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.~ COVER LETTER : :

K

TO: Registration Section
Division of Corporations

SUBJECT: "7’)& AC\CHC\[ 5@6 l

Nemne oC¥imited L hlbl]l‘l‘. Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matier to the following:
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Name of Person

The ﬁru’,mq 205 | |(,

FimyCompuny

70 Sidenia A\)& #ﬂg Ty
Address j__;:) F
C ova qules Fl 331EY% m

o

81: 2 H

i) 0&@1305' qu‘(( ,QM\T—%

F-mdit address: (to be used Tor future anrfual report nolification)

For further information concerning this matier, picasc call:

Marisgs  Perez B8 91114

Name of Person Area Code Pavtime Telephone Number

Enclosed is a check for the following amount:

/
\/?1\525.[!“ Filing Fee 1 $30.00 Filing Fee & L1855.00 Filing Fee & I 560.00 Filing Fee,
Centificate of Staus Cenified Copyv Certificate of Stats &
{ndditional copy is enclosed) Centified Copv

{additivetal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassce, I'L 32303



Ty . ARTICLES OF AMENDMENT
‘ ' TO
ARTICLES OF ORGANIZATION
OF

The AGeney 305 11C

(Nume of the Limited Liability Compuny as it now appears oh our records. )
A Flonda Limited Liabaliie Campany)

D B (0 B 2 O’L’ and assigned

1 for this Limited Liability Company were filed on

The Articles of Organization )
L2100021 591

Flornda document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liabilitv company here:
) ' . e H 3
Agency 305y LLC .
* the designation “LLC™ or the ubbreviation "L.L.C.7

The new name must be distinguishable and contain the words “Limited Liubility Company.

Fnter new principal offices address, if applicable:
{Principal office address MUST BE A STREE T ADDRESS) ~—{:"; ' r%):
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new reaistered office address here:

Name of New Registered Aeent:

Ertter Flarida sarevt address”

New Rewistercd Office Address:

. Florida
Zip Coide

Cine

New Repistered Agent’s Signature, if changing Registered Agent:
nt as registered agent and agree 1o act b his capaciy. 1, further agree o comply with the
s. and { am familiar with and

{ hereby accept the appointme
provisions of all statuies relative 10 the proper and complete performance of my dutie
egistered agent as provided for in Chapter 603, I8 O if this docament is
of licthilitg

accept the obligations of my position as
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the liniie

company has been notified inswriting of this change.



" :mwnc_lir;g Astborized 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

Title Name Address Tvpe of Action
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fAnach addvtional sticers, if necessaryd

D. 1f amending any other information. enter change(s) here:
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ling requirements. (his date will not be listed s Lhe

F. Effective date, if other than the date of filing:
The 9Ol day alter the

Note: [ e date inserted in this block docs not meet 1he applicible statutory fi

(1 elteetive date §s listed, the date must be spetilic and cannot be Drior date of filn
documenys lleenve dite o the Depitinent of Suiic’s reeords.

a detaved elfective date, bul notian offective time. a1 1201 ;. on the carhier of: ()

ved represantative ol i wwmbet U

Stgnutine of u member or 11]1L
Marisss Tecez
Tvped or printed name of signee

if the record specifics
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Dated

Filinoe Fee: 525.00



