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TO: Registration Section

Division of Corporations
-——""‘"

J

SUBJECT:

COVER LETTER

‘Auat eoQ \/M’Fu\r& LLC

Nume of Limited Liahitity Company

Ihe enclosed Articles of Amendment and feels) are submitted for filing

Please cetern all correspondence conceming this matter 10 the tollowing

Tese M. Veqa,

j -~ %_%CL

Nume of Person

\feoQ \/Jen‘}'ure, LLC

FremsComypam

Alachua , F1. 3261S 2
ClityrSkate and Zip Code

T
Jose Ve 36{ 1770170 4
t-matl address: (o be u

p—

rﬂa:,

or {urther information concerning this matter. please call

'j:g.g,J AN V'e\f)_a\_

Name of Persen

Coin,

tor future annual repuort nnnht’tﬂml

m“?s.?;

Enclosed is a check tor the following amount

ﬁ £23.00 Filing ¥ee

C1 $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
l’ 0. Box 6327

Tallahassee. IF1. 32314

O 855.00 Filing Fee &

78— 5085

Aren Cade Pviime Telephone Number

O $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

tudditional copy 15 encloscd)

Certitied Copy

tudditional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centee of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303

c0:2 Bd 7l i'i‘-fFZZOZ



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

j/ Squarej \/Q/W‘J'MTQ LLC’

(dame of the imited Liability Company as it now appears on our reeords.f
tA Florda Limited Taabihity Compuny

The Articles of Organization for this Limited Liability Company were tiled on _LLW 23 j’LD'Z,' and assigned
Florida document number L‘Q’ loooi q O g? !

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

N

The new maune mast be distinguishable and cosemdes v ards T imited Liahality Company.™ the designation ~ELCT ar the abbreviation *1.1.00

Enter new principal offices address, if applicable: - R~
RGN
(Principal office address MUST BE A STREET ADDRESS) o ‘l O o

lf\\ O—

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered 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 Reeistiered Agent: "\ \ 28

New Rewistered Oflice Address:

Frter Floride sirvet address

. Florida
Oy Zip Code

New Registered Agent's Signature, if changing Registered Apent:

Fhereby aceept the appointment e registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of ol stautes relative 1o the proper and complete performance of my dutics. and Tam familiar with and
aceept the obligations of my position as registered agent as provided Sor i Chaprer 603, F.S. Or, i this document is
heing filed 1o merelv reflect a change in the registered affice adddress, I lereby confirm that the limited liahility
Compuny has heen notified inseriting of this change.

'V\,\ S

I Changing Registered Agent. Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action

AMBR  Tuce M. Ve s 0% Palmete RIS XK
- ,z\La@Eu:.&l 2 2LIS

OiRemove
i Change
CAdd
<
CIRemove
P
e
-‘ Y —'l '\kj
el o
Ch. S€hange,.
ISV &
.77 f""'
Tl !—-]'\dd,‘
St Y
ea ~= ey
Ty A -
e r\-?_:] RC%‘{'
—iChange
IAdd
TRemove

CiChange

CFAdd

CRemove

COChange

ZiAdd

DiRemove

Chunge




D. If amending any other information, enter change(s) here: fArach addivional sheets, i wecessary.
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(optional)

l} 12 |l

E. Effective date. il other than the date of liling:
Fun ctlective date is listed. the dawe must be specific and cannat be prior 1 date of filing or more than Y davs alier tiling. ) Pursuant w 6030207 (3nb)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. tiis date will not be listed as the

document’s effective date on the Departinent of $iate’s records,

If the record specities a delaved effective date. but not an effective time. at 12:01 2.m. on the carlier of (b} The 90th day afier the

wad

record is ftled.

\ .?:f'—L

e
Dated  <J andax

~J
é/%wwg/n] Ao 2,
/ / Sign:t!urc&)u member or authorezed represeniative ol o member
_lﬁnau L. Muniz
j Tyvped or printed name of signeg

Filine Fee: S25.0H)



