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COVER LETTER

TO: Registration Section
Division of Corpuerations

SUBJECT: \LfO(.(J' gmﬁ(ﬁ’“\f\ \CU’\O LLC

Name of Limited Ll.ﬁ:llm Cump'm\.

The enclosed Articles of Amendment and fee(sy are submusted for filing.

Please return all correspondence concerning this matter to the following:

QQ\\Y\ p\ 2OV CA

Name of Persan

FirnvCompany

0L S Qe ave #)wy

Address
WrA £) 3340
City/Sate and Zip Code

Tq?%‘cm{o\ (b, oM

T-mand addresse{to be used\for future annual report notificanun)

For further information concerning this maiter, please call:

Joha Azzaia WGt , 23 -5323

Name of Person Area Code Davtime Felephone Number

Eanclosed is a check for the fotlowing amount:

X $25.00 Filing Fee C1 830,06 Filing Fee & (J $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
fashditional copy v enclosed) Centthied Copy

1addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Diviston ot Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N, Monroc Street. Suite § 1)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y0 W) Eyvorsonlang 11 c

iName of the Limited Liabilitv Company as it now appears on our records. )

Jabtlity Company)

The Articles of Organization tor this Limited Liability Company were filed on 5} g ’\ 2‘9_'? \
Florda document number _I__Z‘LD‘(}:D_Z O c\_(é_?_g

This amendntent 18 submitted to amend the tollowing:

and assigned

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

The new name muss be distinguishable and contain the words “Limited Liability Company.” the designation £ LCT or the abbreviation “L.L.C

- ~a
Enter new principal offices address, if applicable: '-_’ E’é
(Principal office address MUST BE ASTREET ADDRESS} |T:'__ :__‘:'.‘::': v
= 2% e
=z .-
Enter new mailing address, if applicable: = . i
{(Mailing address MAY BE A POST OFFICE BOX)

8G b

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 Avent:

New Reaistered Office Address:

Enter Floridu street adidresy

e . Florida
iy
New Registered A il changing Registered Agent:

Zipy Conde
{ hereby accept the appointment as registered agent and agree to act in this capaciny. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and {am familiar with and

company has been notified inowriting of this change.

accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
heing filed to merely reflect a change in the registered office adidress. { hereby confirnn that the limited liahility

I Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR =  Manager

AMBR = Authorized Member

Title

Name

Address

Tvpe of Action
AMRR Nan fR2ota 0L G £ I020 (PR paw

FL 2240

{JRemove

. __ Change
AMBR.  Rseoene A220iq 2015 0lue o S
<5540
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CRemuove

iJChange

T Add

CRemove

CiChange

T Add

CRemove

Change



D. If amending any other information, enter change(s) here: (Auwach additional shects, if necessain.)

DWQQQ add T ona Az2ala o tho Man
_F’LBCD).&‘\’O Nou® foll acc?dS Yo mal
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K. Effective date, if other than the date of filing: —% ‘ \ '2-\ ? D’Z,\ (optional)

(If an cifective date 15 hsted. the date must he specific wne cannat be prior 1o date of tiling or more than Wt days after filing.) Pursuant to 6065 0207 {33b)

Note: [ ihe date insened in this block does not meet the applicable statwory tiling requireinents. this date will not be lisied as the
document’s effective dute on the Department ol State’s records

It the record specities a detayed effecuive date. but notan etfective time. at 12:01 a.m. on the carlicr oft (b)
record is filed.

The 90th day after the

Dated q \Ll 2 1_ 2,02 \

Fired Fepresentative of a member -
__ XoSemarie ARxq/

Fyped or prumd name of Rignee

Filing Fee: $25.00



