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TO: Registration Section
Division of Corporations P
" ot PRI B
el _: r ’
SUBJECT: N ‘TO EL L__'-CTQ‘ C , L—L-' Cz Vs LIV
Name of Limited Liabifity Company TTHUL D Py
- lf.' !0
The enclosed Ariicles of Amendment and fee(s) are submined for fiting.
Please return all correspondence concerning this matier to the following:
Ponito SepulVeda
L v 4
Name of Person
Firm/Compuany
59 8wy Aard_Street
Address
tormnpana heach L2330
N City/State and Zip Code
henito S ouvedn AT @ oy, (OM
E-mail address: (1o be used for futur® anndal report notification)
For {urther information concerning ithis mauer, please call:
"&- :nlafi‘_{ ) 5'5[.045("!
Name of Person Arca Code Dayviime Telephone Number
Enclosed 1s a check for the following amount:
[ §25.00 Filing Fee T3 830.00 Filing Fee & {0 §55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Cenified Copy Certificale of Status &
’ (additional capy 1s enclosed) Certified COp)'

{adelitional copy is enclused)

Mailing Addroess: Strecet Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 _ The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FI. 32303
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24 PG 17
{Nane ol the Limited Liability Company as il pow appears onh vur recordyS

(A Flonda Linuied Labilny Company)

and ussigned

The Articles of Oreanization for this Liniied Liability Company were filed on

Florwda docuwnent number

FThis wmendiment is submitted o amend the Tollowing:

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

The new name must be distinguishable and conwin the words Limied Liability Company,™ the designation "LLCT o1 the abbseviation "LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addeess on our records, gnter the name of the new revistered

goent and/or the new registered office address here:

Name ol New Revistered Agsent:

New Rewistered Ofice Address:

fnier Fhorida sireet address

. Florida
Ciny Aipr Coler

New Registercd Avent’s Sivnature, if changing Registered Agent;

I hereby accept the appoiniment as vegistered agent and agree (o act in this capaciiv, 1 further agree o comply with the
provisions of all statwes relaiive to the proper and complee performance of my duwiics and {am familicor with and
accept the obligations of my position as regisiered agent as provided for in Chapaer 605 F. S0 Or if this document is
heing filed 1o merele reflect a change in the registered office address. herehy congirn that the limited tiabilite

company has been notified in wreiiing 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 of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Name Address ol 3 26 Type of Action

21 RUG 1E

Qerito Sepulveda. 018w A4 Slyee + v

fMEan)_Pach, F1 22000 oreme:

P
reSilant

LIChange

MG Aleas fhkee 5 S 34 Shreed Fhad
POm'QDU’}O p)@dch, ‘F/ g_%()(.o() ORemove

D Change

OAdd

ORemove

JChange

OAdd

CJRemove

OChange

DaAdd

ORemove

OChange

CJAdd

O Remove

OcChange




D. If amending any other information, enter change(s) here: {ditach additional sheets. if necessary.)
e N

1y _'.

L

- oW 2 720
A pueie F Y

E. Effective date, if other than the date of filing: (optional)
(Ifan cffective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing. ) Pursuant 10 605.0207 (3)(b}
Note: If the date inserted in this block does not mect the appheable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

i1 the record specities a delaved effective date, hut not an effective time. at 12:0F a.m. on the carlier of: (b)  The 90th day afier the
record s filed.

Dated ﬂbgu%‘}‘ 6 . rX)Q“
Benit - depu bugdd r—

Signature of 2 member or authorized representative of a member

Aonito Sepulvedoo

Typed or printed name of signee




