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TO:

COVER LETTER

L]
Revistration Seetion
Division of Corporations

wnen. LAb Cout Wr e r§ (L

Name of Limited Lis |h1|11\f(nmp Iny

Ihe enclosed Artickes of Amendiment and lee(s) are submnitted tor tiling

Please return all correspondence concerning this matter to e tollowing

Nocberte Labrador, M

Name of Person

Laby (ot Wriked, UL

Fim/Company

00 Crestwoad Ct &, Pk 1TI2

Address

Cogpd Polm Beoch, FU 3341

Cinv/Ste and 7,

oL nidedh are. com

Jm.nl address: (10 be used $or future d:mu.s] report notification)

For further information concerning this matter. pleasce calk:

Niflerto WUbradoy, Jr

Yen-9524

Dayvtime Telephone Number

at(
Area Code

Name of Person

Enciosed is g check for the following amount:

O $30.00 Filing Fee &

1§23 00 Filing Fee
Certilicate of Status

Mailing Address:
Registration Section
Divisicn of Corporations
P.O. Box 6327
Tallahassee. IFL.

32314

o
.

01 $55.00 Filing Fee & O $60.00 FilingTeey T
Certificd Copy Certilicate nl‘%tams &
Cadditivnal copy i enclosed) Certitied Copv-.. -}f

(additional copy s tmh onvedy
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Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10

Tallahassee. FL 32303

.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lalp Cout Wriers. ULC

(Name of the 1. |m|lul I mhllm Company as it now appears on our recards.
‘ Aambiy Companyy

)

The Articles of Organization for this [ ll'ﬂllLd Liability Company were filed on L{ / /lou . .ll’uL.'l\\lE,llLd

I CD IE ’ E ! -
Florida document number 1—7— 0 2.6’ r"’ i- 11

This amendment is submitted to amend the following:

™~z r“"
o L
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. .. . g g - - MR |
A. 1f amending name, enter the new name of the limited liability company here: - ‘. :i
c. N

The new mime must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable: I

(Principal office uddress MUST BE A STREET ADDRESS) l-

- |
KA Penlin £ 2301
Enter new mailing address, if applicable: l7(Y) Qﬁg'{'\)\) (_{' S ]M[

}
(Mailing address MAY BE A POST OFFICE BOX) R‘Al/ A MA ( h 1311

L

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

Name of New Registered Agent: wW'D Labr&do (
New Registered Ottfice Address: ( 7% C(QWOGG{ (\-f- < Afjl,’ !’7 l 2

Royal Bilm Beach” e 24}

ity Zip Code

New Reoistered Agent's Signature, if changine Registered Agent;

1 hereby accepr the appointment as regisiered agent and agree to act in this capacity. | further agree o comply with th
provisions of all statutes relative 1o the proper and complee performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited labifity

company has heen norificd in writing of this change.

epistered Agcrﬁ. Signature of New Registered Agent

If Chanping |




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

‘or removed from our records:

"MGR = Manager
AMBR = Authorized Member

‘ Title Name Address Tvpe of Action

Qox{a!%m&adnﬂi 3341

T Remove

OChange

Oadd

CRemove

OChange

Add

O Remove

a
]
=

12 3

1
(=8
(a8

RGN

7. I

Vil Ty

]

‘-
'B Remuve

e
]

N HEN

- '?
E1Changé®

i LT'] LY

1
-
o
[

ORemove

CiChange

CAdd

CRemove

CIChange
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If amending any other information, enter change(s) here: Zdiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an efTective date is Hsted. the date mast be specific and cannat be prior 1o date of tiling or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b)
Note: 1 the ditie inserted in this block does not meet the applicable statory tiling requirements, this date will not be listed as the
document’s eflfecrive dae on the Depariment of State’s records,

[{ the record specitics i delaved etfective date, but not an effective time, ot 12:01 aun. oo the earlier ot: (by - The 90th day afier the
record is hlcd

e OLLNL 20 2
ﬁyu,@m )‘%ﬂ{)ﬂ/{!@\

‘mlrc o1 a member or authorized representaiive of @ member

Crm\\/ L%MU/

Typed or printed name of stgnee

Filine Fee: S25.00



