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DL COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT: l corstict Pae LG

Name of Limited Liabiliy Company

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

i’lease return all correspondence concerning this maiter to the following:

Alfredo Veaa

Nume nl_'}cr.\'nn

Fim/Company

A Decan Course Cif

Address

Ooala N2 O x L fl Ve

Civ/siate and Zip Code

QR sianneteuu @ amad - cumn

F=fnail addresst (io be used Tor Jutiite aghual report notification)

For further information concerning this matter. please call:

it ( }
Name al’ Person Area Code [avtime Telephone Number
Enclosed is a check for the following amount:
11 $25.00 Filing Fee K $30.00 Filing Fee & {1 833,00 Filing Fee & 7 S60.00 Filing Fee.
Certificate of $ratus Certitwed Copy Certiticate of Status &
taddditional copy is enclosed) Centitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallohassee. L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Strect. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ... N
OF ﬂ:.- ‘uf‘:.'.:;"i

tName of the Limited Liability F()mp.m\ as il NOW APPears . nu;_n.cords )
(A Tlorida Limiied Liahility Company) RS R R

The Anticles of Organization for this Limited Liability Company were filed on O”}Jw ’o7| and assigned

Florida documeit number L« :u OOO l""l%b D

This amendment is submitied to amend the following:

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

Saksan, L0

The new name must be distingeishable and contain the words “Limded Liability Campany.” the duesignation “LLCT or the abbreviation L LC

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: PO Box (65058"‘
(Muiling address MAY BE A POST OFFICE BOX) Cedia, A 3HADS

B. [famending 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: M a d dﬂ \'ﬂf,._\L@CSCl
8

New Regpstered Office Address:

Fnter Florida soeet adidress

. Florida
£in Zip Code

New Reuvistered Agent’s Sionature. il changing Registercd Agent:

! hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. ! fiother agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familicr with and
accept the oblivations of my position ax registered agenr as provided for in Chapter 603, F.S. Or_if this ducument is
heing filed to merely reflect a change in the registered office address. [hereby confirm that the limited Hability
compeany has been notified in writing of this change.

C oy

If Changing Registered \Ll'nl idnature of New Registered Apent




If ;dmcn(ling 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 Txpe of Actien

(B0 maddane Nega L PeeanCourse Cir. Zadd
O(‘ﬂ\(l\ RJ Wl DiRemove

CIChange

CED marede \’euaa A Peoon Coune (i DAdd

O(‘a\a AL BHRT1 ARemove

CIChange

MG Tumne"Reia 2nd 32U NE 2% Ave. e

/B!Mﬂmq fl?)ea(ﬂ R elon 18 KRemove

D Change

i Add

TJRemove

TiChange

Add

CRemowe

O Change

OAdd

TIRemove

TJChange




D. If amending any other information, enter change(s) here: rAnach addivionad sheets, if necessary

E. Effective date, if other than the date of filing: {optional)
(15 an eflective datc s listed. the date niust be specilic und cannt be prior o dae of ling or more than 90 davs attec diling. ) Pussuant 0 603.0207 (3ib)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s recerds.

If the record speeities a delaved elfective date. but not an eftective time, at 12:01 aum. on the carlter of: (bY - The 90th duy atter the
record 1s filed.

Dated —DEQCIT\D@/ lq ™ . lCQ'L .

Signature of a member or ;mlhurim(n)rcscnlulivr of o member

Madelame Neda

Typed or printedhame ot signee




