K21 Q00 1513G2

(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[]pexue  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(UITRRMEN

400374363894

0042101011 --010 #55. 00

------

- Lo 1l

£y
H
I ]

Gt

- ?RU'C‘E
et 09 A




U COVER LETTER

TO: Registration Section
Division of Corporations

((S/ /()/57/574( s L/LC

SUBIECT: /

Name of Limited 1isbility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Mease return all correspondence concerning this matter 1o the following:
'1

/ OK“/L/ % ASGE

w1 nné/nl Person

Firm/Clompany

7()() 7(’/0/ Corolo W ADE /65

Address

;)m/;/o/(ﬂ //D/ S, Al 3RS

CitviState fnd Zap Code

/(25%; (6o she s CIna, (. cond

E-mafl address: (o be used Tor futlire annual report notification)

For further imformation concerning this matier. please call:

[ [
I -t St
//0/%»/ //Cfs‘p(/(sz m(L/.?/‘/)j/\S‘ 35/? - =
NG unc"y{ Person Arcu Code Davtime Telephone Number © - '?
i

, i

Euclosed 1s a check for the following amount: T
O $25.00 Fiting Fee 1 $30.00 Fiting Fee & aéno Filing Fee & O $60.00 Filing Fee. %0
Certilicate of Status Ceritfied Copy Certificate of Staus X

Certitied Copy

(additional copy iy enclosed
tadditionad copy is enciosedt

Street Address:

Registration Section Registranion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Mailing Address:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
//6?.5/7 (09 /)5tcs //C

(Name oftht Limited Liability Company as it now appears on our records,)
(A Tlonda Limited Linbility Campanyd

The Articles of Organization for this Limited Liability Company were filed uu/(’p/’/ { Qi, HOA ) and assigned
Florida document numhut‘Z 5«7/000/5 73@ Q

This amendment is submitted to amend the tollowing:

If amending name. enter the new name of the timited liability company here:

The rew name must he distinguishable and contain the words “Limited Liability Company.,”™ the designation "LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable: ,_QOO /)(](,/,W C L ({7 //L/
(Principal office address MUST BE A STREET ADDRESS) /] /7( / 05

y OO —/ 3

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BON)

e

"\
u\J

T

B. If amending the registered agent and/or registered office address on our records, enter the n‘mu uftho rit.w redistered

T
avent and/or the new registered office address here: = !
- N
=)
Name of New Registered Agent: . 4 !
- ',_ fom
Y (S
New Registered Offiee Address: i
Foter Flovidea strect adddress
. Florida
Cuy Zip Code

New Registered Avent’s Sivnature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agree to complyv with the
provisions of all statwies relative to te proper and complete performance of my duties. and Fam famificr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Orif this document is
heing filed v merely reflect a change in the registered affice address. hereby confirm that the limited liahiliny
company has heen notificd inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AMBE C/.?Jc*// / /65;1/57 HOO 2ters Crrelo W
ALPE 105

Ed

Qemm,@ Lraes A/ 3xas

MBR Uldpmeshice seott (23 30 Home tene) Rl

I'vpe of Action

<

CIRemuove
CiChange

ZRdd

///DO@ g_%(_/‘ foVa ZU(:/ & » /:_/j/fﬁ% Remove

OChange

Cladd
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" ORAmove
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Cdhange ™~
g =1

L1Remove

O Change

O Add

ORemuove

CiChange

O Add

O Remove

OChungy



D. If amending any other information, enter change(s) here: (rrach additionead sheets, if necessary.)
[l < - N .
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E. Effective date. if other than the date of filing: {optional)
tfan ettective date is listed, the dite must be specitic und cannat be prior to date of tiling or more than 99 davs after ing.) Pursuant 1o 6030207 (3)h)
Note: Ifihe 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 Departinent ot Siate’s records.

[t the record specities a delayed effective date. but not an eftective time, a1 12:01 a.m. on the carlier of: (by - The 90th dav after the
record is 1iled.

Pated jqpf&ﬂ b(if’ .9/; (7 . ,_QQQ / -

4

“ 'z,{Z ' (K‘/ffy ’(/‘-"’Z'

=" Signatugd of w member of pithorized representative of a member

C /'/7C Z&/ Vasguez

Wped or printed hame of signee

I liwnsr v &S INVIL



