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. ' -‘ - COVER LETTER

TO: Registration Section
Division of Corporations

A
SUBJECT: 1993 AJue '%;Z VYL Lo

Nume of Limited 1iability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Please retemn all correspondence concerning this matter to the following:

Steplen Guarrero

Name of Person

Gt-/foQro (_oun G:robp

Fi rm-’(_'umpun_\

S
=td S, B Ace
Address

/V(Lgﬁ'- _}?' 33[30

Uity/State and Zip Code

3°$uQ_er_Co€—kL\QQ)_erQ(U \ou,. g

E-mail address: (1o be usedor tuture annual report nolification) v

For further information concerning this matter. please call: )

S*Q_\P\’\-Q_/\ G\"erq-r" ;u(ﬁy ) “/83"00\—4

Name of Persen Area Code Davtime Telephone Number )
Enclosed is a check tor the following amount: r\l‘& —
.
1 £25.00 Filing Fee 01 $30.00 Filing Fee & 7 £55.00 Filing Fee & T $60.00 Filing Fec,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified COp_\'

Ladditional copy s engloseds

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



. ' h ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

nssa pme D1 Tu el

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Liability Company)

The Articles of Organization tor this Limited Liabihity Company were filed on 9 2L -390 C;'l and assigned

Florida document number é 210009 \"l\\ ©

This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and contein the words “Limited Liability Company.”™ the designation ~LLC™ or the abbreviation *1LEL.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

)

B. If amending 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 Registered Apent; Gu(('r Qele (—M G‘f’bg{? ? L’b !
— /

* "

New Reaistered Otfice Address: HH° S <6 7[\ < ..}3

Faer Florida streer address

o Florida_33\3©

Cine Zip Code

New Registerced Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of all statutes refative o the proper and complete performance of my duties, and Tam familiar with and
aceept the ohligarions of mv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability:

company has been notified in writing of this change.

II'Changing‘Regislered 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 our records:

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Tvpe of Action

v %a‘o"naJAn\\w"ﬁ WSS a3 pe 1" L CAdd

H- ) Q_AA SQL(-A-?J\SJ g:\ 3301 = move

O Change

1IN
\_—) /VC’éwLCm, ?N..;.\«B VIS S oL A <7 EL- OAdd
Trost

Wl Goardens _;‘F\ 3300 zamove

O Change

Af’@i Ar A ??u?e.!‘\ﬁ HSS 2 e ST Poe =i

Ho\\%\,\ Garcdang B 230t Remove

Mo na g m et L

R LI Change
L)

CiAdd

ORemove

LiChange

JAdd

CIRemove

CIChange

CiAdd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Atuch additional sheets, if necessary.)

e

. Effective date, if other than the date of filing: (oplloudl)

tItan etteciive date is Hsied. the date must be specitic dnd cannt be prior o date of filing or more than 90 days after filing: Tl’ur\uam w 603.0207 (3)(h)
Note: [fthe 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 Department of State’s records.

{1 the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of® (b)  The 90th day after the
record is filed.

L
Dated A k_.,ﬂ\.»'i*_ cl ? < Oc:l\

};éa?erb

signature of a member or authorized representative of @ member

&*Q_QL@ Guqrriro - -A'ht"\"‘hev\ ? - ‘C-a

Taped or printed name of signee




