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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: \510\\‘:\(\‘% %QQ\)‘\'Q L”C‘SO‘(’O\P

Name of Limited [ iability Company

The enclosed Articles of Amendment and tee(s) are submitted toar tiling

Please return all correspondence concerning this matter 1o the TolTowing:

lasorcio Yoxas. Hecrandez

e of Person

FirnvCompany

Address

‘r(':m (A EN V\. 33 ( . ®; q'

Lm‘\t.m and Zip C ode®

E-mail address: (1o be used for future annuak report notificaton)

For turther information concerning this maiter. please call:
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Name ot Person Asca Code Davtime Telephone Numbers: - O
=
.. :'\.)
Enctosed is a cheek for the following amount: T I~
,. . o
P<§35.[1{] Filing Fee C1S30.00 Filing Fee & 153500 Filing Fee & 0Set.00 Filing Fee,

Certiticale of Status Cornfied Copy Crertitivate ot Status &
Certitied Copy
tadditional copy i~ enclused)

vtddivonal copy x enclosed)

Mailing Address: Street Addruss:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

2413 N. Monroc Street. Suite 810
Tallahassee, FLL 32303

Tallahassee, FL 32314



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{vame of the Limded Liability Company iy it now
(A Flonida Lunted Liabidiny Company)

The Artieles of Organization for dns Limited Liabiliny Company were filed on _@[ i @ 4’2( )a s and assigned
Florida document number & I GQW

This winendment 1s subimitted to amend the follewiny:

irs on our records,)

It iwmending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.,”™ the designation “LLCT or the abbreviavon “LL.CT

Enter new principal offices address. i applicable:

(Principal office address MUST BE A STREET ADDRESS) 3 C IES ‘é L f) é\

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX) E@.@I) ¥‘
Abmpa, EI_Z)S (ELE':___

B. If amending the registered agent and/or registered office address on our records, enter the llulnu‘nl lhc ugW registered

. - = o i

avent and/or the new registered office address here: : - 3
N
#! FO
o N2

Nime of New Rearstered Agent:

New Reaistered Office Address:

Eneer Floridu strect aiddres s

. Florida
Cin Zipr Condie

New Revistered Avent’s Sivnature, if ehanving Revistered Avent:

[ hereby accept the appointment as registered agent and agree w act i this capaciey. 1 further agree to comply with the
provisions of all swtutes velative (o the proper and complete pevformance of my duties, and T am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, .5, Or, i this document is
heinyg filed 1o merely reflect a change in the registered office addrvess, [ hereby confirm that the fimited fiability

Y. AR & g f . :
caompany hay been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

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

MGR = Muanager
AMBR = Authorized Member

Title Name

AC ngﬁm&ngﬁ

Address Type of Action

CiAadd

Wi/{cmm'c

IChange

%\dd

HRemove

AR Bopa ened.

Change
) -

St \k ooz

Remove

P8

- : ~1 Tunge

X GV \ o\ S— © o
(E\0 I VAR & P
2 E.ng_cmm'c_:

oo

- ol C!@gimngc

Cladd

CJRemove

CiChange

OAadd

TJRemove

CChange



D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, it other than the dute of filing: QE ol : (optional)

ilran effective dute i listed, the dute must be speaitic and cannat be priorio - daic of 1|l|.1-' or more than 90 davs atier Hling.) Pursuant to HU3.0207 L)

Note: I the date inserted m this block does not meet the applivable statwory fling requirements, this duge will not be listed as 1
dovumeni’s eftective daie on the Departiment of State’s records.

11 the record specifies a delayed effeetive date. but notan eftective time, at 12:01 aom., on the carlier oft (by - The 90th day afier the
record is filed.

Dated \\:’)\(}\U!lT QL@ . Q (’ﬁ\.

7amww\ WPONANS HF’\-MWT.

Typed or prinied name ol STance




