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COVER LETTER

TO: Registration Sedtion
Division of Corpurativos

"”BJECFQLJLOS L/uh& L/uftr”\S ZLC

Name ul Limited Liabilily Company

The enclosed Articles of \mendment and fee(s) are submizted for filing.

Pleasc return all correspondence concerning this matier to the following:

%r p/#}u(fl/u KZL CLI« Grid 3 ét{ f(c’ﬂ/ﬁl

Name of Bersan
Chado's Mult Serviies LLL
Firm/Company
: ) 90 AT
1939¢ S%J 135 (7
Address
7/}/’{ f’v‘ffl / :’(i' ‘jj /7F7

l/deCu:)urn’ymrfu‘iu é Guifil o Eoe

:-maif address: (To be used for future annual_ptpnn notification)

For further information ¢ onceming this matter, please call;

/I’L(LU”)C/U ZC [(f mwe, Quhmz. 2T, 389 0177

Name of Pcrm Arca Code

Daytime Telephone Number

Enclosed is a check for tie following amount:

=i $25.00 Filing Fee [Z1 $30.060 Filing Fec & iZ} $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additivnal copy is chciosed) Cerlificd Copy

{additional copy is enclosed)

Mailing Addre:s: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 63.'7 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF oIy
(HiWOS Mtk SEVIEs  LLE  mingiop by o
Name of the Limited Liability Company d5-itnow appears on ouy rcconls..]
('—‘—(TFTEEE& Limnted Liability Company) R

= Faiy o niin
The Articles of Orgunization for this Limited Liability Company were filed on —)/gl 2 (’2—0' and dssigned

Florida document numk.cr L/ Q ’ OO(.) f"/ 4 {) 73 .

This amendment is subinitted 10 amend the following:

d A : ) :
A. If amending name, enter the new name of the limited liability company herc: Lh’. UU)S IVIL{HJ SL[‘ '\z"/r' Q’_;
I

LE

The new name must be distiaguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1,.C."

ii.
Enter new principal oifices address, if applicable: Aj }H
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addreys MAY BE A POST OFFICE BOX)

B. If amending the registercd 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 Rewmstered Agent: /U/ /4

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Cade

Signature, if changing Hepistered A

New Registered Agent’s

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samifiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been no'ified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or remaved {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion

M 1 fz Affv” fb’d )C‘C l (qucg ClAdd

G ervez” |
R % Ahia](., CLH(fH{L({ 7 i@{cmovc
Gutierpeza

[ Change

Cladd

ClRemove

COChange

Add

CORemove

OChange

Ciadd

ORemove

ClChange

ClAdd

ORemave

O Change

Cladd

CORemove

ClChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

e whnls ) /fw_ M&h 55 tnd
Sty dek Y0 Ayl /ZOKWI&LMQ Qutienzz
nStead of " RMandg Qmwmr’z_ Gutie ez 4>’

E. Effcctive date, if other than the date of filing: /,;/l -)/Zf (optional)
(If an effective date s listed, the dale must be specific and cannal be priar to date of filing or mare than 90 days afler filing. ) Purssant to 605.0207 (3Ub)
Note: If the date innerted in this block doces not mecet the applicable statutory filing requiremeats, this date will not be listed as the
document’s cffectivae date on the Department of Staie's records.

If the record specifics a delayed ctfective date, but not an effective time, at 12:01 a.m. on the carlicr of: () The 90th day afier the
record is Niled.

Dated //r//j// L C) 2—/ .
X (G

Signalun\d-a.sanmbmcmamhunud represenlative of a member

Av ﬁ’crudb ?UdaQ(( ({7 2 ﬁu HeW 12,

Typed or prmtcdjum. af signee

Filing IFee: $25.00



