '_U r 1
i = -
iy JE——
=
Enter new mailing address, if applicable = ok
{Mailing address MAY BE A POST OF FICE 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 Apent

?ablo Her mn&e-’;{

no Asvead G 7L
{_ IEnier FCrfdu sireet address
e B =
JaeMSCMUi[ Florida 32251
Cuy Zip Cade
New Registered Agent’s Signature, if changing Registered Agent

New Registered Office Address:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chap

being filed to merely veflect a change in the registered office address, [ hereby
company: has been notified in writing of this change

605, F.S. Or, if this document is
onfirm that the limited liabiliny

If Changing RL‘{,’WHHI}I)E of New Hecistered Agent




If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AHOI ?auo P\em&n&i‘% JUIEN As\afo(é e L Tdisondll # 2257 a0
Yalo Hemcmcla‘é Sr w4 AsL,,corJ Coello FL @katﬂsﬁlaazﬁmcmc

OChange
AHABR 09\111‘&6 \]CI,HQS 335 AWAQJOWZ(& ‘A Eﬁm”dﬂ K Slgfrxdd
Ocvallo Ualdes S¢ £33 fnddlowa >t Sl 322 Remove

Q

“hange

0
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W
S
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O

c@:n
H

OAdd

[ORemove

Ol Change

O Add

CIRemove

O Change

CAdd

ORemove

CChange




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

N

il 6-Pdy e

S0

unnfi

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

(optional)
documeni’s effective date on the Departinent of State’s records.

{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant to 603.0207 (3}b)
Note; [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The $0th day afier the

Dated Cj/fgfl\ . A

Signature of a me authorized representative of 2 member

Dbl Yemande |

Typed or printed{pdme of signes

Filing Fee: $25.00



