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COVER LETTER

TO: Registratinn Section
Dj\'i.\iull of Corporations

SUBJECT: C J Q Ivl ,/ Q,Ql{?\/\ [ﬂvf@ gQ)(\/iCQ/S

Name of Limited Liability Company

The enclosed Articles ol Amendment and teeds) are submitted tor lihing.

Please return alt correspondence concerning this matier e the tollowing:

War -Carcio. Viewe_ | oviz

Name of Person

L SNM Jon\h Lne Seviqe

Firms (_nmp.m\

24 0w, L)y

Address

Ktééfw\m e, FL 24L75%

Citysfute nnd Zip Code
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T mail address: {to be used Tor futuse annual report notficalion} I“-"i W
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Far urther inlormaton concerning this matter, please call: o .‘f'..;
]

W e -Gavcia Siete-lou.o wsa) s 279-2050
Name of Persen Arca Caxle [Das time Telephone Number
Enelosed is a check tor the following amount:
¥ S25.00 Filing Fee TOS30.00 Filing Fee & — S35.00 Filing Fee & T3 S6040 Filing Fee.
Cenificate of Status Certitied Copy Cerliticate of Status &
(aclebiti omal copy is enclimed) Centilicd Copy

{additoml copy is cnlosed)

Mailine Address: Strect Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Talahassce, FLL 323 H 25 N Monroe Street, Sune 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ Dap 4

(i

J . Y
The Anticles of Organizaton for this Limited Liability Company were tited on 9 l /J() / ZJ Z { and assigned

Florida document number L—- 2‘ '):):) ,5 ‘:{ Z '67‘:)

This amendment s submitted 1w amend the foliowing:

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

The new name must be distinguishable and contain the words ~Limited Lighility Company,” the designation “LLCT or the abbreviation <1.1.C

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: AT ':‘_‘3
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{(Muailing address MAY BE A POST OFFICE BOX) :’3 S
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B. If amending the registered apent and/or registered office address an our records, enter the name of the now ré@dtered
agent and/or the new _registered office address here:
Name of New Repistered Agent:
New Registered Oftice Address:
Fonter Flonda streer wldress
. Florida
Cuy Zip Code

New Repistered Agent’s Sipnature, if chanpging Registered Apgent:

{ herehy uceept the appointment as registered agent and agree to act in this capacine. I further agree to comply with the
provisions of afl sianutes relative to the proper and complete performance of my duties. and | am familiar with qnd
accept the oblisations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 herebhy confirm that the limited liability
compeany fias been notified inwriting of this chunge.

If Changing Registered Agent, Sigmature of New Registered Apent




If amendine Authorized Person(s) authorized to manage, enter the title, name. and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

2add

%32 CARDUIND Wil
Ky queg, FL B 74

T Remosve

—Change

TAdd

TRemove

T Change

“Change

oAdd

T Remove

—Change

ZAdd

—Remme

- Change
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D. If amending any other information, enter chanpge(s) here: (Attach additional sheets, if necessan.)

o =3

T .
% 8 ™
C - - LR
TE Ny e
T Af! - i
o ‘_f'&
o =
~ "l = &
RAT7 R
T e
€D

o =l

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

{optional)
{11 an cibective dale is listad, the date must be specitic and cannat be prior to date of filing or more than 90 dass after filing.) Pursuant to 6050207 (3Xh)
Note: [{'the date inserted in this block docs

[ the date inserted in this block does not ineet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective dute on the Depariment ol State’s records

1f the record speeities a delaved effective date. but not an effective time, at 12:01 a.m. on the cathier of: (b)
recard s filed.

T .

The %ith day after the

Kignature of 2 member pr autonsad representative of a member

Maxc - Fyn\yr.nquvN /(){u&

ped or printed name of signex

Filing Fee: $25.00



