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COVER LETTER

T(): Iegistration Section . .
IHvision of Corporations

QtOV\‘LC«L\QZ Facm L{SAJ) LLC

Name of Limed Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concernimy this matter w the following:

CC‘\V\‘ 5’._ro((e5) 25% .

Name of Person

'TG CCe g l_(.\\,d ;\'\"‘W\‘-/ PH

FimyCompany

YdlLilo pw 3T PL_ Ste 300

Address

me\me§u'n\\e} FL 32606

CiysSiate and Zip Code

J0S€eV 9on z ale z.(bﬁor\z{\o{nm . CON™M

L:-mail address: (o be used for tuture annual report notification)

For turther information concerning this matter. please vall;

Qo\r\{ S 'TO‘(('ELS‘ 2 5Q :”[359\ L7 717770

Nane of Persan Arva Code Dayume Telephone Number

Enctosed is a cheek for the following amount:

X S60.00 Filing Fee.
Certificate of Status &
Centified Copy

tadditional copy v enclosed}

=2 i3 U1 $30.00 Filing Fee & 21 $35.00 Filing Fee &
Certificate of Status Certified Copy
(additonal copy 15 enclosed)

Sireet Address:
Registration Section

Division offCorporations
The Centrejoli Tallahassee
2415 N. Monroe Street.Site 810
';ll]uh:!sscé‘ FL 323

Muailing Address:
Regisirion Section

Division ol Corporations
P.O. Bux 6327
Tallahassee, FI. 32314




ARTICLES OF AMENI)MEN'I‘
TO
ARTICLES OF ORGANIZATION
or

@‘rOV\?_O\\H‘BL FC\rW\ MSA L ¢

(A Flanda Tinmted Tiability Conpany)

(e ol the Limited Liubitity Compuny as il now appe: t#um oy records.)

Fhe Articles of Organization for this Limited Liability Company were lited o

Ihis amendment s submitted to amend tie Tollowing,
A

H amending nmone, enter the new name of the limited Lsbility company here

The new name must be distimguishuable and contun the words

“Lamited Liabality Company,™ the designation < LCT
Enter new principal offices address, if applicable

. n[A

(Principal office address MUST BE ASTREET ADDRESS)

ur the abbreviation

B PO

any were [ite n0_5_’ ok r;)\GZ\ and assigned
Florada docunent rumbet l:_;__ LO__O_D_Z__QE)_S_V_O_ [

Enter new muailing address, il applicable

Y / A
(Masling uddress MAY BE A POST OFFICE B()X)

B.

rent
agentand/or the new registered offic

IFameading the registered agent and/or registered office address on our records, enter the name of the new registered
fice address here

Name of New Registered Agent

N/ A
New Registered Office Address:

1
[
1
|
1

|
|

N AVAL

Enter Florida street address

. Florida

Ciuy
New Registered Agent’s Sienature, il chumyging Registered Agent

Zip Code

ud 67 AOR 1T

D L
7 -
Fhereby accept the appoimiment as registered ageni and agree to act in this capacie. ! firther agree (o a@.')!vwlh the

rn r
provisions of all starmes relative to the proper and complete porformancg of my dutics, and Lam familiar l.\-}{/l e
aceept the ubligations of my posiiion us vegistered agent as provided forin Chaprer 603, F.S. Or, if this document is

T o
being fited to merelv reflect a change in the registered affice address, Fhereby confirm that the fnited lability
company has been notifivd o weiting of this chony

V\A

!l Changing Rq_lsltrui, gent, Signature of New Registered Apent




Il amending Authorized Person(s) authorized to nunage, enter the title, name, and address of each personbeing added
aur l'ClllU\'l‘{l I'rmn (- l't‘l‘lil'dsi

MGR = DMuanaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG R Jose \]'\Qﬁ)\’“ Gor\tﬁh\‘?—ZJ A-\~ef\(\_'\¢ 603 E'Fb‘;r LiAdd
: an\a\) L CIRemove
394

C,\/\Q\\qg,‘k‘\ %\t O Q WAE@ mb—’(‘ >_'¢imugc
BrondAMBR o MGR
A“V‘_J[B_l/{ Victo¢ Jo<Ce QOﬂ‘LfL.\e?:_\JAS_%ELﬁ_ZJ___bQB E. focl  maw
iy STreetl
0 Q,CL,LCK) =L CRemove
3dd

CIChange

/\ﬂ_\?)_({ \le’\rO(‘ :]/_éty'._Q(_Qong_cLlfb Uas%ueb 6_03 E'Fofth:];\dd
|<]r\j Stceet
OQC’\\(;‘L FL- X{unma
i“—l'7 |

Ol Change

! Cladd

| CIRemove

Change

D Add

ClRunove

|
]‘ I Change
|

Cladd

ORemove

D Chunge




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

\/\_ ‘fq j

E. Effective date, if other than the date of filing: h / V \ (optiunal)

HEan elective date w Dsted, the date must be specitic and cannot be prion 1o date of filing or 1:11(1:(: than Y1 days after filing,) Pursuant 1o 605 0207 (3)(b)
Note: [Fthe date mserted in this black dous not meet the applicable statutory filing requirenients, this Jate well not be listed as the
document’s effective date on the Department of State’s records

[T ihe record spectfies @ delayed effective date, but not an efteetive thine, wt 12:01 wom. on the carlier off (by - The 90h dav afier the
record s Hled,

Dated _N O\-i ¢ V‘j\tiglﬁ l kC . Q\O;‘\

Sipmataie of o member or avthoozed representative of a member

Jose. Vietoo G on Z—.‘?‘:\E—_Z:i /_ﬂif €NCAQ

Typed or printed name ol synee

Filing Fee: $25.00



